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PREFACE. 


‘‘ THERE is no British pathologist to whom we are more indebted 
than to that distinguished physician Dr. Exuiotson.” 


Dr. Forses, Editor of the British and Foreign 
Medical Review. 


The great excellence of professor Exxiotson’s lectures, and a 
wish to enable students and junior practitioners to obtain them in 
the present form, induced the publisher and editors to print this 


volume. 


The extensive and increasing sale of the several parts as they 


_ have appeared, proves that the judgment of the proprietor and 


editors of the practical value of the lectures, is shared by the pro- 


fession generally. 


The editors have endeavoured to preserve every practical fact, 


~ and every doctrinal precept, and to omit nothing but recapitulator 
ry p p £ P ¥ 


and other irrelevant matter. 


In the division of the work, it may be stated, that Dr. Cooks is 
responsible for the greater portion of the lectures on Cutaneous 
Diseases, and for all the lectures from page 527; the remainder of 


the volume has been under the care of the other editor. 


It is anticipated that Dr. Exnrorson will never resume his lec- — 


tures, consequently this volume, containing a vast mass of original , 


iV PREFACE. 


information on numerous diseases, will be invaluable to that pro- 


fession of which this learned physician is a distinguished ornament. 


The proprietor and editors beg to state, that in these lectures 
the reader will find no allusion to an alledged remedial measure 
called mesmerism ; Dr. Extiorson’s opinions on this subject are only 


to be found in his clinical remarks. 


The errors which unfortunately occurred in the early parts have 
been carefully corrected, by reprinting, with additional matter, the 


various pages. These may be obtained in the last part. 
The Publisher begs to say, that Mr. Bracs is the printer of 


pages 481 to end, title sheet, and cancels. 


9, Gower Street North, 
University College. 
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LECTURES 


ON THE 


THEORY AND PRACTICE OF MEDICINE. 


LECTURE I, 


EXPLANATION OF TERMS. 
GENTLEMEN, 


Tue great cause of disease in the human frame is alterations 
in external temperature. The alternation of heat and cold to the body 
produces the most serious effects; more especially if the exposure be 
partial. The greater number of diseases are of an ‘inflammatory 
nature, caused by unfavourable temperature. Pernicious air is a 
common cause of disease; not because there is any want of oxygen, 
but from the presence of substances of a quality highly deleterious. 
There is about the same quantity of oxygen in the air of all countries, 
and of all situations. The effect of bad air in unhealthy districts is 
plainly perceptible in. the inhabitants, who. generally appear sallow 
and bloated. Unwholesome food renders the frame feeble, and -pre-> 
disposes to disease. Excessive action, and the deprivation of the 
necessary rest, have the same tendency. Mechanical violence in con- 
Sequence of injurious agents—errors respecting the agents absolutely 
necessary to support existence—error in excess, an improper quantity, 
or depravity of quality, will constantly produce disease; and when in- 
duced, it but too frequently becomes hereditary, so that the offspring 
requires no other cause than the congenital predisposition to produce 
that which was induced in the parent by injurious circumstances: 
There is an inherent disposition to disease—an original malformation 
of certain parts of the body, which so disorder its functions, that 
eventually disease occurs, which will frequently terminate in death. 
When the functions are deranged, a variety of actions take place in 
the body, and then what is termed disease occurs. The circulation of 
the blood becomes unequal and altered ; the temperature of the body 
varies, from hot to cold; the feelings are either too acute or too dull, 
or they are altogether wrong. There is sometimes an increase of the 
strength of the body, but more frequently it becomes diminished and 
impaired ; and what is performed naturally in the body, prior to these 
changes occurring, is depraved. The perspiration is unnatural in qual- 
ity and in degree. The urine is also changed in quality, the secre- 
trons discharged from the intestines are altered, and the excretions from 
the bronchial tubes, in my opinion, are altered in their properties. The 
structure of the body becomes affected, the actions altered—and both 
the products excreted from the body, and the whole body itself will 
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become changed. These changes must exist in a certain intensity, 
in order that we may form a just opinion that disease is present. A 
change may be denominated a disease, yet it might be slight; and we 
should excite ridicule, if we called it disease. As, for example, a flea- 
bite, a spot, the size of a pin’s head, on the surface, we could not call 
disease ; but if a number of these were exhibited, the nature and de- 
gree of each being the same, then we should not hesitate, but call it 
disease. All deviations from function or structure, to a certain ex- 
tent and intensity, will justify us in declaring it disease ; which, cor- 
rectly speaking, is ‘‘an aberration of function or structure of one or 
more organs from a sound state.”’ This definition is scarcely satisfac- 
tory, for a part may be sound, even with respect to function, and yet 
be diseased. A portion may increase to a size beyond the natural 
proportions,—there may be diseased bulk of the organ,—yet the 
structure may be healthy. Sometimes, where there is increased bulk, 
there is diseased structure; but it may be very large without being 
changed, and the person by some would be pronounced labouring 
under disease. An enormous liver or brain, without indications of 
unhealthy structure, would be denominated disease. 
Fluids alter very much, and yet there may be no fault of function. 
In “anemia,” the blood is wanting in quantity, and the disease is in- 
dependent of any fault of the body. Want of food may cause blood 
to be of diseased quality, without its natural elements, and watery, 
pale, and thin; the body becomes white and tallowy, and yet no 
_ function will be diseased, excepting through this. If proper food is 


given, the body will perform all that is required of it. Thus, then, — es 
this definition of disease is more or less objectionable. In avast 
number of diseases the quality of the fluids changes, and you should 


take this into consideration, because it is highly necessary. The 
constitution of persons should be taken into account, when giving an 
opinion relative to disease, for what is health to one man may be dis- 
ease in another. Dr. Gregory’s definition is, ‘‘a disease is present, 
when the customary actions of the body are either altogether impeded, 


or performed with difficulty and pain.” ‘ Disease may be generally de- — 


fined ‘‘an aberration of function, or structure, or size of one or more 
organs, or of the quality of the fluids, from the sound state rendering 
assistance necessary. . 

This is but a definition of disease in general; Thus, you will at 
‘once perceive, that disease is but changes in the physiology and ana- 
tomy of the body—being morbid physiology, and morbid anatomy, 
which states taken together, are denominated pathology. The doc- 


~~ 


trine of diseases, whether regarding function or composition, is deno- — 


minated ‘pathology ;” which term by some is limited to morbid 
anatomy, but this is erroneous. Pathology is an unhealthy state of 
physiology and of anatomy: the composition of the fluids being com- 
prehended under the term physiology as well as function—size being 
_comprehended under the term anatomy as well as structure. ‘Some 
diseases are first functional, but subsequently became structural ; and 


one will frequently terminate in the other. Many organic diseases 


are produced by some change of functional disturbance, yet mmute 
changes of structure will exist for some time previous to their being 
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discovered. _ Numerous. affections will remain functional, being 


merely disturbance of function without affecting the structue; and 
structural diseases frequently disturb the functions. For an organ to 
perform its functions properly, it is apparent it should not be greatly 
changed from a healthy condition. 

The terms structural and organic are frequently used to express the 
same meaning, and are used to denote diseases which alter the com- 
position and arrangement of organs, not merely a change in the way 
in which they perform their several duties. I prefer the term organic 
to the term structural ; because some diseases of this description do 
not denote any change of structure. only a lessening or increase of 
bulk; such diseases are rare, but. they do sometimes appear. These 
affections waste the organ, or it is larger than when natural, and yet 
healthy in appearance; thus the term organic is more definite when 
applied to such diseases. Some attempts have been made to denomi- 
nate one class of diseases presumed to be functional as “‘ disorders,” 
and those which are structural or organic, as “‘ disease ;”’. that is, to 
denominate dyspepsia and diabetes disorder—ulceration or cancer of 
the stomach—ulceration of the kidneys disease. These distinctions 
would be all very well if every one used them in this sense; this, 
however, is not done, for many authors use the term organic, which 
would be unnecessary if all used the term disease to denote a struc- 
tural affection. CuniEzNn applies the term disease to accidents, such 
as ‘‘ dislocations,” ‘‘ fractures ;’’ and he places them under the class 
of ‘‘local diseases,’’ while others apply it to hernia, and to affections 
of thefunctions and structure. I will use the term not to organic affec- 
tions exclusively, but to all depraved conditions of the organs and 
functions. There are local and general diseases.—fever, for instance, is 
supposed to be a general affection : many assert that there is no dis- 
ease which can be denominated general, but that fever is an inflam- 
matory affection of one part or other of the body.: This isthe doctrine 
of Broussais. I believe that there are general diseases; for example, 
every fluid of the body appears vitiated in scurvy, the whole blood 
as. well as solids is corrupted, and no one part of the body in par- 
ticular can be distinguished as being the exclusive seat of the disease. 
Again in ague, you cannot fix on any one part as the seat of disease, 


' therefore I conceive these facts as proofs that there are ‘‘ general 


~ 


diseases.”” Many affections commence suddenly, last but a short pe- 
riod, and terminate either in health or death,—*‘ cita mors venit aut 
victoria leta,’’ and are called acute. Some continue a length of 
time, and may have advanced slowly, but it is of no importance 
whether they have progressed fast or slow. If they continue for a 
long period, we call them chronic. Sometimes diseases of an acute 
nature, if they are not terminated by health or death, will become chro- 
nic, being less violent; and they will progress onward to a long pe- 
riod. The period which diseases last will determine whether théy bé 
acute or chronic. 

There are the terms active and passive diseases, which many use 
as synonymously with acute and chronic: these terms I must caution 
you against. A disease may be acute, or existing but for a short pe- 
riod, and then end; but it may not have violent symptoms, nor does 
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the period it has lasted indicate active symptoms. In rheumatism _ 
the terms -acute, chronic, active, and passive, are continually being 
used indifferently; acute with active, and chronic with passive; but — 
who would use the same remedies in a chronic affection as in an acute 
attack, supposing, as the disease is chronic, there is no violence, but 
that the disease is progressing, and the remedies for the active acute 
state are improper? Thus disease may linger even beyond a year, 
with every symptom of an acute affection; and if the pulse be not 
rapid, the parts will be much heated; and the blood, if drawn away. 
will be buffed. You must not, therefore, suppose the terms active and 
passive similar to acute and chronic, which would be very erroneous. 
A short duration of disease is called acute—long duration, ehranic— 
violent disturbance of the system or part, active—slow changes, pas- 
sive ;- but a chronic disease may be active, an acute affection passive, 
In acute affections, all the powers may be lost, and the functions will 
be languid ; acute and chronic are then entirely dissimilar to active and 
passive. Thus an acute affection can never be chronic; but it may 
be passive: the chronic cannot be acute, but sometimes active. There 
is a difference in the uniformity of the duration of disease; some will 
scarcely deviate from their commencement to their termination: these 
we denominate ‘‘ continued ;”’ while there are, in some, remissions at 
regular. periods; these are ‘“‘remittent.’’. In these affections. the 
symptoms continue until the disease terminates, with a relaxation 
from severity at such periods; thus their character is acquired. 
Some diseases will cease and recur at irregular intervals; these are 
intermittent, as seen in fever, which may be uniform in its progress, 
not ending nor diminishing in twenty-four hours until its close; this 
is continued fever. This may continue for days or weeks. Some 
fevers are distinguished by loss of: heat, of very rapid pulse, of thirst, 
and other symptoms, at one period in twenty-four hours or longer, 
without terminating : this is the characteristic of remittent fever ; while 
other fevers are denoted by an attack at a certain time, indisposition 
- a certain number of hours, then the individual will be quite well, ex- 
cepting a little languor: this is intermittent. Thus diseases differ 
according as they affect function or. structure—as they are local or 
general—as they are acute or chronic—active or passive—remittent 
orintermittent. They differ tooin their true inherent nature very much, © 
and entirely independent of other circumstances; and they also differ as 
to their causes. For example, certain exhalations will produce ague. 
small-pox, and every disease, which acknowledges certain specific poi- — 
sons for causes. While some diseases affect nearly every organ of the 
body, there are others which differ according to the organ they attack. 
All those portions of the body which have vessels, inflammation will 
affect, while other diseases are entirely confined to particular organs; 
diabetes, as far as experience guides us, affects the kidney only, and 
the tendency to produce gall-stones, affects only the biliary system. 
Authors divide the causes of diseases into two, the “‘ remote ” and 
‘‘proximate,” those are again divided into two others, ‘‘ predisposing” 
and “exciting.” In speaking of remote causes, we mean quite 
a different thing from proximate causes; for the cause of disease 
is always remote. Depressing passions, and. bad nutriment may be 
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the remote cause of fever, and the exciting cause some specific 
contagion. Remote causes, of the first description, are denominated 
‘predisposing,’ because the frame is liable to something which ex- 
cites disease. If there is no predisposition to disease, the exciting 
cause would not affect the body; and had not the exciting cause 
occurred, the predisposition might not have had the effect. Therefore, 
a circumstance inclining the frame to disease, is the predisposing cause 
—‘‘ causa preedisponens,” and that which actually excites disease, ex- 
citing —“‘ causa excitans,” or both together are denominated “‘ cause 
remote,” because they are a little distance from disease itself, while 
the proximate is near, and, in one sense, is the self same disease. 

These terms cause much confusion, because you would suppose 
disease to be what it is called: and to call disease the proximate 
cause, is, it seems, absurd. In defining disease, we are compelled 
to give a definition to what we perceive, taking what is the object of 
sense, and describing it with all the marks together, and that is de- 
nominated the definition of disease. In jaundice, we perceive a yel- 
lowness of the skin, of the eyes and nails, whiteness of the feces, high 
colour of urine; and we say the individual has jaundice; and with these 
symptoms, although we cannot denominate jaundicea disease, yet ‘we 
say the person is labouring under jaundice. Hence the term disease 
is not applied to the single cause of these symptoms, but to a collec- 
tion of them. If,in epilepsy, a person drops down, foams at the mouth, 
and struggles in every limb, subsequently, when he eeases to foam 

- and struggle, he lies senseless. These symptoms occurring in succes- 
sion, constitute “epilepsy.” By Cunzen and by other nosologists, 
_ disease is defined according to mere symptoms; all opinion, all 
cause is excluded, you perceive merely the symptoms; you denomi- 
nate them disease, and you are right, for there must be a cause for all 
disease. There must be a cause for epilepsy—for bile entering the 
blood in jaundice, for its presence in the urine, and for the impossi- 
bility of its entering the faeces. The cause of epilepsy—of jaundice, 
is the circumstance which produces all these effects, and is called the 
“proximate” cause. If epilepsy was caused by a piece of depressed 
bone on the brain, we should say that the proximate cause was the 
bone; and if the flow of the bile were obstructed by calculus impacted 
in the hepatic duct, then you would say impaction of calculus was the 
proximate cause of jaundice. 
The remote causes, therefore, are those which predispose to disease, 
ar actually excite it, while the proximate cause is the circumstance to 
_-vhich the predisposing and exciting have given rise. The term dis- 
disease, when applied to any specific effects, is in a nosological sense 
applied merely to a set of symptoms, which we call the proximate 
cause. But when speaking, as pathologists, we then inquire what is 
the actual disease in epilepsy and jaundice—is it enlarged pancreas 
pressing on the side of the ducts? Is it calculus attached there, or 
what is the disease? Therefore, remember that the term disease is 
applied by nosologists to a collection of all the symptoms, and not to 
- the true cause which is at the bottom of all those symptoms. 
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LECTURE II. 


EXPLANATION OF TERMS. 


Tue learned professor, after having recapitulated a portion of his first 
lecture, proceeded to observe :— : 
The whole doctrine of disease together is denominated general pa- 
thology, which is the science of disease—the ‘‘ egroti hominis scien- 
tia ;’ while physiology is the science of man when healthy. General 
pathology embraces four particulars—general ‘‘ nosology,” or an ac- 
count of diseases in: general, and their chief differences—‘ semei- 
ology,” or “‘symptomatology,” or an account of the symptoms of 
disease—*‘ cetiology,” or the causes of disease—and lastly, ‘‘ thera- 
peia,” or the treatment of disease. Local diseases. seldom continue 
any length of time without causing more or less general effects: Some 
contend that all diseases are local. ‘Some are not—such as scurvy ; 
they may affect different textures or particular tissues; and their 
symptoms and their course are influenced. greatly by the texture thus 
affected. The symptoms are very different in inflammation of a se- 
rous membrane, and of a mucous membrane, or when it affects the 
skin or bone. Disease will affect particular organs as well as tex- 
tures in a particular organ, or all the textures together; and should 
it do so, much depends on the importance of the organ affected to the 
economy in health, and the several relations of that organ greatly in- - 
fluence the symptoms. The symptoms or inflammation may be of 
little moment if seated in the finger, but serious if in the stomach ; 
and a disease of the brain or heart will produce different results from 
one seated in other parts. The characteristic of many diseases is, in- 
ordinate violent action of the part, which occurs much more in dis- 
ease than in health, at least for some time, until the strength is ex- 
hausted or it subsides into health. Some are marked by diminution 
of action, the natural functions declining, and thus depressing the cha- 
racter of the affection. If the part be marked by feeling, such as the 
surface of the frame, the feeling may become intense; if it be one 
whose function is motion, the motion may be. intense, and. it is 
attended frequently with convulsions. On the contrary, you may have 
a diminution of feeling, with torpor, insensibility, absence of all power 
or motion, and the part becomes useless. If the part secretes, then 
the secretion may be excessive, and if it does not escape then dropsy | 
is the result. If the secretion be diminished, urine cannot form in the 
kidneys, and there will be dryness of the skin. There will be in some 
diseases great dilatation of the part, sometimes much beyond its natu- 
ral boundary, and in other diseases there is contraction and diminution 
in the parts,—they become hard, although they have been naturally 
soft, and they will be as firm as cartilage or bone; sometimes very solid 
parts will sometimes be perfectly soft, and bone may be as pliable as 
muscle. I have seen the liver softened like-pulp in three days. Dis- 
eased parts will distend with fluid, which may be either local or gene- 
ral; it may be local congestion or universal plethora of the body. On 
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the other hand, the parts may contain no fluid which causes them to 
shrink, Changes in the texture of organs occur also, as well as alter- 
tions in the quality of the fluids.. The texture, not to mention indu- 
ration, softening, hypertrophy or atrophy, becomes* different than 
when in health, so are fiuids different in character. Sometimes the 
urine is far from genuine, and the bile so pale as not to be recognized. 
The blood is frequently only reddish and watery. These are import- 
ant and essential differences in disease. Some diseases are hereditary, 
but this does not influence the nature of their course or duration,— 
some diseases are hereditary in some persons, while in others they 
are not, although born with the person.. Such diseases are called 
“connate,” or ‘‘ congenital,” and these may be transmissible. When 
diseases are not hereditary, nor connate, nor congenital, they are said 


_to be ‘“‘acquired.” Accidental diseases are sometimes primary or 
. secondary,—sometimes a first disease is joined by another, or the first 


predisposes to the second; but it is of little importance to the nature 
of a disease whether it is primary or secondary. ‘‘ Sporadic’’ diseases 
are produced by accidental circumstances, such as cold, which induces 
inflammation of the lungs or intestines. Disease occurring amongst 
a community generally, and from some temporary cause is called epi- 
demic, ‘Thus there is therefore a complete contrast between “‘ spora- 
dic” and ‘‘ epidemic affections.”” If diseases spring in a place, from 
causes fixed and inherent to that situation, and those causes affect 
strangers, then this is called ‘‘ endemic,” as contradistinguished from 
epidemic diseases, the former being confined to particular situations, 
and the latter arising from general causes. Some diseases arise from 
specific contagion, while others do not. From the. variations in the 
nature of diseases said. to be contagious, much doubt exists as to whe- 
ther they are contagious or not. There are diseases which occur at 


_ different periods of the year, in summer, winter, and autumn,—“ ver- 


nales, cestivi, autumnales, hyemales.’’ Other accidental differences of 
disease arise from their seat: whether they are internal or external, 
fixed or wandering—ceasing in one spot and appearing in another ;— 
thus constituting the ‘‘ metastatic,” —“ retrograde,” or “‘retrocedent”’ 
character. Some diseases-are very severe, some light, some mild, 
others malignant. Malignant diseases, however mild in appearance, 
are sure to baffle medical art, and are only removed by operations. 
Sometimes the term malignant is used to mark a degree of severity ; 
for instance, small-pox is frequently called malignant, so is typhus, 
and slight sores of a cancerous nature are denominated malignant, 


- » for they are sure to proceed to ulceration, with violent pain, and at 


length destroy the part affected. If diseases terminate within four 
days, they. are denominated by Latin authors “acutissimi,” and in 
seven ‘‘ peracuti’”—we have in English no words to designate these 
periods and terminations of disease. Diseases terminating in fourteen 


_ days are ‘‘ acute,” in from fourteen to twenty “‘ sub-acute.” Some are 


so precise as to use the term “‘acuti decidui,” if the disease lasts forty 
days, and above that time, they call it ‘‘ chronic.” 


A periodical affection is necessarily intermittent, but an intermittent 


disease is not. necessarily periodical, for the word ‘‘ intermittent” em- 
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braces regular intermissions, and when it occurs thus, it is denominated 
a “paroxysm,” or “‘ exacerbation :” the interval which occurs between 
them is the intermission, or in the case of febrile disease the period 
of ‘‘ apyrexia’’—the period the absence of pyrexia. | 

The terms predisposing and existing are denominated by some, 
generally by foreign writers, ‘‘ occasional,” or “‘ procatartic.”” A child 
is predisposed to one affection, the youth and adult to another, and 
the old to diseases very dissimilar to those of the child, youth, and 
the adult. Climate,—time of the year,—habit,—temperance,—na- 
tural or artificial mode of living, cause a predisposition to many dis- 
eases. Most persons take small-pox, measles, and chincough; but 
we cannot confidently say there is a predisposition, for rare indeed is 
the case in which they do not occur. Therefore we are justified in 
stating that when these affections are not induced in spite of the pre- 
sence of contagion, the individuals are indisposed to them, and those 
who catch them are predisposed; thus they may not be predisposed, 
yet there may be no indisposition to be affected. 

Excess of wine and an increase of heat are stimulating causes of 
diseases—depressing passions and great loss of blood are debilitating 
causes. Italian authors denominate this latter cause ‘‘ contra-stimu- 
lating.” There are many causes of disease of which we are utterly 
ignorant, for instance, malaria exhibits symptoms of a very peculiar 
nature, and we are unable to assert whether it is a mere depressive or 
contra-stimulating agent. Ague, which is accompanied by great de- 
_ bility, is thus first induced; yet if we weaken the frame by depletion, 
or,by other means, we do not produce intermittent fever. Thus we 
have stimulating, depressing, physical, or chemical causes, which some 
say are ‘‘ stimulantes’ —‘“ contra-stimulantes,’’—and_ “ irritantes.”’ 
You should not be fastidious, either in medicine or anatomy, in using 
certain terms; never care about their entymology, but use terms by 
which you can convey your exact meaning. Malaria excites ague, 
but a person exposed to it may not have ague unless he gets wet, 
this excites it ;—the malaria being the predisposing cause.’ Disease 
will occur without an exciting cause, if a predisposition continues. 
Apoplexy has been induced by an increasing plethora of the head, 
although there has not been an exciting cause, such as stooping, or 
too much food, which has overloaded the stomach. 4 

An aberration with?respect to six peculiar circumstances which 
have been denominated ‘‘ non naturals,” is acommon cause of dis- 


ease. The air we inhale—food—drink—the retentions and excre- 
tions—motion—rest—sleep—watching and the many passions of the — 
mind, although natural, are, by old authors; denominated by this ~ 
strange term, while others have called them ‘‘things necessary to . 


life.”’ An aberration from these is the great cause of disease. With 
regard to air,—vitiation of course produces fevers and numerous dis- 
eases. But food and drink in improper quantities will induce a 
departure from health. It is true that the human frame can bear 
immense labour, and the mind much mental exertion; but many 
affections arise from an abuse of these physical and mental powers 
as well as from indolence and inactivity, which induce a collection of 
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various fluids in parts of the body, which causes stagnation, plethora, 
fatal dropsy, with various organic diseases. For want of the neces- 
sary rest and sleep, many are attacked with fevers, and the most 
destructive affections. Excepting contagious diseases, the passions 
produce almost every other affection of the whole human economy. 
I mean grief,—regret,—chagrin,—violent anger, and deep-seated 
sorrow; and injurions effects are also induced by an excessive 
elevation of the animal spirits,—agreeable feelings, for instance, or 
great joy. 


LECTURE III. 
IDIOSYNCRASY—SYMPTOMATOLOGY—DIAGNOSIS—PROGNOSIS, 


Arr, by its weight and electrical qualities—by its temperature, its 
dryness and moisture, may injure the frame. Various winds have 
effects on the human system of the most peculiar nature, which effects 
vary in different countries and localities. Temperature, by its eleva- 
tion or lowness, and by its vicissitudes, applied to the frame partially 
or generally, has an injurious effect. Thus, variations in the tem- 
perature from cold to heat—draughts to particular parts, and offensive 
effluvia being transmitted through the air, produce many painful 
affections. Old writers have made some fanciful distinctions on the 
subject of plethora,—they denominate it ‘absolute or true,” “ad 
vires,” or ‘‘ad vasa;” if there was really an excess of the blood 
they called it ‘“apparens,” the blood being in its natural quan- 
tity, and expanded by heat, would cause “temporary plethora.” A 
third variety was called “relative.” If there was neither an increase 
in the blood, nor an improper expansion by heat, and the vessels 
became too smail for the fluid, they denominated it “relative ple- 
thora,” or “plethora ad spatium.” Local plethora is now denomi- 
nated inflammation or congestion. If the blood be in excess in the 
vessels, it is too rich, being almost devoid of its watery portions; 
with too much of the crassamentum. The opposite of plethora is 
“‘inanition,” caused by excessive discharges, or want of food; thus 
the blood is let out, and the excretions are not replaced. But 
‘“‘anzmia,” or bloodlessness, may arise from a peculiar and not 
understood state of the system ; where rough food is taken, but nou- 
rishment is not derived from it. We continually perceive cases of 
this kind, “ chlorosis,” for example, is one. The blood certainly is 
wrong in its constituent parts by saline ingredients erring in quan- 
tity, so that in many diseases it is quite deficient in saline particles, 
However, diseases of the solids will frequently cause those aberra- 
tions of blood, therefore the blood is not the cause of the disease, but 
it may cause farther disease, although the solids gave rise to the aber- 
ration of the vital fluid. Excessive discharges of the excreta may 
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cause many diseases, and they may consist of blood, bile, of se- 
cretion from the alimentary canal, feces, urine, perspiration, saliva, 
(that, however, does not injure much) and of semen. But with 
respect to the latter discharge, though simple excessive loss must 
be injurious, yet it is certain that the mode by which the fluid is 
lost, exerts great influence on the constitution. I need scarcely 
mention the ill effects of sluggishness and fatigue, and of the passions 
of the mind; besides these, the body is liable to be injurcd by two 
very common sources—poison which may enter the system by the 
surface, by breathing through the lungs, or by being swallowed. 
The manner, however, in which the poison is taken into the system, 
exerts a great difference in its effects; for the poison of hydrophobia, 
and of the serpent may be taken without injury to any part of the 
body. Mechanical injury may cause to any part of the body much 
suffering. 

Ague gives a predisposition to disease. You rarely perceive gout 
in an infant, and old people scarcely ever have acute hydrocephalus. 
All ages appear lable to peculiar affections, which either destroy or 
impair life. Both sexes are liable to particular diseases; hysteria 
sometimes occurs in the male, but much more frequently in the 
female, especially when there is any uterine disturbance. Certainly 
there are diseases which are confined to each sex. There are four 
divisions of temperament,—the ‘‘ sanguineous,” which is character- 
ized by a smooth skin, soft hair, quick pulse, warm surface, great 
excitability of frame, and generally fair skin, with florid complexion 
and disposition to fulness in exercise, ‘“‘ Melancholic,’’—by slow pulse, 
dark swarthy complexion, dark strong hair, less susceptibility of emo- 
tion, but more permanent when excited. ‘‘Phlegmatic’’—by torpidity, 
paleness, and flabbiness. ‘‘Choleric,” reddish hair, with great excita- 
bility. These divisions are less attended to now, but we often see the 
temperaments blended together.’ Lately, attempts have been made to 
divide temperaments with regard to the activity of certain organs. 
The “‘ cerebral” where there is large intellectual development of the 
head ; ‘“‘thoracic’’ or ‘‘ muscular” where there is broad chest, and con- 
siderable development of all the muscles. Others are sluggish, prone 
to large bellies, eating, and drunkenness; those have the ‘“‘abdominal”’ 
temperament. But it is wrong to call these temperaments, for I be- 
lieve the word refers to the constitution and character of the whole 
frame ; but these divisions are evident, for some beings are all intellect; 
some all muscle and chest, some with portly big bellies and lean 
pates. It is certain that all these temperaments are liable to dis- 
eases of the head, if they be of cerebral conformation—inflammation 
of the chest, if they possess full thorax,—and various hepatic and 
other diseases of an abdominal character, if large bellies have the 
sway. I think you may as well attend to these distinctions. But 
beside original constitutions, long residence in a peculiar climate will 
engender a second nature ; various occupations in life do the same. I 
refer you to the admirable works of THacran and RamMazini; you 
cannot read better works on these subjects. Custom or habit refer- 
able to trade or action may have considerable effect in preventing and 
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curing disease.. For in dram drinkers we often perceive the dis- 
eases, of whatever nature they may be, will not give way if they con- 
tinue their potations, and many have sunk after an operation by their 
dram being withheld from them, and a good portion of gin has 
restored many, and made all go on well, though they had been pre- 
viously sinking. Pernicious habits should’ therefore be indulged 
under peculiar circumstances, but it were much better had they never 
been formed. 

_ But an individual may have a particular disposition ; it may be 
born with him, and even be hereditary,—a peculiarity so very sin- 
gular and different from any other, that it is denominated “ idiosyn- 
crasy,” a peculiarity either entirely original or acquired by habit ; 
sometimes connate and sometimes hereditary. You will see some 
who cannot eat certain food. I have seen a young woman digest the 
hardest salt meat, but she was thrown into spasms of the stomach if 
she partook of fruit of any kind. It is therefore important to under- 
stand these idiosyneracies ; you will then know how to treat the 
peculiar features of each. 


PARTICULARS OF PATHOLOGY. 


Symptoms are every thing which are observed in a patient who is 
unhealthy— singulz quo in egro preter naturam observanturres.” 
The most apparent and the most constant of these joined together 
constitute the disease. Symptoms may be essential, pathogno- 
monic, or accidental; essential symptoms are those necessary to 
make the disease,—to constitute the idea of disease: for example, 
in pleurisy there will be sharp pain in the side, increased respiration 
and feverishness, with cough; without these symptoms, you would 
not suppose pleurisy present; collectively, these are the disease,— 
the essential symptoms,—but no one of them would be pleurisy, for 
there might be feverishness, pain in the side, increased respiration 
without pleurisy,—because the sharp pain might be muscular or 
neuralgic, and also the cough without pleurisy. If a symptom be 
so important to the disease that this cannot be without it, itis denomi- 
nated pathognomonic: a pathognomonic symptom is one which is so 
important that you cannot conceive disease without it: for instance, 
the symptoms in jaundice,—yellow skin of the scelerotica and of the 
nails are pathognomonic: generally, we take into our consideration 
the whole of the symptoms in making out the disease. Some cases 
have symptoms which are purely accidental, and not necessary to the 
diseases, because they sometimes exist without them. There are 
also positive and negative symtoms ; negative is important, but the 
term is improper, for a symptom must be positive from the absence 
of certain circumstancess by which you ascertain the nature of the 
disease. If there be two diseases with certain symptoms corres- 
ponding with each other, and one with an additional symptom which 
the other has not, then by the absence of that ‘symptom we distin- 
guish the diseases, so that the absence as well as the presence of 
symptoms is highly important. 
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DIAGNOSIS. 


Is a determination of the character, name and nature of the dis- 
ease. ‘There are certain circumstances which materially aid and con- 
firm diagnosis. In jaundice yellow skin and sclerotica are diagnostic, 
from which we state that the disease is jaundice. But sometimes a 
diagnosis is not made from symptoms alone—we must examine the 
exciting and predisposing causes, to what the patient has been ex- 
posed, and then judge the result by what had occurred ; this will assist 
your diagnosis. You should also inform yourself of the character of 
the affection, and learn the effects of any prior treatment. If active 
treatment has been adopted without effect you may doubt the pro- 
priety of it, and also the previous diagnosis of the disease. It is in 
making a correct diagnosis that the medical practitioner shows a 
knowledge of his profession, and he will be regarded with propor- 
tionate respect’; his labours will be crowned by success, and he will 
outshine his inferiors. Many men say, without knowing what is the 
matter, when attending a case, what will do good; this is unscienti- 
fic, and very like an individual who will not learn the anatomy of 
hernia, but who, after cutting this way and that way, says he shall 
liberate the entangled portions, and perform the operation as well as 
the most scientific. I have witnessed the perplexity and difficulty of 
such men, and they have been happy to apply to the scientific prac- 
titioner who knew better. You cannot be too minute in your diag- 
nosis of the general character of the disease, and especially to distin- 
guish of what variety the affection is—whether one of strength or 
weakness, which will require patience. Your judgment when formed 
of what is to happen is called ‘‘ prognosis.” To make this correctly 
and accurately, diagnosis is necessary, for if you are ignorant of an 
affection, you will not be able to say how it may terminate; you 
must therefore observe the symptoms and learn the history exactly, 
as in diagnosis, and you must ascertain the direct tendency of dis- 
ease—the course which it is inclined to run in the person. Take 
into consideration the sex, age, and previous habits of the patient, 
and put into practice the proper curative means. Less skill is re- 
quired in making a prognosis than a diagnosis, for many people by . 
a tact, without knowing what is the matter, can give a correct prog- 
nosis, favourable or unfavourable. This is done repeatedly by per- 
sons having no’ knowledge of medicine: for example, officers in 
battle when seeing men fall around them, or sick in hospitals, have 
given shrewd and correct guesses. It is only by making it a rule 
to investigate every case which comes before you, so as to form a 
correct prognosis (whether you cure your patient or not), that those 
who follow us in our career may profit by it :—if we do not endea- 
vour to advance science, we shall not have the pleasing satisfaction 
of knowing that a new generation will be benefitted. 

The symptoms of disease on which diagnosis and prognosis may 
be grounded are divided into two kinds,—those which we ascertain 
from the patient, and those which we learn from the attendants and 
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friends. For instance, the patient only can inform us of his feelings, 
for he feels the pain, and not the practitioner. We take the pati- 
ent’s account, and in public practice we are but too often deceived. 
Pain is of various kinds,—sharp, darting, shooting, lancinating, are 
the terms which patients use. Sometimes the pain is dull, which is 
denominated ‘‘ ache,” and they add “‘ pain,” which is “‘ aching-pain;” 
again, they say throbbing, pulsating, and pricking pain. By attend- 
ing to these things you will find the seat of the affection. Ifa pa- 
tient describe his pain as sharp, dull, and throbbing or pricking, you 
will see whether he is speaking truth. For if he have pain at all, 
you will judge whether he describes the pain which you expected. 
Sometimcs you will hear the terms “‘ smarting, broiling pain,” in 
affections of the abdomen. If pain is increased by stimulants or 
pressure, it is called “tenderness,” which term might with greater 
propriety be applied to mechanical pressure. Patients describe 
feelings of dead weight, fullness, as if the parts of the head would 
burst, this is denominated ‘tension,’ which appears a high degree of 
fullness. - They also complain of pricking pain, similar to that expe- 
rienced by a blunt pin, but this is unlike ‘that which some com- 
plain of an inflammation of the urethra in gonorrhea, which is a 
pricking sensation in the urethra. The feet and hands being asleep 
is not denominated pain, but they assert they have pins and needles 
there. Many persons have sensations which drive them nearly deli- 
rious, and they deny it is pain. I saw a lady who was compelled to 
walk about her room with a servant rubbing her neck night and day 
and if she did not resort to this her senses were bewildered, and she 
exhibited the utmost distress. There is also other sensations— 
creeping—crawling, or a feeling similar to water trickling down 
them ; again, itching and tingling approach pain, and frequently are 
insupportable. A high degree of tingling is what is termed itching, 
joined with a sense of pricking. In some sensations, nausea is ex- 
perienced in the stomach, and sometimes there is great sensibility in 
one particular organ or sense. These sensations have been experi- 
enced by many of us, and we must take the patient’s word, and we 
can only ascertain by other symptoms whether the patient is stating 
the truth. Some persons experience great debility and prostration ; 
this must be observed in making your prognosis, especially in an 
acute affection, for the prostration then is frequently a symptom of a 
fatal character. For instance, after an inflammatory affection of the 
intestines a person having no pain, but a pulse feeble and weak, and 
a fear of death, you may prognosticate he will die by the morrow. 
However, this symptom is frequently deceptive, for women have a 
sinking sensation at the epigrastrium, and they state they have no 
“inside,” and speak of death, which is completely delusive. In the 
first case, the weakness of the pulse is the most important point on 
‘which you are to form your judgment, but in the latter, you will find 
the pulse good, and locomotion easily performed. This is very curi- 
ous. Some complain of drowsiness, with inordinate and depraved 
appetite, but by other circumstances you may ascertain whether their 
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assertions are true. They will also complain of tenesmus and of 
strangury—an intense desire to go to stool, and to void urine. 
These are symptoms you must elicit from the patient himself. There 
are symptoms derivable from other senses. than general feelings, as 
the ear. Ifa person complain of a beating pulsation, with a snap- 
ping. in the head; these may exist, but you cannot recognise them. 
With regard to sight, you must rely on the patient’s account of 
flashes of light before the eyes, a common symptom in various dis- 
eases—moats floating before the eyes, and for double vision or dip- 
lopia—with giddiness or vertigo ; also respecting taste, some have a 
nauseous bitter taste in the mouth, they have a disagreeable smell of 
which no other can judge. In a case of hydrophobia at Guy’s this 
latter accidental symptom occurred, which was elicited from the pa- 
tient, who described a disgusting smell. You will find this symp- 
tom also in insanity, and the smell may sometimes be observed, in 
consequence of its arising from the nose being internally diseased. 
The loss of sight—taste and hearing in the senses,—and_ the loss of 
strong desires in the mental phenomena; these you must also rely 
on the patient for an account of. You may then divide symptoms 
into two classes, one class described by the patient, and in the other 
class perceived by the medical attendant. 


LECTURE IV. 


EXAMINATION OF THE FACE, TONGUE, EYES, COUNTENANCE, HAND, 
CHARACTERS OF THE PULSE. DIATHESIS., 


Ir there is a peculiar predisposition to a particular affection, it is 
denominated ‘“‘ diathesis,” which frequently implies a state of inflam- 
mation, or a state of weakness, debility, and probably putrescence. 
Of the two states—one is denominated ‘ phlogistic” or “ sthenic,” 
meaning strong; the other asthenic, meaning weak. Great excite- 
ment, a full strong pulse, and heat of body in any particular affection 
is sthenic or phlogistic diathesis, but if the disease is attended with 
debility, weakness, and by extreme collapse, attended by an indi- 
cation of putrescence as it goes on, then we denominate it “ asthenic 
diathesis.” These words are not usually used, except where a par- 
ticular complaint is present, consequently they mean the character of. 
_ the affection, not the disposition. In England you will scarcely ever 
hear these terms except the phlogistic. Old writers used the word 
diathesis to imply a general disposition to disease at any particular 
period and the disposition of the atmosphere at the season. How- 
ever a constitutional disposition to disease is called a diathesis; for 
instance, a person having a scrofulous look and an appearance of it 
in one part, some exclaim that is ‘‘scrofulous diathesis,” but you 
hear the term phlogistic diathesis most frequently. The term is 
used to indicate a full state of the body, rendering the individual 
liable to active inflammation, but it is used to limit that state when 
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disease has commenced, which, if indicated by quickness, strength of 
pulse, and heat, is then denominated phlogistic diathesis. Persons 
having a full pulse labour, it is said, under phlogistic diathesis, but 
such a symptom would be more appropriately denominated by the 
term plethora. 

Human creatures are blessed with five senses, and it would be 
unscientific as well as stupid and ungrateful if we did not exercise 
them in the investigation of disease. I speak thus in consequence of 
a trait in modern practice which has drawn down the laugh of some. 
I mean the employment of the ear extensively in auscultation. It 
would be ridiculous to close our eyes, and shut our ears, if they can 
be made serviceable in the discovery of disease. If there are symp- 
toms which we can only recognize by the ear, it is our duty so to do, 
80 also ought we to make use of our sight, hearing and touch. 
Smell and taste are also at times useful aids. 


FACE. 


The two parts which give the most important symptoms to the 
sight or touch in reference to themselves, and to all portions of the 
body, are the head and hand, which afford us much information of 
the state of the body and various diseases which are present, and not 
seated in these individual parts, but at a distance, so that the face and 
hand being uncovered, these parts convey the greatest information of 
our body and mind. The face is far more affected by changes than 
any other part, except the hand. We have also a description of in- 
formation by the countenance, which expresses the state of mind and 
feeling. You have therefore to regard this part as face, and as 
countenance—as a piece of the surface—a mere portion of the body 
—i.e. as face; and as a part which gives us information of the state 
both of the body and of the mind,—i. e. as the countenance. If there 
be fulness of blood, it is shown in the face in a particular manner ; 
for if you examine the same extent of surface on any other part—the 
abdomen, back, or thighs, for instance, you could not procure the 
same information, simply as surface, which you could procure from 
the face. If the body be full—if the circulation be rapid, with con- 
siderable heat, the cheeks are tinged sooner than any other, part. 
Hectic fever is discoverable by the red patch on the cheek ; and any 
degree of cold is seen directly in the cheeks, in the nose and lips. A 
difficulty of breathing will be indicated by a leaden colour of the face, 
lips more or less livid—frequently the face is black. If the person 
has jaundice, the face indicates the disease at once, and you will dis- 
cover it in one part of the face long before you will in any other part 
except the hand: and the face and hands bear the marks of the com- 
plaint longest after it has nearly declined. Jaundice is seen in the 
white of the eye and the root of the nails, before it is perceived in any 
other part. Should the patient be bloodless, then you see it first in 
the pale face—an absence of the usual vermilion of the lips, and the 
great paleness of the tongue, which latter organ exhibits no white 
crust, but is much blanched. The chief indications of scrofula are 
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exhibited in the face: you will see the tumid under lip—the dilated 
pupil. 
The tongue betrays numerous symptoms. An inflammatory pro- 
cess cannot be going on in any part without an affection of the 
tongue. Should there be strength, generally the tongue is white ; 
if inflammation in the stomach or intestines exist, then the tongue 
frequently becomes red at the tip—red all over, and occasionally there 
are red stripes on it. If the patient have dyspepsia and the bowels 
are confined, it will be covered by thick yellow mucus: you will fre- 
quently see the tongue brown or black. In putrid diseases when 
there is a great degree of debility, and a disposition to putrescency, 
the tongue will be black. Frequently in other cases it will become 
glazed all over, shining, and glassy,.and cracked. In delirium tre- 
mens the tongue is covered frequently by creamy mucus—a moist 
liquid, which makes the tongue moist. No one should withdraw his 
observation from a patient, without examination of the tongue, head, 
and face. ' ? 

If there is disturbance of the brain, we discover it by the eyes— 
they will sparkle in consequence of their redness, and they will have 
a watery appearance, Headache is indicated by the oppression shown 
in the eyes; and in some complaints in the head the eyes squint. 
Sometimes a person when asleep cannot close his eyelids; this is an 
indication of disease. In numerous affections of the head, there is 
frequently observed an appearance of brilliancy or dulness in the eye, 
or if you take particular parts you have a dilatation of the pupil, or 
an extreme contraction; you should attentively observe these indica- 
tions, as they point out to you peculiar affections. In apoplexy the 
pupil is usually dilated, which indicates great oppression of the brain, 
but should the pupil be very much contracted, reduced to a needle’s 
point, you can prognosticate the patient’s death with some certainty, 
for to speak positively would be an error. Opium will contract the 
pupil if taken in large doses, and if you are not sure that the patient 
has taken this narcotic, the appearances here described will greatly 
assist you in forming your diagnosis. You will perceive contortions 
in numerous instances, especially if an infant have convulsions of an- 
other part of the face, convulsed action of the muscles of the lower 
jaw, which causes the teeth to grind during sleep, and the eyes to 
roll; these things you have beside strabimus and the half closed eye- 
lid during sleep. You judge of debility, exhaustion, and emaciation 
by the orbit, for if the parts around the eye are absorbed, the eye 
will sink back into the orbit, which produces hollowness ; these ap- 
pearances of inanition will instruct you in your opinion of the patient’s 
condition. 

The face taken as a whole will enable you to say whether the lungs 
are affected, or whether there is a great disposition to affection of those 
- organs, and frequently it is impossible to doubt for an instant that if 
the patient is not affected by phthisis, he soon will be. The transpa- 
rency of the eye, the languor of the cheeks, and their flushed appear- 
ance, indicate the nature of the disposition. Sometimes you can 
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ascertain whether a person be affected by an organic disease of the 
abdomen or intestines by the appearance of the cheeks. In such cases 
you have frequently a faint greenish-yellow appearance, similar to a 
faded leaf, possessing minute vessels, not forming a patch of red like 
that in hectic fever, but reticulated similar to net work on the cheeks. 
‘The strength of a patient is indicated in an instant by his counte- 
nance. In fever and many diseases it is not of any utility to ask a 
question, for you can say whether the patient is better or worse by 
his face, or what changes have occurred subsequently to your last 
visit. There is a term “‘risus sardonicus,” it is a term for a most 
horrid grin, which you perceive in persons about to die; some sup- 
pose it to be caused by inflammation of the diaphragm, but inflam- 
mation of the diaphragm rarely happens. The phenomenon derives 
its name from a Sardonian herb, which is said when eaten to affect 
persons with violent contortions of the mouth previous to death. 
You perceive also other singular appearances before death—namely, 
hollowness of the eyes, sharp nose, collapsed and contracted ears, 
edges of the nostrils everted, skin of the forehead firm, tense, dry ; 
the whole countenance black, or of a leaden appearance. These 
characterise the ‘‘ facies hypocratica,” so denominated because Hrp- 
POCRATES described it accurately. If a person expires from an 
affection that has progressively exhausted nature, these are the ap- 
pearances the face wears. From the teeth one indication of phthisis 
is derived, not that all patients have the same state, for a great 
number have a beautiful whiteness of the teeth, a transparency and 
brilliancy not very often seen in other persons. Exanthematic and 
acute inflammatory cutaneous ‘eruptions are seen much better on the 
face for the most part than elsewhere. If a child is in a state of 
“pyrexia,” you say it is going to be ill; if of measles, you dis- 
cover it first on the face; there you have running of the eyes—you 
perceive fullness, and the first papule are generally seen on the face. 
Acute cutaneous diseases for the most part attack the face earliest, 
if they do not, the face is affected, and shews the true nature of the 
complaint better than any other part. Why is this? Because the 
face is much more vascular than any other parts—the cheeks inclined 
to be more or less red—the slightest feverishness reddens the face, so 
that acute cutaneous diseases in that part is best shewn. The face 
discovers paralysis better than other parts; if a person be seated you 
cannot say whether his arm or leg is paralyzed, but if it be the face 
you discover it in consequence of the part affected being drawn to 
the opposite side from inability to swallow the saliva. When a per- 
son speaks you discover paralysis, for the tongue sometimes moves 
in an opposite direction to that in which the mouth is drawn. Fever 
causes tremour in the tongue, the frame trembles, and the tongue in 
particular. In paralysis agitans, if the patient is in bed and puts out 
his tongue it is in great tremour. In cases of dyspnoea and apoplexy, 
the tongue swells. The face is indicative of the mind as well as 
pain. In colic enteritis, you discover something wrong from the 
intense pain depicted on the countenance. Also in insanity, the face 
is strongly marked; you can ascertain the furious—the good-natured 
C * 
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—the proud—or desponding maniac; you can also discover much by 
the way he carries his head; the proud carry it upright, the despond- 
ing the reverse way. The countenance is indicative of the disease, 
and you can recognise a maniac by the expression of the face. You 
may learn a great deal by the attitude of the body. It is unfavour- 
able in fever to observe the patient lying on his side at first, then 
progressively getting on his back until he lies altogether on that part, 
but should he sink in his bed, then his case is serious, for a greater 
degree of muscular strength is requisite to lie on the side than on the 
back, also to retain a firm posture thon to sink down. Of course, 
when a patient sinks down, it indicates an utter exhaustion of strength. 
Restlessness of the body is also an unfavourable symptom in numerous 
complaints. Women may be restless from fidgets, but in acute dis- 
eases such a Symptom is frequently fatal. If local disease occur in 
the face it will shew itself as elsewhere in the body, let it be swelling, 
mortification, or local cutaneous disease. -In all countries the hand 
and face are most exposed. The indications of the hand, of disturb- 
ance of the system are great, but not so great as those shewn in the 
face. The hand being an extreme part shews the first fall in tempe- 
rature, and becomes cold, similar to the nose and ears; in its difference 
of temperature in fever and health, it is frequently greater than other 
parts of the body. Cold sweat is discovered in the hand—hectic 
fever which flushes the face, flushes the palm of the hand, because of 
the fineness of the integuments. In difficulty of breathing—purple 
hue of the lips, fullness and leaden colour of the face, and purple 
colour of the eyes; you will find also a purple hue under the nails. 
The grasp of the hand, its dryness, its mordent heat, clamminess, firm- 
ness, and softness, are very significant. In the eye phthisis is seen, and 
the ends of the fingers indicate the same, as well as any other internal 
scrofula. The pulse is felt in the wrist much better than in any 
other part of the body. You might make the observations elsewhere, 
but not so accurately, and less easily. In the hand many indications 
are stronger and earlier than in other parts. 


PULSE. 


The pulse is frequently said to be great and small—‘‘ pulsus mags 


nus’’—‘‘ pulsus parvus,” and strong and weak ‘‘pulsus validus; 


pulsus debilis’—and hard and soft ‘‘durus mollis.” A pulse may 


be hard, but not large, or it may be very small; it is not strong be- | 


cause it is large, nor necessarily weak—if it is small in volume. If 
it be hard and large it is a strong pulse, if it be small and soft then 
it is weak, for softness may amount to weakness; you can extinguish 
it if very weak by the finger. Such a pulse is denominated ‘ pulsus 
vermicularis,” and with us “fluttering,” if quick. This pulse is fre- 
quently met with, and apprizes us that death is near. In numerous 
cases should a pulse be very hard and small too it is denominated a 
‘‘ wirey’”’ pulse, because a wire is fine and hard. A pulse small, soft 
and weak, a vermicular motion, not worth the name of pulsation ; 
this is denominated ‘“ thready” pulse. You have this pulse in inflam- 
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mations of the abdomen, which you must not depend on. In such 
cases, you must not assert that you have not got inflammation of the 
stomach, intestines, and peritoneum because the pulse is not WwUry. 
There is ‘‘pulsus frequens” and ‘pulsus rarus;” the pulse will 
sometimes beat 160, and sometimes beyond, and you cannot count it, 
especially when weak. But if you ascertain the state of the circu- 
lation by the heart, you can with ease count 200 and upwards. There 
is a distinction in—‘“‘ Pulsus frequens,” and “a pulsus celer fre- 
quens,” when there are a larger number of vibrations in a given 
period ; and ‘“cceler” means strokes made in a short, abrupt manner. 
“ Pulsus rarus,” and “ pulsus frequens” are opposite to each other, 
the former being slow, the latter rapid “pulsus tardus’” beats gra- 
dually, which is opposite to “‘pulsus cceler,” “pulsus tardus” is 
called by practitioners “jerking” pulse. One of the most important 
indications of the hand is, the -artery is felt better here than any- 
where. It is highly important that you feel the pulse at both wrists ; 
if we feel the pulse at the left wrist only we often suppose the patient 
from extreme debility cannot support bleeding, but on feeling the 
right wrist you are of a different opinion, because they vary exceed: 
ingly, but the right wrist is the best guide. I have not seen pulses 
different as to time, but they vary as to force. I advise you in cases 
of difficulty or nicety to examine at the heart, and in local diseases of 
that organ you should examine it also; for from some complaints 
affecting the heart you will have violent pulse, which might cause you 
to bleed to a great extent, but the pulse is not an indication of general 
strength, but itreceives its character solely by the affection of the 
heart. In some diseases of the heart you discover a very small pulse, 
and in examining the heart it beats rapidly, but through diminuition 
of the aperture, blood escaped in small quantity; also the rate, size, 
and force are frequently irregular, it will vary a strength and size at 
different beats, and also in frequency, an irregular pulse will beat with 
nearly the same force, but irregularly ; it will give a great thump or 
two, and then you have some strokes of no strength—then again 
violently; irregularity refers to frequency as well as force. The 
pulse differs at different ages—for example :— 


At Birth . . 130 to 140. Fourteen years. . 80 to 85. 
Dreseats . 120 130. .Adultage ...,...73,_. 80. 
Myoycars.s-) LOO ITO First old age’... -., 65... 75. 
Three years . 90 100. Confirmed old age . 60 65, 
PevenwWeare.. lie 2 Bo... OU. 


The pulse of a female is more rapid than that of a male, and people of 
warm countries possess weaker pulses than of the more temperate 
climates. These things you should remember, for if you find a 
child’s pulse at 120, and an adult’s affected with fever 120, it would 
_be highly erroneous to suppose the child had fever; thus it is ne- 
cessary to remember age, sex, climate, and particularly young 
children. I made sometime since what is called a mechanical exa- 
mination in bed of an enlargement of the abdomen. I visited an 
unmarried lady whose pulse was 80 to 90, but on listening to the 
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abdomen, which she stated to be diseased, there was another pulsation 
of about 128 which did not arise from the branches of the iliac arte. 
ries, for if they had beaten it would have been at the same rate as the 
pulsation at the wrists which beat at 80. Something within her had 
a pulse at 128. All I could say was, that if she waited two or three 
months patiently it would come away to a certainty. What it was 
I left to the lady herself. 

The doctrine of the pulse is called “ sphygmica.” You should 
ascertain the circumstances under which the patient is placed ; whether 
in aroom of high temperature, whether distant or near a fire, what 
food he has taken, as that accelerates the pulse, and enquire if it be sti- 
mulating. You will observe different pulses during different periods 
of the day. These are important, for if the pulse be quicker from 
food your prognosis may not be affected. Never examine the pulse 
directly after entering a sick chamber, but converse a little, to allow 
the flurry of your patient to subside. Take the advice of Celsus on 
this subject; for although it may seem trivial, yet it is highly im- 
portant, and you will commit great error if you neglect these pre- 
cautions in a public institution. However useful indications of the pulse 
are, if we neglect these particulars and do not compare the other 
Symptoms with the state of the pulse, it will be sure to lead us into 
error. For the state of the pulse affords only one symptom, which 
may not be always in unison with the state of the patient, for the 
pulse would lead us to suppose danger when none was present, and 
on the other hand, it would lead you into security when the patient is 
in immment danger. But this is not peculiar to the pulse, for there 
is scarcely any symptom which if taken alone, would not lead to an 
incorrect conclusion, therefore set one Symptom against another until 
they harmonize. When they do not, then we must weigh and 
balance; then form your prognosis and diagnosis. All symptoms 
are fallacious if taken separately, and it is only the whole taken 
together from which we can come to a correct judgment. 


LECTURE V. 
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Our observations are made by sight and touch, but it is requisite to 
exercise the sense of smell, for particular odours are emitted from 
the mouth, when either the head or hand are affected by any oie 
plaint. . Various local symptoms occur common to other parts of the 
body, but I have been speaking of general, not local symptoms. The 
neck presents some information, but not much. We suppose phthisis 
when we see a long thin neck, and other concurrent Symptoms; and 
in a short thick neck, we perceive a diposition to fulness of the head 
and chest. The pulse in the neck will indicate different diseases. 
In. affections of the head there will be a violent throbbing of the 
carotids, you may see them at a distance, and you perceive the same 
by 
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in some affections of the chest; consequently you therefore perceive 
the necessity in observing more symptoms than one, or you would 
not be able to ascertain, when witnessing a throbbing of the carotids, 
whether it arose from the chest or head, for they both give rise to it. 

A difficulty in the transmission of blood, through the chest, will 
cause great pulsation of the jugulars, which sometimes indicate 
thoracic disease. Tenderness in the neck will indicate many diseases; 
you can sometimes ascertain diseases of the larynx by this symptom, 
when otherwise in doubt. The chest affords us much information, 
its formation indicates the general constitution—shallow and flat in 
front, narrow at the sides, in those affected with phthisis; and it has 
a disposition to be circular in those who are disposed to apopleay, 
from plethora and congestion. It is circular also in gouty persons. 
Sometimes it is deformed, and enlarges in various parts, in conse- 
quence of disease of the pleura; this is frequently the case in the 
sides, from a quantity of water and pus, especially of the latter, being 
formed in the pleura. You should, in such cases, examine the 
patient, for you may easily discover deviations, by the sight, in the 
two sides of the chest, which you could not ascertain by the touch; 
and these deviations are frequently very slight, that you would not 
perceive them by measurement, but you could by the eye. The 
touch will afford you great information as to tenderness—to the state 
of the respiration, also of the heart, for frequently in cases of a diffi- 
culty of respiration, you experience under the respiration a thrilling 
sensation ; you will find this also in many obstructions of the heart, 
if you press over a part of the heart, this thrill corresponding with 
the action of the heart will be felt. Frequently in aneurism of the 
aorta, and diseases of this organ, you discover a strong pulsation by 
the pressure of the hand. 

Hearing is an important sense in discovering diseases of the chest. 
The functions of the heart and lungs are performed with noise, which 
makes them differ from many other parts, such as the brain and 
liver, whose functions are performed without sound; but a noise is 
peculiar to the lungs and heart. If the functions of these organs 
become disturbed the physiological sound will be altered, and becomes 
pathological. The healthy sound of respiration in the lungs will 
frequently cease altogether, in consequence of the imperviousness of 
a certain part, which prevents the air from passing through it; and 
it arises sometimes from an obstruction in the course of the blood 
into the lungs, and it may occur from a consolidation of that organ. 
It may arise from external pressure of the lung, the dropsical pleura 
preventing the lung from expanding; this will inform you that respi- 
ration is impeded in that particular spot. There are unnatural 
sounds as well as an entire want of sound, in particular diseases of the 
chest; you will find in other affections that the sound of the respi- 
ration does not cease, but is much altered, and by striking the chest, if 
the lungs are healthy, it will cause a hollow sound, because the lungs 
are filled with air; but if the lungs become consolidated, surrounded, 
or filled with fled, and you then strike it, you have a dull sound, 
this occurs from the law common to physics. It would be ridiculous 
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to attend only to the ear in these diseases; it would be as absurd as 
not to employ it all. Sometimes you may learn the state of the 
respiration by observing the breathing of your patient, it being similar 
to the pulse, more frequent than natural or contrariwise; you have 
‘* respiratio frequens”’ and “‘ respiratio rara,” which corresponds with 
‘“* pulsus frequens” and ‘‘ pulsus rarus.” Sometimes the inspiration 
and expiration are suddenly performed, which is denominated 
“‘celeris;’” and the opposite state, in which there is slow expansion of 
the chest, we denominate it ‘‘respiratio tarda,” which corresponds 
with ‘“‘pulsus celer” and “‘ pulsus tardus.” These things can be 
learned by sight. There are the same alterations in the respiration 
as in the pulse, it may be regular or irregular, slow or quick, sudden 
or gradual, deep or very shallow, a small quantity of air being taken 
in at the time; contrariwise, there may be a full respiration—full 
and deep, corresponding with full and strong pulse. I do not mean to 
say, that the lungs and the functions of the pulse take place synchron- 
ously, but as you have a quick and slow, full and small, jirking, and 
a sluggish pulse, so have you a slowness, a shallowness, and depth— 
a suddenness, sluggishness and irregularity in respiration. Difficult 
respiration is denominated ‘‘ dyspneea;”’ and should the patient require 
an erect sitting posture, in order to breathe, then we have ‘‘ orthopneea,” 
which is intense ‘‘ dyspnea.” Should you hear a wheezing sound, 
it is denominated ‘‘sibilous ;” and should you hear it performed with 
a snorting sound, that is ‘‘ sonorous.” You may, without placing 
the ear to the chest, or using a piece of wood as an intervening sub- 
stance, hear this sound at a small distance. Much information may 
be derived from the voice, which is sometimes suppressed, faint, 
harsh, and thrill, changes which indicates much debility; or they. 
will be an indication of particular diseases of the lungs, larynx, or 
of the air passages at large. If you listen to the voice, or place your 
ear to the chest, or with an intervening portion of wood or any 
similar substance, you sometimes discover that the sound of the voice 
is altered, and does not sound as usual. By this you are enabled to 
declare that an excavation exists in the lungs. You may obtain 
much information from the cough; these are, the slight, severe, harsh, 
hooping, crowing, tearing, shrieking, hacking, loose and dry. When 
you hear of a cough tearing the patient to pieces, it indicates a 
greater or less disproportion to spasm than actual inflammation. I 
have heard a cough which has forced a shriek regularly, and has been 
quite alarming. At the conclusion of every set of expirations I have 
heard a deep inspiration, but not attended by whoop, similar to that 
heard in hooping-cough, but attended by a shriek. 

By the touch you discover the force of the heart, and by listening 
you ascertain its alterations in sound; for instead of the usual double 
sound, which is heard in healthy persons, when the heart is affected 
in a certain way, you hear a sound similar to a pair of bellows when 
blowing. Frequently you hear a sound similar to the rasping of a 
substance, but if you only attend to these you might be led into error; 
but you frequently observe with them a great. difficulty of breathing 
on the smallest motion, a swelling of the legs, and a deficiency of 
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urine, and you believe there is organic disease. If, in other cases, 
_you only hear the sound, you should not pronounce there was organic 
disease, excepting, after repeatedly listening, you generally found the 
same occurrence. In observing these sounds of the heart, the greatest 
care is requisite to form a correct opinion on a first attendance; if 
you attend to general symptoms, you will perceive proofs sufficient to 
indicate organic disease, but sometimes there are no other circumstances 
present. These auricular sounds may be temporary, and you will 
not hear them two successive days; therefore these symptoms, like 
the pulse, and nearly every other, should only be taken in conjunc- 
tion with al/ the other symptoms. In the abdomen, the principal 
symptoms are to be observed by the sight and touch, but it gives little. 
information, except you strike it with the intervention of a small 
substance, either the finger or a small piece of ivory. You then 
ascertain if. there is a tumor, and if so, whether it arises from fluids 
or solids, because then it emits a dead sound similar to that caused 
by a blow on the thigh; and if it arises from air the sound will be 
hollow, like a drum. By examining the abdomen carefully you will 
discover enlargement of any organ; the shape of an enlarged liver is 
ascertained with accuracy. If youstrike an enlarged organ the sound 
is dull, but, should the abdomen be in a healthy state, the sound is 
hollow. If a patient be exposed, in abdominal disease, you can detect 
an alteration of figure, which the hand could not. It is ridiculous to 
prescribe at once for affections of the chest and abdomen; you may 
do so in cutaneous diseases, diseases of the head and other affections, 
but, in most cases, if you should not have the patient exposed, when 
affections of the chest and abdomen are complained of, you would not 
be able to form a correct opinion.. You may discover an enlargement 
of various parts, the induration of the different viscera, by the touch ; 
and, should there be fluid, its existence will be ascertained by its 
fluctuation. By the application of the hand you can discover inflam- 
mation of the abdomen, because it has no bony coats. In acute dis- 
eases you should be very particular in examining the abdomen by the 
hand, and, in fever, and other affections, you should carefully examine 
the alimentary canal; for if you do not do these things you may allow 
inflammation to escape your attention, which, being neglected, might 
prove extremely dangerous. You should examine the abdomen every 
day or two, commencing at the epigastrium, which is sometimes the 
part most affected, and go more or less over the whole of it in every 
case. In excretions of the body the sight and smell afford us the best 
information. By the sight we judge ‘principally of the character of 
the feeces and urine; the smell affords us certain information, espe- 
cially with respect to the excretion of perspiration, for the sweat 
frequently is sour, and has very peculiar odours. We should be 
minute in our observation on the urine ; indeed we should not depend 
entirely on the sight, or smell, but institute chemical analysis to dis- 
cover its quality, whether it be acid, neutral, or alkaline, or whether 
it contain albumen, or sugar, Of course it is only with regard to 
excretions that this chemical minuteness is necessary. The taste is 
necessary with respect to urine, and it is certainly better that the 
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patient should taste for himself; this is not imperatively necessary, 
because by evaporation, by weighing the urine, you can with ease 
discover if it contain sugar. I have not any objection, in diabetes, to 
taste the saccharine extract, because it is not urine. ates 
The whole surface of the body together gives such information as 
the head, but in an inferior degree. Undoubtedly we gain much 
information, but much less than when we simply inspect the face. By 
mspecting the whole body we find it indicates fulness or emaciation ; 
for, by observing its plumpness, we are to judge whether it be in 
condition ; we can thus ascertain the moisture or dryness of the skin, 
and the firmness of the flesh, whether it is swollen or not by dropsy. 
To the surface of the body we exercise our sense of smell, with re- 
spect to the excretion of perspiration; also the increased temperature 
of the body is observed on the surface, and for more minute observa- 
tion we use a thermometer, which instrument is generally placed in the 
hand, or beneath the tongue, or portion of the head. All parts 
of the surface of the frame have their own affections, and it is there 
the chief symptoms of cutaneous diseases, and its own affections, 
are discovered; but there we frequently perceive affections of the 
parts below. For instance, inflammation of the dura mater, in con- 
sequence of an injury of the surface immediately above, sometimes 
becomes e@dematous. Thus we ascertain, by looking at the skin im- 
mediately superjacent, the state of the skin itself, and the parts be- 
neath it. 
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Nature has a great tendency to relieve herself from disease, thus 
the injurious causes to which she is exposed may have but temporary 
effect, in consequence of the resisting power of the body, or they 
exist temporarily in the body, not being enabled to exert more than an 
influence. This power in nature, to be rid of disease, is denominated 
the Vis medicatrix nature, or autocrateia. For instance, if an acrid 
matter is introduced into the mouth, a large portion of mucus and 
saliva is induced, which tends to dilute the acrid matter.and wash it 
away. If acrid matter is introduced into the stomach, or through the 
stomach, into the intestines, they become excited to action, and the 
acrid matter is rejected. A person is exposed to a great cause of dis- 
ease, the cause ceases, and, in numerous instances, the effects cease 
also; this is not, however, always the case, but it sometimes occurs. 
There are other causes which cannot produce an influence on the 
body for more than a certain period Gif they have been long applied), 
The poison of small-pox induces a disease only of a certain duration; 
for should the patient survive, it can only extend to a certain time; 
and it seldom happens that the same person is again susceptible of the 
same complaint. Some have an entire confidence in nature to shake 
off disease, that they leave her unassisted, this is called the medicine 
of expectation,—médecine expectante; this mode of treatment is 
best in some cases, either medical or surgical, but, on the other hand, 
it is utterly inapplicable to a great number of diseases. Who would 
sit quiet under an inflammation of the lungs, when he could obtain 
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Immediate ease by the use of the lancet; and if he had swallowed 
poison, he would be insane to wait for nature to relieve him from the 
noxious matter. No, he would send for medicine or for the stomach- 
eta 
Preventing disease is denominated prophylactic treatment ; that 
which attempts to cure is called curative, and if we cannot attempt to 
cure we may do much to palliate. Thus then medicine is prophylactic, 
curative, and palliative. We endeavour to cure disease; but we adopt 
palliatives during its progress; this is done to lesson any symptom; 
or particular ones, which we desire to get rid of, or to mitigate 
prior to curing the disease. For instance, we attempt to cure 
inflammation of the lungs by bleeding, but it is of the first impor- 
tance to stopa violent cough by a narcotic. Whether then we wish 
to prevent diseases, prophylactic ; to cure them, curative ; to palliate 
them, palliative: they may be of two kinds, rational or empirical. In 
the treatment of numerous diseases, not only in their prevention 
which is rational, we proceed on general principles, and our whole 
treatment is philosophical. In the first instance, we form an accurate . 
diagnosis which teaches us the wrong state of the system, and we 
employ every means to remove such state. In certain diseases and 
their varieties, we are compelled to treat empirically, without know- 
ing whether we shall be successful. This mode of practice is of two 
kinds; in one, we have a specific for a disease without knowing 
why, and in others we do not know the exact varieties of the char- 
acter of the malady; so we treat at random, which treatment will 
not do harm, and it may do good. The treatment of inflammation, 
spasms, and continued fever, is in the highest degree rational; but 
the treatment of ague, itch, and syphilis, is empirical. We cannot 
ascertain why a few grains of sulphate of quinine should cure ague, 
or a few grains of sulphur should cure the itch, or why mercury 
will cure syphilis sooner than any other remedy ; for there is no- 
thing in the nature of the disease or the remedies employed, which 
should lead us to the conclusion that they have such: peculiar pro- 
perties. We are also compelled to be empirical when we cannot 
discover the proximate cause of a disease, for example, in the head, 
or distant parts. An unknown cause produces epilepsy ; if we could 
ascertain that it arose from irritation, our treatment is rational, we 
remove this: if we discover that it arises from an inflammatory state 
of the system, our treatment is rational,—we remove this. But fre- 
- quently we cannot conceive that it arises from either of these 
sources, and then we resort to certain remedies because they do 
good, but they are not specifics, and in many cases-are inapplicable, 
but still they sometimes do cure. I allude to copper, zinc, and nitrate 
of silver. That mode of treatment which the circumstance of the case 
points out, is denominated indication, and those things which the na- 
ture of the case forbids us to do, are denominated contra indications. 
To ascertain the necessary indications, a careful diagnosis of the 
nature of the casé, of the varieties of the particular disease, the 
_ stages of the complaint, the strength of the patient, or the district in 
which he resides, are necessary; or whether the season of the 
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year has had an influence on him, or any peculiar constitution of tis 
period. SypENHAM said that the “character of epidemics was the 
constitution of the year.” Continued fever is frequently attended by 
great debility, in which state evacuations are highly injurious, and it 
has been considered much more preferable to give simple food, with 
scarcely any other treatment. We should regard the period of the 
year in our treatment, which has been strikingly illustrated by the 
epidemic of 1831; for if the least evacuation was attempted, the 
disposition of the disease was so great, that prostration of strength 
and rapid sinking were the immediate consequences. You should 
also be informed what are the ‘‘ contra-indications,” if there is any 
peculiarity in the patient, for some will not bear a remedy, which is 
appropriate to a disease, but the application of this remedy is 
rendered improper in consequence of some peculiarity of the indi- 
vidual, this relates to particular medicines, to particular articles of 
nutriment. For instance, if a person have hernia which it is difficult 
to keep in, should you desire to administer an emetic, you would 
endeavour to avoid it; because you might force the intestmes down 
too violently, therefore you perceive, you are not to be quite satis- 
fied in giving a name to adisease. Things indicated are divided 
into two classes; regimen and pharmaceutical means, regimen 
consisting of injunctions respecting food, temperature of the place, 
exercise, and rest. The latter respecting drugs, sometimes in pre- 
scribing medicines, however excellent they may be, they are fre- 
quently inefficacious, in consequence of want of attention to other 
things. For instance, if mecury be administered to stay acute in- 
flammation, it will be abortive if you neglect to bleed your patient ; 
and if in addition to giving mercury you do bleed, this would be 
rendered useless without a strict attention to diet. This is the case 
in diseases of the skin, for many remedies which have peculiar ope- 
rations, and which we do not know how to explain, are not specifics ; 
but they certainly do good; yet the skin with all these complaints, may 
be inflamed, and you must bleed, and preseribe low diet ; or you 
will be unsuccessful in removing the affection. A symptom, like 
a medicine, cannot be singly depended on; and in prescribing you 
must take into consideration the several points. Never be dismayed 
because you cannot cure a disease, we effect great good in preventing 
disease, by suggesting improvements respecting cleanliness, good 
air, andfood. Diseases which prevailed in former times now scarcely 
exist. A number of diseases are inflammatory, and we have great 
power over inflammation by bleeding, with other remedies. Let us 
‘endeavour to mitigate pain, if we cannot cure disease, for in making 
the attempt at cure we shall attain knowledge. 


LECTURE VI. 
SYMPTOMOLOGY,— THERAPEUTICS. 


Tur learned professor commenced this lecture with a history of the 
different. Nosologies, from Fri1x Piaternus, down to Dr. Goon; 
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and in forcible language, demonstrated the inutility of all nosological 
arrangements; and after passing an eulogium on Dr. Cullen’s attempt, 
describing it, as the best nosology, yet he declared he had never re- 
ceived any benefit from it, and advised the students not to “‘ plague” 
themselves with ‘‘ nosological arrangements.” Dr. Elliotson then 
proceeded to observe :—The best and most natural mode is, to ar- 
range disease in your minds, for the purpose of recollection, for an 
arrangement is useful, although a methodical one is not; a two-fold 
arrangement, first as to the nature of affections in general; whether 
inflammatory, structural, functional, mechanical or parasitical; for 
whenever we perceive a case, we consider what is the kind of affec- 
tion; secondly, as to which is the part in which it occurs. I think 
we all make two enquiries in the consideration of any disease,—that 
is, the nature of the disease, and the situation of it. This is the as- 
sistance which the memory will derive from this arrangement, a plan 
which is continually followed by all practical authors. For instance, 
they all write on particular diseases, such as inflammation, cancer, 
and the whole diseases of particular organs and regions. One writes. 
on the urinary organs; others on the nervous system, diseases of the 
chest and hand. Independent of this arrangement, in which we ob- 
serve all general affections, which may attack any one portion of the 
body, we consider the seat of the affection in this or that part, and it 
will give us every assistance which an arrangement can. 
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Will attack all parts of the body, at least all vascular parts; secondly, 
it is certainly a very common disease, and which very few escape 
from; and it is observed every day. It will occur by itself, and it is 
the concomitant of various other diseases. Some diseases are always 
inflammatory, though they are not simple inflammation ; though there 
is something more than inflammation, yet inflammation is united with 
them. Frequently, other diseases are inflammatory, but not gene- 
rally so. Inflammation occurs frequently, and benefits the body; it 
is a morbid process, and sometimes set up by nature, to restore, re- 
lieve, and prevent. It proceeds from a great number of causes, to the 
action of which we are always exposed, in spite of our wills. It is a 
most dangerous disease when affecting particular parts, and any part 
if it proceed to a certain extent; and it is very liable to be carried to 
a dangerous point. It may be slight, but it is liable to become aggra- 
vated to a dangerous point, attacking the most important organs ; 
therefore, we may consider it the most important affection of the hu- 
man frame. Should inflammation occur to restore, to induce health, 
the circulation of the part is increased; there is an augmentation in 
the quantity of blood, with greater increase of nourishment. When 
a part is destoyed or separated, a degree of inflammation is induced. 
there is deposition of new matters, which renovates more or less, the 
parts. If a bone is fractured, inflammation takes place to a certain 
degree; a fluid is poured forth, which subsequently becomes solid, 
and union is produced; and nature employs inflammation to prevent 
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the escape of matters into new parts, in which violent inflammation 
would be induced ; and it occurs, also, by nature to prevent its own 
occurrence in another part. Should an ulceration take place in the 
intestines or stomach, and proceed unchecked, the contents of these 
are poured forth into the cavity of the peritoneum, which induces vio- 
lent inflammation, and in many cases is fatal. Sometimes nature will 
set up a little inflammation outside the organ, exactly opposite that 
part ulcerated within, by which means it is glued to the surrounding 
parts, fibrin is poured forth which becomes vascular, and the parts 

are more firmly glued, which prevents the intestines and stomach from 
ulcerating through the peritoneum. You may frequently perceive the 
stomach attached to the peritoneum, sometimes to the liver. Nature 
employs inflammation frequently, for the purpose of giving an exit to 
injurious particles from the body. If a billiary calculus is impacted 
in the ducts, being too large to escape, it frequently occurs that these 
ducts. become attached by inflammation to the intestines. The mn- 
flammation after it has excited adhesion, proceeds most probably to 
ulceration; and should this take place, the calculus escapes through 
the opening into the intestines. The inflammation is first set up to 
prevent the communication which would subsequently take place into 
the peritoneum, in order that the bile and the calculus shall not es- 
cape into it; and when all these parts are firmly glued together, and 
the danger prevented, then, at the particular spot, inflammatjon pro- 
ceeds on to ulceration, ulceration takes place in the intestines, which 
induces the exit of the foreign body. Should a part mortify through 
inflammation, or not, and yet has become dead, useless, and inju- 
rious to the body, inflammation occurs and separates it. At the 
boundary of the living part, inflammation is set up, a red line is ap- 
parent at the extremity of the healthy part where the dead part com- 
‘mences: this is the red line of inflammation, which inflammation 
proceeds to ulceration, and appears as a furrow, and proceeds down 
until the part is ulcerated through, and the dead part falls off, having 
been separated by the ulceration of the living disease, inflammation 
although a violent, is a salutary affection. The general definition of 
inflammation is redness, swelling, heat, pain, or morbid heat, morbid | 
redness. Swelling, and pain, do not need definition; but redness is 
common to some parts, therefore it is necessary to understand morbid 
redness ; and regarding heat, morbid temperature. These are the 
four principal symptonis of inflammation, which may be defined in 
general in the words of Celsus, “‘ rubor et tumor, cum calore et 
dolore.” If these constituents of inflammation are not all present, 
in all cases, yet the greater number are; frequently one or the other 
is absent, but the redness is never absent, which symptom frequently 
exists without swelling, heat, or pain—without any of these indivi- 
dually being induced—without any two of them. Sometimes the 
redness will be there without any one of the three symptoms. It is 
a question, if we should denominate this state inflammation or not; 
sometimes you have inflammation without any swelling being per- 
ceived in the parts, and you must conceive the part, in size, a little 
enlarged, there being a larger quantity of blood there than natural, 
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but without a sufficient increase in size, which would justify the use 
of the term swelling, without much increase of heat, and frequently 
without pain; and you should recollect, that, both the increase of 
temperature and redness, by which it is understood a morbid degree 
of them, arises from other circumstances than inflammation, so may 
swelling occur without pain. Redness is certainly a chief charac- 
teristic of inflammation, yet it is not every redness which can with 
propriety be denominated inflammation; there must be a certain in- 
tensity necessary to induce us to conceive inflammation present, how 
much cannot be stated, but a certain degree, similar to sensations, 
they must be experienced to be described, when learned. The inten- 
sity requisite varies in particular parts, according to the colour natural 
to them. A momentary rosiness, a blush, is not conceived to be 
inflammation. A degree of redness in the cheeks would not be con- 
sidered inflammation, but if that degree affected other parts of the 
body, we should be justified in denominating it inflammation. An 
intense redness, that lasts for a moment in the cheeks, we should not 
call inflammation; a very deep red, more or less permanent, not 
transient, but intense, is necessary for us to say the cheeks are in- 
flamed. ‘The same degree of redness, and the same intensity of it, if 
alone, we should of call inflammation; but i¢ would be so considered 
if there were present, pain and morbid sensibility. If we perceived 
the cheeks affected with great redness, attended by morbid sensibility, 
this we should denominate inflammation, especially if the patient com- 
plained of smarting and pain, independent of pressure. Redness may 
be less intense, and it might not continue alone long enough to in- 
duce us to call it inflammation; but should it be in a part not red, 
naturally, like the cheeks, which are liable to flushes and rosiness, 
then a less degree of it, a less intenseness and continuance of redness, 
would give us the idea of inflammation. So that many things are to 
be taken into your consideration, in order that you may form a correct 
judgment. Instead of the mere expression of redness when speaking 
of inflammation, we should say morbid redness, or preternatural red- 
ness; for what is morbid redness in one part, is not in another— 
redness preternatural to the affected part. There are various degrees 
of intensity in inflammation, and there are various hues,—sometimes 
bright scarlet, frequently rather purple, and of all intermediate shades 
of colour,—varieties of the hues in redness, which is circumscribed 
in patches, or lost insensibly in the natural colour surrounding the 
parts; so that we cannot discover where it has an end. If we use the 
term “ preternatural,”” when speaking of redness, we should also apply 
the same term to heat, because the body in this, and in most other 
countries, is always hotter than the temperature by which it is sur- 
rounded. Preternatural heat, if not excessive, is not of necessity, 
inflammatory ; and should it be very great, and yet last but a short 
time, even then, it is not. A certain intensity and duration are re- 
quired to constitute inflammation in the case of heat, as well as red- 
ness. A burning heat of the cheeks, palms of the hands, and soles 
of the feet, in hectic, is not considered inflammation, although com- 
bined with preternatural redness. 
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The most intense and continued heat, without it is united with 
very permanent preternatural redness, is not necessarily inflammation. 
The whole body may be affected with a burning heat for weeks, as 
hot as an inflamed part, and yet the skin is not pronounced to be 
inflamed. This is illustrated in hectic, for although there are intense 
spots, there is no pain, nor are the parts the most affected, tender 
on being pressed. I need not mention that the morbid temperature 
lasts only for a few hours ina day, and is a mere concomitant in 
hectic from another disease; there is no swelling in hectic, which 
justifies us in saying it is not inflammatory. 

The temperature of the affected part appears more heated to the 
patient, than it is in reality, because, the parts are in a state of morbid 
sensibility. This is illustrated in palsy, for, where there is no in- 
crease in the temperature—no inflammation, yet the patient feels 
every thing which comes in contact with him hot, sitting without his 
clothes it strikes hot to him; if he puts his hand on any substance, 
it feels heated: this is a peculiar state of the system, and not inflam- 
mation. In inflammation there is a general morbid sensibility of the 
part, consequently the degree of heat which takes place, produces © 
greater effects than it would in any other part of the body; but al- 
though from the morbid sensibility of the part, it will cause the heat 
to appear greater than it is, and there can be no doubt that in in- 
flammation the temperature is higher. If the nostrils, or the bron- 
chial membrane, or the throat are inflamed, the air we breathe, is so 
heated in passing over the parts that as it issues from them, and the 
lips, it is accompanied with a burning sensation. If you apply the 
hand, which is healthy, to an inflamed part, you experience a sense 
of heat greater than usual. A thermometer will ascertain the point 
to anicety. The parts inflamed are always more heated, than other 
parts of the body; frequently they are as high as 107. HunTER 
made experiments to shew, that the temperature of inflamed parts 
was not higher, nor even so high, as the circulation at the heart and 
chest; that if the parts had naturally a lower temperature than the 
centre of circulation, as the hands and feet, and they become inflamed, 
there temperature never rose so high as the centre of circulation. The | 
general temperature is estimated at 98, but varies in different parts, 
and the farther you proceed from the heart, the lower it becomes; 
because there is less circulation, the parts being exposed to the tem- 
perature of the atmosphere. There isa less mass of substance on 
the arms than on the trunk, still less at the extremities of the fingers, 
nose, and ears; consequently, there is more exposure. HUNTER 
produced inflammation in the thorax, peritoneum, rectum, and vagina, 
and he discovered the heat only one degree and a half higher than 
previous to the inflammatory action, and sometimes he found it 
exactly the same. The temperature increased to 1014, but he found 
it at the tunica vaginalis only 92 in health; but when inflammation 
was produced i in it, it then rose to 982. You should remember that 
the scrotum is very much exposed to “surrounding air, being a de- 
pending part, and consequently exposed to the surroundmg atmos- 
phere; as much as the hands, feet, ears, face, or nose. Now if the 
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temperature of the tunica vaginalis, in health, be 92, the increase to 
982 is something considerable. Hunter found the abdominal fluid 
as high as 104, and he asserts that if inflammation attack any part 
with a temperature of 98, the heat may proceed beyond that of a 
healthy person. These experiments may be correct, but you have 
only to take the thermometer, and lay it on an inflamed part in 
erysipelas, and cover it up, and you will perceive the temperature, 
although it be erysipelas of the leg, frequently raised to 104 or 107. 
That the temperature of body may be increased greatly under various 
circumstances, is proved by Str E. Home, who observed the oviducts 
of a frog when about to spawn, and when a great. local activity of 
circulation was going on, to be two degrees higher than the heart:- 
In this there was no inflammation, but an activity of circulation, ap- 
proaching to inflammation, similar to that which occurs in the gene- 
rative process, And if a mere natural process, short of inflammation, 
will raise the heat above that of the centre of circulation, what will 
inflammation affect ? When a certain process is going on in vege- 
tables with great activity, an increase of temperature takes place; for 
instance—when the ‘‘ arum cordifolium,” and the “arum maculatum,” 
are about to burst, by placing a number around a thermometer, the 
temperature has been raised considerably. Twelve thus placed, so 
high a degree of heat was developed in the physiological process of 
bursting, that the instrument rose from a temperature of 70 to 143. 
In fever, by placing the thermometer under the tongue, the tempera- 
ture is raised considerably ; the same will occur in phlegmasia dolens, 
if you place the instrument on the thighs and cover it. I have seen 
it rise to 107, which is the same degree of heat observed in fever and 
acute rheumatism. It has been asserted, that during labour, the 
temperature of the uterus, on introducing the thermometer into the 
vagina, has been 120. In violent spasms, in tetanus, it is sometimes 
as high as 107; there can, therefore, be but little doubt, that inflam- 
mation increases the temperature. I have witnessed this myself in 
inflammation of the surface; it frequently takes place in many affec- 
tions of the system. Increased heat may exist without any inflamma- 
tion, so will redness exist, and swelling of an undoubted inflammatory 
nature, which is proved by the terminations, without preternatural 
heat. You will sometimes have preternatural redness and swelling, 
progressing to suppuration, without an increase of heat, which is 
denominated “passive” inflammation. Some object to this term, 
and say it is not inflammation, but “‘ congestion” of the blood; but 
it will proceed to suppuration, therefore, I conceive we are justified 
in denominating it inflammation. ANDRAL gets rid of this difficulty 
by calling any state where there is a morbid collection of blood, 
““hyperemy;” an excessive quantity of blood in a part, and when it 
is actively inflamed, ‘‘ active hyperemy ;” and when the passive state 
occurs, ‘‘ passive hyperemy.”’ 


SWELLING 


May exist without any inflammation, and sometimes it may be a 
symptom of inflammation; and may. of course exist, just like an 
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increase of temperature,—an increase of redness without inflamma- 
tion. A displacement of a part, dislocation of a bone, hernia, mere 
effusion of hemorrhage, a mere collection of water, or any morbid 
growths of whatever character, the presence of air within the body, 
will all produce swelling; and it may be procuced by many causes 
excepting inflammation: a swelling must possess pain, preternatural 
redness, united with other causes, to be considered inflammation. 
In dislocation, the ligaments and integuments may be inflamed and 
painful, but the swelling is caused by the displaced bone. Again in 
opthalmia, the turgescence frequently gives rise to no perceptible 
swelling; sometimes there is a little, but often this affection, and 
many other superficial inflammations of the skin, are not attended by 
swelling at all. Frequently you will perceive a part inflamed, in 
which there is but little pain,—no increase of temperature, but ex- 
cessive redness and swelling ; this indicates extreme congestion, and 
gangrene, in such a case, is to be expected; sometimes a little in- 
flammation will be attended with violent pain,—a little inflammation, 
a little increase of heat is attended by violent swelling. There is no 
necessary proportion between any of these symptoms. Symptoms 
will arise from various other causes than inflammation. 


PAIN 


Will arise from many other causes than inflammation,—from spasm, 
cramp of the legs is extremely painful,—from scirrhus or cancer, 
which some denominate ‘ chronic inflammation ;” but it is certainly 
more than that,—from neuralgic; a violent affection of the nerves, in 
which inflammation can be detected during life, and no effect of in- 
flammation after death. Sometimes pain is absent in inflammation ; 
a part violently swollen, and red, will sometimes be devoid of pain, 
which is very serious, for the part may fall into gangrene. 

There are varieties of pain, as well as varieties of hues of colour. 
Sometimes the pain is tensive, if the part will not stretch, and the 
part feels bursting. If it be inflammation about to suppurate, then 
the pain is of a throbbing character ; if inflammation of the skin, the 
pain is sometimes a smarting, tingling sensation ; if it is inflammation — 
of the mucous membrane, then it is frequently a burning, pricking 
pain; if inflammation of a serous membrane, it is a stabbing pain, 
similar to that of a knife being thrust into the part: so that there are 
varieties of pain as well as hues of redness. 


LECTURE VII. 


INFLAMMATION.—PAIN.—MORBID APPEARANCES.—DIVISIONS.— 
COMMON INFLAMMATION.—SYMPTOMS. 


SUDDEN pressure increases very much the pain of inflammation— 
pain from spasm is relieved by pressure, which is illustrated in colic, 
and in enteritis; in the latter where the pain arises’ from inflam- 
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mation, the pressure of the finger on the abdomen induces exquisite 
pain; but in mere spasm of the intestines, the more you press the 
more you relieve the patient. I have pressed with both my hands, 
and with my feet on tiptoe, and the relief occasioned was great; but 
the two may be connected, and then you have a portion of relief 
with a portion of aggravation. But although the pain of inflam- 
mation is increased by pressure, it is caused more by sudden, than 
gradual pressure of the whole part; which if you embrace and 
press so as to empty it of its blood, you will sometimes ease the 
pain much, When a blister is applied to the sole of the foot, or 
on the ball of the great toe, and you stand gradually on the blistered 
part, it causes a cessation of pain, and after a little time, it appears 
entirely removed; but when you raise the foot, the part is felt to 
throb with great pain; therefore it is evident, that, if you press the 
inflamed parts suddenly, it causes pain; and even when you press 
them gradually it causes pain; and if you press them partially, it 
has the same effect; for in pressing only one part, the other part is 
more gorged with blood ; and if you press them altogether, so as to 
empty the vessels of their contents, in that case the pressure can 
be endured, and from it relief is frequently obtained. - 

Dr. BanFour and VELPEAv have both recommended pressure in 
erysipelas, and others in gout, and rheumatism; but the pressure 
_ should be equable. If it is not, and the vessels become more dis- 
tended, you would increase the mischief. Sometimes inflammation 
does not depend altogether on local causes, for there is a disposition 
to it in the constitution. You may impede the circulation of the part, 
but you will not stop the impetus of blood approaching it, for the 
large arteries are discovered throbbing violently around the com- 
pressed part, and sometimes pressure cannot be borne; therefore 
inflammation is very difficult to be cured by pressure. The pain in 
spasm may be diminished by pressure, while the pain of inflammation 
is increased by it, this will enable you to form a diagnosis ; and you 
will ascertain whether the pain be spasmodic, or inflammatory. Pain 
is generally greater in proportion to the tension of the affected part. 
If a part does not yield, the pain is more intense. When the thread 
of a tendon is much inflamed, it causes generally, great agony. So 
when matter is collected, and cannot escape, from the unyielding 
nature of the parts, the pain is intense; but an incision relieving the 
tension, and causing the slightest portion of matter to escape, the 
yielding of the part will relieve the pain; and should there have 
been irritation of the system amounting to delirium, it is banished. 
Hence the great use of incisions in certain inflammations of the 
skin and cellular membrane. In what is denominated phlegmonous 
erysipelas, the cellular membrane is excessively gorged with blood 
and fluids; which distend the skin, and cause great pain; but a few 
incisions will ease it. So that I think, this is the reason that in in- 
flammation of the serous membrane, there is more pain than in a 
mucous membrane; for the serous membranes are tense, attended by 
great pain when they are inflamed; but the mucous membranes, all 
are of a yielding nature; thus in them inflammation never causes 
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stabbing pain. Serous membranes stretch out pretty tightly; this 
causes violent stabbing pain when inflamed, but frequently tihs is not 
the case, and then there is less pain; because the pain is seated in a 
yielding portion. 

| DIAGNOSIS. 


Pain increased on pressure, feverishness or pyrexia, and disturb- 
ance of the function of a part, indicate inflammation. If we per- 
ceive a person labouring under these disordered functions, although 
we cannot see the part, we do not doubt but there is inflammatory 
action :—that the proximate cause of these symptoms is inflammation. 
Sometimes there is no pain, but mere disturbance of function, or 
feverishness ; and should this be the case then, we conclude there is 
internal inflammation. If the part can be seen, a few or more of the 
symptoms enumerated will characterize the complaint; and we are 
sensible that there is inflammation, although the part is invisible, 
whether it be red, hot, or swollen, and we cannot ascertain should the 
pain increase by pressure, and the function of the part be disturbed, we 
say then, the person has “‘ feverishness, or pyrexia.” These are the four 
symptoms in life, but not one may remain after death. The pain and 
heat are gone; the redness and swelling you might be induced to sup- 
pose would have remained. During life you have perceived symptoms, 
which you had no doubt indicated inflammation, but on examination 
after death, all traces of inflammation are gone; this is the case in 
inflammation of the surface of the body, or of the eyes, of which, the 
patient died; but all you could discover after death, was a paleness of 
the parts. There may be a little swelling of the skin, but the swelling 
would be much diminished, and the redness entirely gone: this is a 
certain fact with respect to external inflammation, and also respecting 
general inflammation. In apoplexy, in life, the patient’s head has 
the appearance of bursting, in consequence of an accumulation of 
blood, yet after the patient has died of it you perceive nothing ; for 
when the temperature of the body cools, the vessels recover, and the 
blood goes to other parts by some way or other. Sometimes, where 
there was no doubt from the symptoms that internal inflammation | 
existed, the marks of the complaint have disappeared after death. 
This is not however always the case; and you must remember that it 
is not every preternatural redness that you discover when death has _ 
occurred, that is inflammatory. Intense redness of the internal parts 
is discovered in the bodies of patients, in which you did not suspect 
inflammation existed. On that account, you are not to presume, 
that they died of inflammation, for as the redness of inflammation 
disappears after death, in degree, so you may have morbid redness of 
the parts, without previous inflammation; should a patient die with 
great difficulty of breathing, and a great accumulation of blood having 
taken place in the lungs, the liver may be found gorged with blood ; 
the mucous membrane of the stomach and intestines may be very 
red; truly, not from inflammation, but from the blood which was ob- 
structed in the lungs or heart, so that congestion occurred. If there 
be great debility, a continuance of the patient in one particular pos- 
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ture during the latter portion of his life, will cause an accumulation 
of blood, which after death will appear very red; and which is generally 
greater, in proportion to the number of capillary vessels in the part 
the blood inclines to by its gravitation. The blood will transude 
from the vessels, and dye the surrounding parts very red, so as to 
have the exact appearances of inflammation, from which it is sometimes 
difficult to distinguish it; this occurs frequently in hot climates, in very 
warm weather. Dr. Davy has found this to be the case ; and he says, 
he could not distinguish the redness of inflammation, from the red- 
ness of transudation, or the redness from the circumstance of a piece 
of membrane being merely steeped in blood; and he comes to this con- 
clusion, that, if a body be examined within twenty-four hours after 
death, the surface becomes red, the serum of the cavities are bloody, 
and the viscera livid; so that you cannot form an opinion what was the 
state of the parts during life:—for this reason, because the hotter the 
climate, the sooner does decomposition occur; and the greater the 
decomposition of the part, the more easily transudation takes place ; 
the solids becoming more soft, and more spongy, the blood which 
comes in contact with them, pervades and oozes through them, dyes 
them, and any of the liquids the parts contain. Dead bodies in hot 
weather, having lain for a time on the back, the posterior parts will 
become livid, and filled with blood; and the anterior portions will be 
pale ; and if you examine the body internally in this position; you will 
find the posterior part of the lungs heavy, full of blood, livid, with 
the same appearances which you perceive in the anterior part in se- 
vere bronchitis; and no one thinks of considering it a morbid appear- 
ance, but the effect of the blood gravitating to the lowest parts. Also, 
when decomposition has taken place, red streaks appear along the 
surface, in the direction of the various veins; the blood accumulates 
after death in all the veins; and as the substance of the coats decom. 
poses, the blood within is allowed to transude; thus the coats are 
dyed, and the cellular membrane around the vessels, is dyed like- 
wise. You can trace the superficial veins after death from this appear- 
ance; which is a transudation of blood, in. consequence of a degree of 
decomposition. | 

Dr. Davy made observations on the importance of examining dead 
bodies early, in hot weather; and of knowing that such appearances 
as are caused by inflammation, may take place from decomposition. 
This has been lately confirmed, by ANDRAL, who has examined 
the same part of the body, at different times. Early after death, 
he discovered the organ pale; but if subsequently placed so as 
to favour the gravitation of the blood to a certain part of it, and 
that part was examined after some days, he found decomposition had 
proceeded, accompanied by intense redness. The blood will itself 
exude to some extent; so that a canal will be seen which contains a 
great quantity of pure blood. If you cause a portion of intestine to 
be dependent, the blood may gravitate to such an extent, so as to 
pass from the vessel into the cavity, and lie in the form of a he- 
morrhage. Ricor and TrovsszEav say, they have frequently made 
the “blood ooze from the inner surface of the intestines, by placing 
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them in this depending position. Mere redness, then, will not justify 
you in declaring that a part has been inflamed. A part may have 
been red, in consequence of inflammation in life ; therefore you should 
consider whether the. body has lain long enough, so as to be partly 
decomposed, and to allow the diffusion of blood into the parts. A 
certain degree of putrefaction induces infiltration of blood into the 
parts, and the parts become dissolved into a liquid substance. The 
body, by putrefaction, becomes soft, and a great quantity of liquid is 
produced; which added to the pure blood, materially assists in dying 
the various parts. Independently of time and position, you have to 
ascertain if any obstructions of a mechanical nature existed during 
life. If you examine the body immediately after death, and putrefac- 
tion has not begun, and you place it on its back, with the stomach 
elevated, so that the blood could not have. gravitated there, you may 
perceive a redness, which you might consider as the result of inflam- 
mation, if you were ignorant of a mechanical obstruction. Should 
there have been a mechanical obstruction, which has prevented the 
blood from returning through the lungs and heart, you can explain 
the redness of the stomach, without your referring it to inflammation. 
The parts being merely red, will not give you any information; you 
must ascertain if inflammation existed in life; and you should deeply 
consider: First,—The time when you examine the body. Secondly, 
— The situation of the part, relative to gravitation. Thirdly,—The exist- 
ence or non-existence of mechanical obstruction. Fourthly,—If the 
part is very red, and you perceive a layer of lymph effused, or a great 
quantity of serum— it may be turbid, probably possessing flakes, 
then you are nearly certain the redness is inflammatory. In the heart, 
the lining membrane of the cavities of which, and particularly at the 
valves, is sometimes extremely red, without any inflammation what- 
ever, you may ascertain whether there existed inflammation, or not, 
by ascertaining if the heart is soft or not, so as to permit the mem- 
brane to be dyed by the transuded blood. But if you perceive an 
effusion of lymph on the membrane, then you may be certain that 
the redness was the result of inflammation altogether, or in part. 
‘Common ”’ inflammation is where a local injury has occurred, or 
where the parts have been exposed to various temperatures. “ Spe- 
cific,” is when inflammation runs a peculiar course, from a particular 
cause, which is not either irritative or mechanical. Thus, there are 
two divisions of inflammation: for instance, inflammation of the urethra, 
caused by the forcible introduction of a bougie or catheter, would be 
“common” inflammation. But the inflammation of gonorrhea is 
“specific ” inflammation, because it arises from peculiar causes. You 
perceive all the symptoms in specific inflammation, as in common in- 
flammation, but you have some peculiar addition: the latter is the 
groundwork—the former has, superadded, other circumstances. 


COMMON INFLAMMATION 


Begins usually with pain, a blush, and a feeling of warmth, greater 


than ordinary. The redness, however, is frequently not in the form 
of ablush; but takes place in a particular point from which it spreads. 
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Should the part be a secreting organ, the secretion is changed, pro- 
bably, in its smell; and there is an increase in its quantity. Pain and 
redness increase in degree and in extent; swelling occurs or tension, 
or swelling and tension. After the parts have swollen to a certain 
point, and cannot increase farther by swelling, they become tense. 
The secretions diminish again as inflammation progresses, but pro- 
bably it does not come down to, or below, the natural amount; but 
they are unhealthy, and possess perhaps a smell. When this pro- 
ceeds, and arrives at a certain point, the effects are apparent on the 
constitution. ‘The pulse becomes quickened and variously altered in 
its volume, firmness, strength, and regularity ; and it does not at all 
times indicate the degree of danger of a disease; for in inflammation 
of the tonsils, mere rheumatism of the joints, in neither of which 
is there any danger, you will sometimes have as rapid a pulse, and as 
violent as in many dangerous inflammations. So with respect to 
temperature of the body, which may be much elevated, although the 
attack may not be one of danger. In a case of mere acute lumbago, 
a man was speedily recovered without depletion, by the exhibition of 
colchicum ; the pulse was at 160 degrees, the heat of the whole 
body 107 degrees. He had only taken vinum colchici. The thermo- 
meter being placed under the tongue and in the axilla, the tempera- 
ture was not less than 107, for three or four days. The heat fre- 
quently varies in different parts of the body. Besides the alteration 
of the pulse and the temperature, the patient will become restless, 
uneasy in different positions, complains of general soreness, and feels 
great tenderness; for the whole body becomes sore. The pain in 
the head and loins is frequently great, and amongst the most severe 
of constitutional symptoms. Constitutional derangement extends to 
the secretions, and they become altered and diminished; from which 
you will have thirst, the tongue white or dry, or if there is great gas- 
tric disturbance, it is frequently yellow; or if there be little strength, 
it is dark. The skin becomes dry; but in one particular inflammation, 
that is, active rheumatism ; it perspires profusely. The urine is scanty 
but clear :—and it is high coloured, with a strong animal smell, like 
gravy soup. ‘The bowels become torpid—feces unhealthy in colour 
and smell; which are all indicative of the secretions being changed and 
diminished. CvuLLEN denominates these constitutional symptoms; 
“ pyrexia,’ not fever:—fever being a term applied by him to certain 
distinct specific diseases. Feverishness is the only term which im- 
plies anything similar to this word pyrexia, but feverishness means a 
slight degree of anything, whereas the pyrexia may be great; therefore 
I conceive pyrexia to be the better term. CuLiEn uses the word to 
distinguish constitutional excitement under every circumstance, from 
those specific diseases!which he calls—whether they be remittent, or in- 
termittent, or continued—“‘fever :”—to distinguish it from fever properly 
so called. Thus a confusion is occasioned, which is remedied by call- 
ing these symptoms, when they are dependent on inflammation or 
other local cause, ‘‘ symptomatic ;” they denominate other fevers, 
properly so termed, “‘ idiopathic” fevers;—fevers dependent entirely 
on themselves;—grounded by themselves. Constitutional excitement 
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and constitutional derangement, are called by some, ‘‘ symptomatic ” 
fever, to distinguish them from “real” and specific fever ; which they 
denominate “‘ idiopathic.” CuntEn does not apply the word fever, 
not to this state in general; but uses the term “pyrexia.” But for 
the purpose of being understood—it can make no difference whether 
we use the term ‘ pyrexia,” in cases of inflammation or “ symptom- 
atic” fever. 
SYMPTOMS. 

Sometimes, when a local disease commences, and before it is in- 
creased, so as to quicken ‘the pulse, inducing other symptoms, the 
patient complains of chilliness, general soreness, and even rigors, 
which cause him to shiver with cold; the pulse is then small, the face 
pale, skin rough, from a deprivation of blood and its low temperature ; 
when rough, it is denominated gooses skin :—“ cutis anserina,”’ or it is 
called “horripilatio.” When these symptoms have existed—this cold 
stage for a certain time, inflammation appears, excitement of the whole 
constitution commences gradually; but sometimes the moment that 
inflammation commences the system falls into a cold stage, similar to 
the cold stage of fever of an intermittent character; the local inflam- 
mation and constitutional symptoms appear at the same time. General 
symptoms are usually proportionate to the intensity and extent of 
the local inflammation, and also to the importance and sympathies of 
the affected organ; for if you saw a person with a temperature of 107, 
and a pulse 150, you would think him in great peril if you did not 
know that the inflammation was inconsiderable, and was not affecting 
a part necessary to life, but one of no consequence to: the system. 
On the other hand, similar derangement, attendant. on an inflam- 
mation of an important organ, or attending an extensive inflammation 
of another organ not so important, this would indicate extreme 
danger. The functions of the inflamed part are frequently disturbed, 
as far as the secreting organs are concerned; different organs are 
however disturbed. If the brain, then there is “ delirium.” If the 
lungs, you perceive ‘‘ dyspnoea.” If the stomach, then you have 
“vomiting.” If the intestines, “‘ constipation,” or “ diarrhea.” If 
the bladder, then a frequent and a painful desire to void urine. The 
blood becomes changed in inflammation; the red particles separate so 
fully from the fibrin, that it is generally colourless and transparent at 
the top; and when this takes place it is said to have “a buffy coat.” 
Thus a change must have occurred in the blood; for on drawing 
away a portion, you find such are its effects. Sometimes the fibrin, 
white and clear above the red particles below, assumes an excavated 
form, and its centre is so depressed, that it is much like a cup; this 
blood is denominated ‘ cupped’”—but blood may be buffy and not 
cupped, the red particles may separate from the fibrin altogether, 
leaving a buffy coat. Frequently, in addition to this, the fibrin is 
drawn into an excavated form; it is then buffed as well as cupped. 
This buffy appearance of the blood, some say, occurs without inflam- 
matory action. In pregnancy; but a pregnant woman is in an 
inflammatory state it may not be in a state of actual inflammation ; 
but the condition of the womb is in reality inflammatory ; for in preg- 
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nancy, sometimes, the whole body wastes, the eyes appear hollow, 
and the general health suffers for the most part more or less. The 
pulse is quicker than in health, the blood vessels of the womb are 
much enlarged, and the womb is in a state of great activity, which 
resembles inflammation as much as possible. With respect to other 
periods of generation, when animals are in heat, and copulation 
occurs, the genital organs become very red, hot, and frequently 
blacken with blood, and the vessels around throb to bursting. If this 
be not inflammation, it is quite evident it is almost so. Whatever 
terms you choose to employ, you must look at them as pathologists 
and physiologists. Who can wonder that the blood should be fre- 
quently buffy in pregnancy ? But this state of the blood is frequently 
absent in inflammation. A person may be labouring under violent 
inflammation, and the remedies you prescribe for that affection have 
the most decided effects, and you cure him; yet no buff may appear 
in the blood. In bronchitis the pulse is quick, there is great heat of 
body, a difficulty for the patient to tur himself in bed, and avoid 
coughing; great difficulty of breathing, excepting in ashallow manner; 
he cannot expand the lungs without extreme soreness, tightness, and 
great cough; tongue white, and violent pyrexia is present; but if you 
bleed he is instantly relieved; so that the symptoms and treatment 
indicate, in the strongest manner, that inflammation existed. In 
bronchitis, the blood, in numerous cases, will not exhibit the slightest 
morbid appearances; but if another membrane had been inflamed, in- 
stead of the lining membrane of the air-tubes—for example, the 
pleura; and however small a quantity of blood might be drawn away, in 
all probability it would exhibit a great buffness, and likewise it would — 
be cupped. The absence of this buffiness in blood; is not a proof that 
there is no inflammation, and, if it is present, it is in proportion 
generally to the intensity of the inflammation. The bufliness might 
guide you in your judgment, if you are in doubt whether the patient 
is labouring under inflammation ; the presence of which should very 
much confirm you in your conclusions, that the symptoms exhibited 
wereinflammatory. Butthis buffinessis not in proportion to the danger 
of the inflammatory action; for example, in acute rheumatism, where 
there is no danger (but frequently there is danger from internal in- 
flammation), the blood will be greatly buffed, and frequently intensely 
cupped. You will then consider this as an indication of inflammation, 
or an inflammatory state. Its absence will not always justify you in 
declaring that there is no inflammation ; nor is the buffy coat or cupped 
state a conclusive proof that the inflammation is of a character highly 
dangerous. 


LECTURE VIII. 


INFLAMMATION.—BUFFY COAT OF THE BLOOD.—COAGULATION.— 
TERMINATIONS.—RESOLUTION.—EFFUSION.——-SUPPURATION. 


TuuRE are many things to. be considered, and observed, with 
respect to the buffiness of the blood in inflammation. If you draw 
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the first cup from a patient, it will frequently be buffy; while the 
next cup taken within a minute or two after, will be much less buffy, 
and sometimes it is not at all buffy; this, in my opinion, arises from 
an amendment in the condition of the patient. Bleeding is frequntly 
extremely efficacious, for it will sometimes check inflammation di- 
rectly; and we may conceive that some benefit is derived by the 
patient, before half the blood we intend to draw is taken away. The 
fibrin forming the buffy coat, is more abundant in inflamed than it 
is in healthy blood; and we are informed, that the quantity varies in 
the different cups drawn in the same bleeding; thus inducing a 
change in the blood from depletion, not in mere buffiness, but in the 
quantity of fibrin; whether it forms buff or not, it is discovered to 
vary. 
COAGULATION. 


Some contend, that the death of the blood causes the formation of 
coagulum. I do not assent to this doctrine,—and why? Because 
a coagulum frequently becomes organized; vessels do not merely 
shoot into the blood, but they actually form in it, and they unite to 
surrounding parts which are healthy. Srr E. Home says, he has 
seen vascularity in a coagulum when detached, when there were no 
vessels to shoot into it; but by its inherent vital power it had pro- 
duced vessels. Huwrer declares, that coagulation of the blood is from 
its life. Icannot agree to this opinion; for we well know that freezing 
will kill eggs, and therefore the same process will kill blood. If blood 
be frozen, and then thawed, the moment it becomes liquid, it coagu- 
lates again, the same as before it had been frozen. We must presume 
this blood to have been killed by frost, consequently, its subsequent 
coagulation cannot be ascribed to its life. Srr C. ScupamorE 
asserts, that when blood coagulates, a quantity of carbonic acid 
escapes; and the blood coagulates sooner when it is so placed, as to 
favour the escape of this acid. If blood is exposed,—if it is suffered 
to trickle down the arm, instead of being poured immediately into 
the receiver, or a large shallow basin, which of course presents a 
greater surface to the atmosphere than a smaller vessel; or if it is | 
received into a vessel calculated to retain heat, which does not allow 
the blood.to cool so soon; or if it is received into a warm vessel ; 
under all these circumstances, it is said, the escape of carbonic acid 
being thus favoured, it sooner coagulates. The late Dr. TURNER is 
a high authority; he stated that no carbonic acid escapes during 
coagulation. Now in the same dead body we have a quantity of 
blood, liquid in one part, and coagulated in another; which latter is com- 
monly found in the cavities of the heart, and its various large vessels. 
I do not ascribe the coagulation of the blood to its life, or to its 
death, or to any escape of carbonic acid; I do not know why the 
blood coagulates. The buffiness of the blood is decidedly affected 
by the slowness of the coagulation; and if the blood does not come 
away freely at first, but more rapidly afterwards, the quick coagulation 
of the first cup, may not give time for the red particles to subside, 
which circumstance, may prevent buffiness; therefore, a quick or 
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slow coagulation of the blood, affects its buffiness. The second cup 
being poured out more freely than the first, it may coagulate more 
slowly; and if there is a disposition to buff, it is not an unusual 
occurrence to have no buffiness in the first cup, but in the second; 
although a patient may have improved from depletion, and the blood 
have a disposition to form less buff in the second cup than in the 
first. The trickling of the blood down the arm into the first cup, 
may give rise to an opposite occurrence,—thus counterbalancing the 
benefit. An improvement in the patient may cause buffiness in the 
first cup, while there will not be any in the second; or on the other 
hand, you may have no buffiness in the first, but in the second cup; 
although the patient has improved, from the accident of the second 
cup not coagulating so quick as the first. Quickness, or slowness, 
may affect the formation of buff, but they are not the cause of it; 
for we have known, that of two portions of the same blood, one has 
remained fluid, ten minutes after the other portion had commenced 
its buffiness ; and the former portion has shewn no disposition to buff 
at all. Ifa stream of blood is exactly the same, and it flows into a 
cup with equal quickness, frequently the difference of buff is very 
considerable. You may perceive the buffiness to be the same, if one 
cup has coagulated very slow, and the other very quickly. Dr. 
STOKES, in his pathological observations, has published twenty-seven 
experiments, in fifteen of which, buff was formed; and in the re- 
maining twelve, it did not form: no coagulation occurred in three, 
of the latter twelve, in less than from twenty to forty minutes,—in 
four, for eight minutes. There was plenty of time, through the slow- 
ness of coagulation, for the separation of the red particles from the 
fibrin; yet you perceive the result. In the fifteen, not one delayed to 
coagulate longer than fourteen minutes ; and in all but three the blood 
coagulated in five minutes; and yet no buff was produced; conse- 
quently, the real cause of buffiness in inflammatory blood, is decidedly 
not the slowness of coagulation. I do not know from what cause it pro- 
ceeds, but probably from the thinness of the fibrin; but from facts it ap- 
pears, the fibrin of buffy blood is thinner, and in greater quantity, than 
of other blood; and if this be the case, we may believe, that the red par- 
ticles will separate from it much more easily, and subside to the bottom. 
We know that the quantity of fibrin varies during the flow of blood; so 
may the thinness, which may be the cause, why blood that exhibited 
buffiness in the first cup, does not in the second; for the blood being 
thicker, the red particles do not easily separate: therefore, the buffi- 
ness of the blood is not in proportion to the slowness of the coagula- 
tion. Dr. Stokes’ experiments confirm my opinion; yet I believe 
that buffy blood generally coagulates more slowly than other blood. 
I do not attribute the buffiness to this ; the slowness of coagulation may 
be caused by the fibrin being thin, and perhaps less disposed to 
solidity. Srr C. ScupamorE states, that mere celerity in the circu- 
lation does not affect any changes in the blood, and it is not because 
the pulse is rapid in inflammation, that the quality of the blood 
varies; for in pure fevers, or exercise, there has occurred great 
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celerity, and yet no buff has been discovered in the blood drawn 
away. Some deny this. 

Inflammatory blood exhibiting buffiness, coagulates generally more 
slowly than other blood; and yet the buff coagulates, if there is 
strength of body, more firmly than crassamentum in health; but the 
firmness and cup-like form, are generally proportionate to the 
patient’s strength. You should recollect that there is much firmness 
in the coagulum if there is not any cupped appearance. The buffy. 
coat is generally proportionate to the strength of the patient; and the 
firmness, and cupped form, some declare, to be greater. I do not 
know that they are in inflammation of the fibrous membranes, as 
aponeuroses ligaments and tendons, and in inflammation of serous 
membranes, than in other parts. Should it occur, that the buff of 
the blood is not firm, it is called “ sizy ;” and should the coagulum or 
blood be soft,—ifit be buffy, or not,—generally, the serum is too large 
in quantity. At least, when the blood is watery, then you will fre- 
quently find the coagulum soft; should it be a red coagulum or a 
buffy one. TRarit and GenpRin state, that the “‘ serum of inflam- 
matory blood is altered in quality,” and that it contains twice as large 
a quantity of albumen, as you find in perfect health. Independently 
of the: buffiness, the cupped appearance of the blood is greatly affected 
by the size of the vessel into which you draw it. Should you bleed 
a patient into a tea cup, you will have a greater chance of finding it 
buffy, than in bleeding in a hand basin; the larger the vessel, the 
less will be the disposition of the blood to form buff, or the cup-like 
appearance. You ought to draw blood into small vessels, in order to 
be accurate in your observations. Dr. Hasrines declares, that with 
a microscope, he has discovered minute changes; he has found the 
blood in inflamed. capillaries, of a deeper colour than it generally 
is, and as it were broken down—homogeneous ; and the red particles 
were absent. This does not apply to the general blood; but to the 
blood in the inflamed vessels. In three experiments, he discovered 
flocculi in them, which vanished as he directed his eye to the 
healthy vessels. Whether these flocculi were minute coagulations of 
lymph, formed in consequence of the slow motion of the blood (which 
moves very slow in inflamed parts), and were re-dissolved when 
reaching the vessels where there was a proper motion, Dr. Hastines 
does not say, nor can I elucidate the matter myself, In the vicinity 
of inflamed parts, the blood is generally said to be black; and on 
your applying leeches, at the end of several applications, the blood 
alters and becomes bright. The blood which comes away on the first 
application of leeches, is generally black, and it will frequently re- 
main black until after two or three applications of the leeches ; and the . 
blood that flows after, will become brighter, which, in the former case, 
arises from the slow motion of the blood, which induces it to assume 
a more venous character. A great number of times I have known 
the blood black on the first application of leeches; and once in a case 
of chronic inflammation of the liver, so offensive, as to be in a state of 
putrefaction the moment it was taken from the room; but on a 
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repeated application of leeches, it regained its natural odour and 
nature, and of course became brighter. Do not consider inflammation 
as merely affecting the solids; for the blood itself is affected. 


TERMINATIONS. 


Inflammation may terminate in complete health of the affected 
part, and a part may in a direct manner resume its former state ; this 
is termed ‘‘ resolution.” Whenthere is resolution, there is generally 
some increased secretion, either in a distant part, or if of a secreting 
part, then there is secretion in the part. Should it be a serous mem- 
brane, more or less effusion occurs. If it be a cellular membrane, 
there isa more or less edematous condition observed externally. Should 
these be slight only temporary, probably no inconvenience is expe- 
rienced; and this termination of inflammation is denominated ‘‘ reso- 
lution.”” Should it be a serous membrane that is inflamed, and there is 
a copious secretion, it is said to terminate in “effusion.” Should it 
be a cellular membrane that has been attacked, and it should not termi- 
nate in resolution, a new fluid is continually being formed called “ pus,” 
which termination is termed ‘‘ suppuration.” If it be a mucous mem- 
brane which has been inflamed, you have generally a great discharge 
of mucus or pus; consequently you may have suppuration from a 
mucous, or a cellular membrane. Actual pus is continually found in 
the inflammation of a mucous membrane; sometimes you have pus 
produced from the interior of a vessel. Although writers denominate 
these ‘‘ terminations,” yet these copious secretions are not necessarily 
so; and that, when they commence, it is not a matter of course that 
inflammation shall end; for inflammation (I think) sooner or later, 
induces effusion and suppuration, in consequence of the inflammation 
not ending when they occur. The part may suppurate, or fall into a 
state of effusion ; yet, these processes may be inflammatory, and you 
should still persevere in your anti-inflammatory treatment ; for heat, 
pain, tenderness, and the other symptoms may all be present. In- 
flammation, then, induces these sooner or later, or these occurrences 
take place in inflamed parts; and as the case may be, the inflammation 
subsides or not. But inflammation may terminate not in health di- 
rectly, but after these processes, but in death, either local or general. 
Death will result from inflammation without any other occurrence. 
In enteritis, it is very common to see patients die without mortifi- 
cation, or other change than inflammation; and inflammation some- 
times will not destroy general life, but the life of the particular part 
affected; and is then said to terminate in “mortification.” But inflam- 
mation may continue in the parts surrounding the dead parts, and ex- 
tend farther and farther, until the parts die. 


RESOLUTION 


Is an actual termination ; for when inflammation is resolved, the 
whole of the symptoms decline, and new ones do not occur; which is 
an essential characteristic of resolution. There is generally a depo- 
sition of a large quantity of red sediment from the urine in this state. 
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As the inflammation progresses, the urine is generally high co- 
loured, and clear; when it subsides there is frequently a copious 
red sediment. Chemists assign as a reason for this, that healthy 
urine possesses lithate of ammonia, which is pale, and white; with 
a yellow colouring matter, the nature of which has not been dis- 
covered, but it is believed to be probably a modification of lithic 
acid. 'To lithate of ammonia out of the body, add what are denomi- 
nated, the ‘‘ purpurates,” and you have instantly a pink substance, 
similar to that which you find in hectic fever; and should the urine 
possess its usual colouring matter, mix that with the pink, which was 
produced by the “‘ purpurates,” and the lithates of ammonia, and you 
produce a red colour. The pink and yellow mixed form the red 
colour. ‘They also declare in this diseased state, there is an excess of 
nitric acid formed in the urine, which acts on the lithic acid, and thus 
converts some portion of it into a new acid, denominated ‘ purpuric;” 
which united with the salts of the urine, produces the purpurates ;— 
which mixing with the lithate of ammonia, which is constantly in the 
urine, make a pink deposit, this mixed with the yellow colouring 
matter becomes red. The lithates of ammonia and soda are formed in 
excess in the urine, in inflammation, and nitric acid is produced. The 
reason why the urine is red, and void of sediment until the inflamma- 
tion terminates, is, the same substances are in the urine, but are held 
in solution, while the active symptoms continue. When the activity 
of the complaint declines, then an excess of lithic acid is formed, 
thus producing superlithates, which are very insoluble; consequently 
a great portion falls down in the form of a precipitate, and you have 
red sediment. These are the opinions of Dr. Prour. ‘You find 
then, the deep red colour with transparency, in the activity of the 
disease, and the copious red deposit during the termination of the 
complaint; the very same occur in common cold, and frequently in 
considerable quantity. 


EFFUSION. 


Should not the inflammation terminate in resolution, but proceed 
on to effusion which from its abundance can do injury, and the symp- | 
toms of inflammation subside, or not, you perccive a fresh set of 
symptoms, arising from a compression of the parts. For instance, if 
the pleura have been inflamed, and induces at last a copious effusion, 
after the pleuritis has subsided, you have a fresh set of symptoms 
dependent on the compression of the lungs. However, if there is 
very great effusion from a serous membrane, there is generally some- 
thingmore. Fibrin is thrown out, sometimes forming layers, or diffused 
in the serum; flocculi, small or large, are thus formed and the serum 
is not only turbid, but you have flakes in it. Should serum be thus 
poured out from a serous membrane, it is at last sometimes entirely 
absorbed, while the fibrin remains. Sometimes, we discover fibrin 
when there are no appearance of serum, from the absorption of 
the serum, or from the circumstance of fibrin only having been pro- 
duced. Fibrin thus poured out has been seen within four hours 
after inflammation had begun. Dr. THompson has perceived lymph 
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on a serous membrane in four hours after he had induced inflam- 
mation. Srr E. Home has known an effusion of fibrin form vas- 
cular adhesions within twenty-four hours. Frequently the effusion 
which takes place is not serum, lymph,.or serum and lymph, but 
pus; consequently, you may have the pleura, pericardium, or the 
tunica vaginalis filled with pus, and frequently a mixture of pus and 
serum. 


SUPPURATION. 


Suppuration is the third effect of inflammation; when the pain 
generally subsides, but the swelling remains; and should there not 
have been much swelling during the inflammation, probably there is 
considerable swelling now; however it does not feel hard as when 
inflamed, but for the most part soft, and sometimes you may find 
fluctuations very early ; probably you will not discover this at first, 
but on the fluid increasing you gradually discover more, until the 
fluctuation is quite decided. ‘The pain may decline at first; but as the 
fluid increases fresh pain is felt from tension of the part, which fluid is 
absorbed or evacuated by nature or art. In an effusion from a serous 
membrane, or where there is suppuration of acellular membrane, or any 
other organ you may have fresh symptoms from pressure, if the part 
in which the pus is formed is one which will suffer by mere pressure. 
If the suppuration be very extensive, you perceive great shivering of 
the whole body. Also you will have rigors, when the matter is col- 
lecting, or soon after it has formed ; after a time there will be great 
heat, and perspiration—or ‘hectic fever,” marked by quick, but 
weak pulse, heat of the whole surface of the body, particularly 
the red flush of the cheeks, heat of the palms of the hands, and 
soles of the feet. The whole of these are frequently red ; but some- 
times they are partially so, forming patches; consequently the 
cheeks exhibit patches the size of half a crown piece, and more 
or less intensely red, while the remaining parts of the face are 
of the usual pale character. The patient has profuse sweating 
as soon as he drops into sleep; and sometimes he prespires when 
awake; these symptoms are increased at noon, and night, and in- 
deed when any food is taken. It is remarkable, that if a patient 
_ sleep but for two minutes, although he may not know it, it is common 
to see the sweat break out partially, being observed about the head 
and chest particularly. The sediment of the urine in these cases is 
not red, but pink; when it is red, it is denominated “ lateritious,” 
having the appearance of a brick. During suppuration in hectic 
fever, the sediment is pink. The chemical changes are the same, 
excepting that the pink colour is not changed to red, because the yellow 
colouring matter of the urine is absent; and therefore the pink of pur- 
purates and lithates remains unchanged. Sometimes the intestines 
will pour out a quantity of fluid as abundantly as the skin, consequently 
you have purging alternately with the sweating. If you perceive an 
increase in one there will be a decrease in the quantity of the other; 
they are denominated ‘‘ colliquative,’””—melting the patient down. Hence 
the term. The alimentary canal is frequently inflamed; and when 
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you examine a patient after death, who has been affected thus, you 
discover the mucous membrane red, and not unusually ulcerated. 
The tongue isat length red, or yellowish, or of a deep brown colour; but 
commonly, and for the most part, it is red either at the surface, the 
tip, or the side and tip. The mind of the patient is excessively alive 
to every thing, and at last a degree of delirium occurs; and, when it 
does, it is commonly the forerunner of death. Of course there is 
extreme debility, and wasting of the body. The symptoms of hectic 
fever, however, will occur without suppuration, sometimes from great 
depression of mind, and in women from excessive suckling; all these 
symptoms will remain for a long time, but by proper management 
the patient becomes convalescent. 


ABSCESS. 


Pus formed, and collected in a mass, is termed ‘“‘ abscess.” If a 
formation occurs in a cellular membrane, fibrin is thrown out; and the 
cellular membrane becomes exteriorly to the fibrin more dense and 
vascular. A cavity is formed in the lymph containing pus; and the 
exterior of the cavity is formed of the condensed cellular membrane. 
The lymph is absorbed gradually in a part nearest the surface, or 
some exit of the body; consequently if it is near the surface, the 
portion nearest is absorbed; or near the intestines, the portion nearest 
is absorbed. Where there is the easiest exit, the fibrin becomes 
absorbed. Should pus escape into a part where it might do injury, 
adhesions form round the part, thus preventing the pus escaping into 
it. This is a most wonderful and beautiful provision of nature. 


LECTURE IX. 


INFLAMMATION. 


I HAVE recérded every fact relative to the blood, in my notes to Blu- 
menbach’s Physiology, to which I shall frequently have occasion to 
refer you. The cause of the buffiness of inflamed blood, has not been | 
sufficiently explained; probably it is caused by the thinness of the 
fibrin; because it is said, that the fibrin is thinner in inflamed blood, 
than when individuals are healthy ; if this be true, then the red particles 
subside*with more ease, than if the fibrin were healthy. Pus can escape 
by the intestines, trachea, the bronchia, stomach, and bladder, or by 
the several canals which lead to the surface. Danger frequently arises 
from the walls of the abscess becoming thin, which might allow the pus 
to enter the cavity, or into some other part of the body, thus inducing 
serious consequences, should the pus enter the peritoneum; then a 
mass of additional lymph is generally thrown out, which glues the 
parts together, to prevent the escape of pus in any improper direction. 


POINTING. 


If absorption takes place near the surface, you will perceive the prin- 
cipal swelling in one part; and the gathered matter is said to 
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‘* point.” _ After some time a small opening is discovered, and the col- 
lection escapes; and in the interior of the cavity now opened, we dis- 
cover red granules very vascular, and surrounded by pus which they 
secrete. Irequently the opening from -being small enlarges, which 
induces considerable absorption, ulceration commences, and extends 
considerably, and sometimes exposes the cavity. Thus the granules 
grow very large, and their progress fills up the cavity, this is called— 


GRANULATION. 


Portions of skin form on the top of the cavity when filled up, and 
amalgamate with the other skin; thus forming a new skin, and the 
granulations become healed. There is considerable loss of the cellu- 
lar substance when abscess forms, the cellular membrane being fre- 
quently destroyed. There is also a contraction in the new parts; for 
the granules from being highly vascular, are subsequently less so, in 
consequence of the loss of the cellular membrane, and the contract- 
ing of the newly formed skin; when they heal there is depression. In 
minute abscesses, such as pock in small-pox, you will perceive but 
asmall depression, for example, a pit; and when amore extensive col- 
lection of matter forms, then you have scars; they being similar, but 
on another scale. 


DIFFUSED SUPPURATION. 


The new parts contract. The loss of the cellular membrane fre- 
quently prevents the joints from extension, bends the arm, and the 
fingers on the hand. When pus is thus formed in abscess, and 
there is an absence of lymph, then it generally .becomes dif- 
fused; sometimes pus forms in the cellular membrane in a diffused 
manner, and the running is considerable; and causes serious mis- 
chief, inducing in its course new inflammation; and a great devasta- 
tion of the parts, which you will perceive in that form of erysipelas 
denominated “‘erysipelas phlegmonoides.” If suppuration occurs in 
the cellular membrane, which is not controlled by a cup of lymph, it 
causes a running over an extensive surface ; sometimes the leg, thigh 
or arm is completely covered. Frequently pus forms; there is an 
absorption of the skin and cellular membrane, and no matter is 
formed; as for example, in the throat and on the skin. If a mucous 
membrane becomes affected by simple inflammation, the epithelium 
will be absorbed along with a slight portion of the mucous membrane 
itself; sometimes an ulcer forms, which secretes pus, and you cannot 
discover any matter beneath. The matter in abscess forms in the 
solid structure and cellular membrane, which tends outwards; but 
more commonly in mucous membranes; as you will perceive in 
the throat, the disease progresses inwards. The external part 
shows a little inflammation and is abraded. Matter collects on it, 
and produces an ulcer, when no abscess has existed. Should the 
part heal, it is filled up just the same as the cellular membrane is, 
when the matter has been gathered in the cup. Healthy pus is an 
opaque fluid, sometimes*white, sometimes yellow; short, creamy, and 
homogeneous, which will separate on your finger into two parts. It 
will not hangin a string ;—it is without smell. Sometimes it is bland 
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to the palate, but is not very often tasted, excepting in gumboil; and 

should it be healthy then, it is inodorous and bland, but mawkish. 
Atmospheric air will turn it sour, although it is neither alkaline 
nor acid. It is distinguished from pure mucus by being put be- 
tween two bits of glass, and looked through to the sun. It contains 
globules, and is insoluble in water; globules causes irridescent ap- 
pearances, which is not the case with mucus, because mucus does 
not possess globules. There is a great difference between mucus 
and pus, for mucus will drop in threads, while pus breaks short 
from the finger. This is strikingly illustrated in gonorrhcea, for when 
the affection is severe, the pus breaks off short; but when the 
disease is decreased in violence, a secretion of mucus again occurs, 
which induces the patient to believe that the affection is cured, be- 
cause the discharge can be pulled out of the external genital organ. 
There are no globules in pus, until the secretion has been discharged 
from the vessels for ten to twenty minutes. 


CHEMICAL TESTS OF MUCUS. 


Hunter states, that muriate of ammonia will coagulate pus, but 
not mucus. Dr. Darwin states, that pus will not dissolve in a 
solution of caustic potass, but that pus has on this test being applied, 
a viscid semi-fluid substance, stringy, similar to mucus in diseased 
bladder, and it will not dissolve in water. If the viscus is in a state 
of chronic inflammation, and the mucous membrane in a state of cys- 
torrheea, and there is great discharge of mucus from the surface, its 
consistence is ropy, and may be dragged out to some length, and it 
has the same appearance which it generally possesses, when mixed 
with a solution of caustic potass, the same effect is produced by adding 
some sulphuric acid to the pus; but, in healthy mucus, these ingre- 
dients will produce flakes instead of pellucid substances. BAaumuEs 
and ANDRAL oppose this difference, while GRASMEYER states, that 
if pus is tirturated with an equal quantity of water, and the com- 
bined fluids mixed with an equal quantity of carbonate of potass, they 
will in a few hours produce a jelly; this process will not affect mucus in 
a similar way. There is also another difference, mucus will not . 
generally sink in water—pus does, and when diffused, the water be- 
comes white. I mention these distinctions, but must add, that mu- 
cus and pus will run into each other. If mucus be diseased, it will 
be similar to pus,—puriform; and by degrees they will amalgamate 
with each other. | 

It has been considered important, in diseases of the lungs, to dis- 
cover the distiction between pus and mucus. In abscess of the lungs, 
when matter is discharged, you will perceive a quantity of mucus 
secreted from the bronchial tubes; and the two secretions are expec- 
torated at the same time; and in proportion as the mucus surpasses in 
quantity the pus, or the pus exceeds in quantity the mucus, you will 
be able to characterize one from the other. Should the mucus be 
considerable, the pus can be supported by water, and not permitted to 
sink. Frequently there are many abscesses of the lungs and exca- 
vations, which do not secrete pus, but mucus; the lining membrane 
of which, if new ulceration has not occurred, may secrete mere mucus, 
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All mucous membranes, where inflammation has taken: place, may pro- 
duce absolute pus: thus you perceive a discharge of pus from the 
lungs, without any ulceration. But there may be ulceration of the 
lungs, but the lining membrane of the abscess may have become of 
such a mucous character, that it will secrete real mucus to the exclu- 
sion of other matter. You may have mucus from abscess of the 
lungs, and pus from the bronchial tubes; these being irritated and 
combined together in many proportions. ScuwiLeve states, that 
pus consists of albumen—extractive matter—fatty matter—soda— 
muriate of soda—phosphate of lime—and other salts. Some state, 
that if pus is scrofulous, there is more soda and muriate of soda, than 
when the pulse is healthy. As to the former belief, that pus was 
occasioned by a dissolving of the solids, experience has shewn that 
this idea was erroneous, because pus is a new secretion. But I 
believe pus will dissolve and make a solution of dead solids, although 
the secretion itself és 2o¢ dissolved solids. HunrEr discovered that 
dead flesh would dissolve quickly in pus. He laid an equal quantity of 
dead flesh into pus, into jelly, into water, and he found the portion 
put into pus dissolved, while that put into jelly and water did not. 
Thus pus is useful in dissolving dead solids. The cellular membrane 
always dies in plegmon; pus will no doubt dissolve portions of the 
cellular membrane, but not a@//, for in opening an abscess you will 
perceive portions of it escape, which by many persons is called core. 
Ancient writers denominate healthy pus ‘laudable ;” “ praiseworthy.” 
When healthy, it abounds with globules. 

M.GENDRIN states, that the globules differ but little from the 
globules of the blood, excepting that they are larger, and of an 
opaque yellow colour. 

I have heard the term globules objected to as improper, because they 
are irregular, but all agree that there are certain particles in the pus, 
as there are in the blood. If globules do not appear in pus, and it 
be watery, then we call it ‘ ichorous” pus; if it be thin and stained 
with blood, it is denominated ‘‘sanious;” if there are small curds in 
it, being shreds of lymph, then we say it is “ scrofulous” pus. 
Healthy pus. although mawkish to the taste, soon becomes fcetid in 
diseases of the bones—very much so if the tonsils have suppurated, and 
the matter is let out: in fact, whenever the pus is formed near a bone 
it is foetid. Pus is formed in a few hours after inflammation commences 
in a mucous membrane; generally an abscess will be produced in 
ten to eighteen hours from the period of the inflammatory symptoms. 
I forgot to state that granulations, being large, are sometimes spongy, 
and are then denominated ‘“ proud flesh.” 


MORTIFICATION 


Is indicated by the parts being of a deeper red, or dingy red—then 
purple, and lastly black; when dead then they are green and other 
colours. There is an immediate cessation of pain, with coldness; some- 
times vesicles are discovered on the surface, filled with a bloody serum, 
and sometimes with a pale fluid. The skin is frequently variegated, and 
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sometimes crackles beneath the touch. The part will swell m con- 
sequence of the extravasated air, and will have a ‘‘ doughy feel.” 
These symptoms are local. I will now speak of general symptoms— 
great prostration of strength with restlessness ; face ghastly; pulse 
rapid and very weak, probably intermitting and irregular; a general 
diminution of the temperature of the body with cold clammy sweats, 
tongue brown or black, manners become very quick, and sometimes 
delirium. An interruption sometimes occurs to all the symptoms 
immediately preceding death, from inflammation, even if inflammation 
does not induce mortification or other local changes. Should mortifi- 
cation occur to a great extent, you will have all the general symptoms 
before described succeeded by death, but often with no other local 
change. Restorationof the parts, when they have become of a pur- 
ple colour and cold, is not impossible, although incipient mortification 
has taken place. Congealed parts will recover by judicious treat- 
ment; and you are more likely to be successful in animals of a warm 
blooded than in those of a cold blooded temperament. 

Dr. THomson states, that, if ‘‘a whole limb be frozen you can- 
not restore it.” There is a higher degree of mortification, that is 
gangrene, being the utter death of the part, when gone completely 
then we term it “ sphacelus,” it is then cold, black, and putrified. 
The three degrees of mortification are, one, the parts purple, and 
cold, another, an advance in the disease, but the part is not yet quite 
dead, and lastly the part is dead and the putrefactive process com- 
menced; which depends greatly on the state of the weather. Mor- 
tification is the generic term for the different stages. Should the 
part in a state of sphacelus be unimportant to life, nature will sepa- . 
rate it from the body; the larger vessels ascending to the affected 
part, become plugged up; the blood in them becomes coagulated, or 
adhesive fibrin is discharged from the inner surface, so that the blood 
is stayed, and is coagulated above the plug, in consequence of which 
the plug is increased. Dr. THomson states that the “ coagulum 
never extends higher than the communicating branch,” yet, we might 
suppose, that the coagulum takes place behind the plug near the 
heart. Dr. T. has ‘“ perceived a vessel entirely connected together, ' 
completely obstructed without the formation of a plug; the whole 
obstruction being produced by an effusion of lymph; which has be- 
come organised, and formed an internal adhesion.” He has also 
perceived ‘an artery completely obstructed, without any lymph or 
plug; but simply in consequence of its being closely contracted, 
so that a bristle could not have been admitted. Thus the contraction 
has formed as complete an obstruction to the blood as a coagulum, or 
a quantity of fibrin. The same occurs in amputation, if ligature has 
not been applied, for the contraction is great, and stops all hemorrhage; 
which nature thus prevents from mortified parts, in consequence of 
the obstruction of blood in the vessels leading to the diseased part. 
A red line is perceived, which is the boundary mark of the affection 
which indicates inflammation, and in it ulceration takes place; which 
goes down in the healthy part lower and lower, and separation takes 
place,—perhaps a whole extremity is thus severed from the trunk. 
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Bones will sometimes die, and you will not perceive any special disease 
near them ; then a new bone will form, but the process of nature is 
very dissimilar to the separation of soft dead parts, for, the new bone 
is formed beneath the periosteum, and around the dead part; and in 
this way what is exterior to the new bone, namely, the periosteum, 
the ligaments, the cartilages ;—they all become attached to it. Old 
bone becomes detached and loose, then an opening is formed in the 
new bone, ulceration occurs, with granulations in the inner surface, 
which eject the old bone through the opening in the new one; you 
will be called on sometimes to draw out the old bone and enlarge the 
openings in the new, but this is the process of nature when bone dies. 
Old bone within will sometimes emit a sound similar to the perished 
interior of a nut. This is called necrosis; old bone is denominated 
*“ sequestra;” should a flat bone be dead it is separated by ulceration. 
Granulation from under the old bone pushes it off, which is “ exfoli- 
ation ;” because the bone comes off like a leaf. These are the effects 
of inflammation improperly called ‘‘terminations” for inflammatory af- 
fections do not always terminate when they occur, but sometimes effects 
after these extends. Writers mention schirrhus, which becomes can- 
cer, amongst terminations of inflammation, which is erroneous; for 
schirrhous occurs without inflammation, a part without these will be 
cancerous, and it seems a specific affection. These authors may be 
correct, if they mean by schirrhus, mere induration, for one of the 
effects of inflammation will tend to harden; thus continued inflam- 
mation induces induration, and schirrhus in this case, would be the 
effect of inflammation, but certainly not a termination; for the 
inflammation proceeds, and has a tendency to soften, as well as 
harden the parts. Induration is rather the effect of chronic inflam- 
mation, and acute inflammation induces softening. When inflam- 
mation is violent it cannot last long; and should it not be violent, 
then it may continue some length of time. Inflammation has 
destroyed life in a day, and sometimes it may be acute and destroy in 
a few hours. I know a case of a lady having pericarditis at seven in 
the evening, and she ceased to exist before eight the succeeding 
- morning. Inflammation will seize a person in a moment; as for 
instance, in infancy, a rush of blood will take place to the brain, the 
eyes will appear red, face flushed, great pain in the head, with dis- 
traction ; the infant screams, and in one or two minutes death termi- 
nates its sufferings. The same symptoms,—the same terminations, 
will occur in adults. What proves that momentary inflammation 

destroys life, is, the state of the head after death; for blood is dis- 
- covered in the cranium, and externally also. There are variations in 
inflammation, if not violent it may last months; it will sometimes 
remit, often be violent, but its severity will not continue during the 
whole period. If it takes a chronic form, it lasts indefinitely causing 
the structures to change. The redness induced by inflammation will 
continue for many years, and it will cause no pain; for instance in 
burns, and after cutaneous erruptions, but this redness will disappear 
after a few years, and the vessels will imperceptibly recover their 
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tone, although they have been in a state of passive dilatation. Ulce- 
ration will leave the skin of a dingy red, almost of a brown colour, 
a sore leg leaves similar appearances; sometimes the marks will be 
black and much discoloured. 


LECTURE X. 


INFLAMMATION—VARIETIES OF. 


Dr. C. Smrru has the credit of first directing attention to the 
varieties induced in structure by inflammation, but he wrote of 
inflammation only. Prnxt adopted his arrangement, and acquired 
reputation; while Dr. Smiru is passed by with little notice. 
Bicuat subsequently, in his ‘‘ Anatomie Generale,” observed, that 
‘all diseases might be considerd according to the structure they 
affect.” Dr. Smrru mentions five structures which give rise to decided 
varieties in inflammation—skin, mucous membranes, serous mem- 
branes, cellular membrane or the substance of organs, and muscles. 
But probably it would be correct to say the fibrous membrane; for 
instance, ligaments and aponeuroses, tendons, and periosteum. When 
the skin is inflamed, it appears of a shining redness, removed by pres- 
sure, and when not pressed, the inflammation returns. Should it be 
of a simple character, a patch, or merely inflammation of a part, we 
term it ‘“‘ erythema,” but this term is only applicable to a patch of 
inflammation. The pain felt in inflammation of the skin, is smarting, 
caused by a burning heat; and when the inflammation terminates, the 
cuticle sometimes separates, and exhibits branny particles, scales, 
and frequently large shreds; we call this ‘‘desquamation.’”” Some- 
times vesicles appear of different sizes, with effusion of serum into 
the subjacent cellular membrane. If the skin becomes inflamed, the 
parts swell, and become puffy, and cedematous. Livery superficial 
inflammation spreads very much on the continuous surface of the skin ; 
when this occurs, the first inflamed portion recovers, and the disease 
wanders to different parts of the body ; but the original part may still 
be affected, although the disease has been extended to other portions 
of the skin: frequently it does not extend in this way, but dips down, 
and the cellular membrane beneath not only is filled with serum, but 
becomes actually inflamed. Thus matter may be collected, and you 
discover pustules, being small portions of pas; these will be some- 
times formed, without an affection of the cellular membrane, the 
surface of the skin only being affected ; the pustules also exist through 
the skin, deep in this membrane. Extensive inflammation sometimes 
attacks the cellular membrane, which has a tendency to induce sup- 
puration ; this affection is denominated erysipelas phlegmonoides, or 
‘< diffused inflammation of the cellular membrane.” You have all the 
characters of inflammation—superficial inflammation, and inflamma- 
tion of cellular membrane,—a complicated disease of at least two 
portions of inflammation. Mucous membranes are nearly allied in 
structure, and in other qualities, to the skin, and when inflamed, they 
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thicken, and increases in temperature, while great tenderness and 
pain, dull, and diffuse, frequently of a pricking sensation, are felt. 
Secretion increases in the commencement of inflammation, of a 
watery, thin, and sometimes of an acrid character, as in common 
catarrh. Should a cold commence in the Schneiderian membrane, 
there is a discharge from the nostrils. The secretion is not 
very excessive at first, and is of a thin consistence, more or 
less acrid, As the disease progresses, the running is suppressed, 
and as the affection is terminating, the secretion increases again, 
very copious, viscid, and sometimes offensive, and then dimi- 
nishes again. The secretion remains mucous, if the inflammation 
be not intense; and yet it may undergo some alteration in qua- 
lity, or be diseased. Should inflammation become intense, the 
secretion becomes puriform; and should the inflammation increase 
still higher, we have pus, a purulent running, as in the urethra, 
because inflammation is more intense there than in the nose. In- 
flammation of catarrh produces nothing more than mucus. Inflam- 
mation of severe gonorrhoea is so intense, as to cause pus. In very 
violent cases of gonorrhea, fibrin is frequently discharged ; so will 
the mucous membrane in croop, pour out fibrin, in consequence of the 
violence of the inflammatory action; this obstructs the parts, and a 
tube of fresh secretion is formed. I have seen strong injections in 
intense gonorrhea excite violent inflammation in the urethra, and 
pus having been secreted previously but now fibrin, a portion of fibrin 
was discharged, similar to the earth-worm, but not in colour. 
Hemorrhage occurs frequently in inflamed mucous membranes, 
and they become so overloaded with blood, that the vessels allow its 
escape, and a hemorrhage occurs, particularly in the case of in- 
flammation of the mucous membrane of the intestines, and urethra. 
They more frequently discharge blood when inflamed, than other 
mucous membranes. Sometimes (but it is not common) inflam- 
mation of mucous membranes induces mortification or sloughing, 
which is seen particularly in the throat and intestines ; it frequently 
takes place in the beginning, and is disproportionate to the degree of 
inflammation. There always appears to be a strong disposition to 
ulceration. Inflammation of a mucous membrane frequently degene- 
rates into a state of chronic discharge, and when the inflammation 
subsides, the part still pours forth a quantity of fluid, unaccompanied 
by heat or pain. This occurs when a mucous membrane has been 
inflamed many times; for instance, the discharge called gleet, from 
the bronchia and urethra; while the latter is perceived in young 
men,—the former in old. Hence we have “ catarrhus senilis,”’ 
—a gleet, an incessant discharge from the mucous membrane of 
the air passages, and no inflammation. If these membranes are 
examined after death, and inflammation has occurred in life, they 
will be found thicker and softer than natural; and should the inflam- 
mation have been of long standing, they will sometimes become very 
soft and thin. On the contrary, the very reverse is discovered. 
Should the inflammation have induced softening, you may rub them 
off from the cellular membrane with the hand,—they sometimes be- 
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come indurated. When the mucous membrane of the stomach is 
soft, and you frequently find it so, this is no proof of inflammation 
having occurred ; for I believe a part will become softened without 
inflammation; at least, softening is frequently entirely out of propor- 
tion to any inflammation that has existed. When a mucous mem- 
brane has been attacked with acute inflammation, you perceive it 
thicker and softer than natural. It is much more rare to find it 
hardened. The usual effects of acute inflammation is, a softening of 
the parts ; but should chance cause a deposition of fibrin, although 
inflammation has a tendency to induce softening, yet the lymph thus 
deposited being hard, it causes an appearance of induration. Dupuy- 
TREN and Dr. Tuompson, Edin., found inflamed arteries softened ; 
also the stomach, heart, and bronchia if inflamed, are found soft, con- 
sequently, this is the more general effect of acute inflammation of 
mucous membranes. If a mucous membrane has been intensely in- 
flamed, you will perceive it quite black; congestion of blood will 
cause it to appear dark, similar to mortification; but should you 
touch it, you find it not lacerable like a mortified part, but pretty 
firm, solid, and without foetor. When the intestines have been in- 
flamed, portions will be seen as black as jet; yet they are not mor- 
tified, and but too frequently many have made the mistake in calling 
these cases mortification of the intestines ; congestion of the mucous 
membrane will cause it to appear as black as the genital organs of rab- 
bits, when in heat. Dr. Bariurs has pointed this out in his invaluable 
work on Morbid Anatomy. The feverishness, and-pyrexia attendant 
on inflammation of a mucous membrane, it is generally remarked, is 
comparatively mild. The pulse is in general soft, although quick; and 
the more frequent of the inflammatory attacks in any mucous mem- 
brane, the more mild each attack is, and the more early and copious the 
discharge. If a serous membrane is inflamed, for instance, the 
arachnoid—the pleura—pericardum—pertioneum—or the tunica va- 
ginalis,—the pain is very acute, darting, and lancinating; but the 
pulse is not soft, which is generally the case in inflammation of amu- 
cous membrane; though it is sometimes hard. The inflammation of a 
serous membrane causes a copious effusion of serum, which is fre- 
quently limpid, clear, and of a lemon colour; generally it is turbid, 
except, probably, in inflammatory affections of the head. ‘The serous 
matter is generally turbid, and yellowish, similar to whey, and fre- 
quently it is puriform. In many portions it resembles pus, and other 
portions may be like serum. Absolute pus is sometimes produced, 
and the pericardium has been seen filled with it. Serum is not only 
effused, but so is fibrin poured forth; sometimes it forms a jelly-like 
yellowish mass. You will see it with minute shreds, or flakes, float- 
ing about the fluid; and sometimes you will see it form regular layers, 
appearing similar to so much skin. They will grow at length vascu- 
lar, and when so, they will adhere to the surrounding serous mem- 
brane; and at last they become thin again, and in every respect resem- 
ble the cellular membrane ; so that they have been sometimes denomi- 
nated ‘‘false membranes,” which means nothing more than an original 
effusion of lymph, which becoming vascular and adherent to the sur- 
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rounding serous membrane, from which it has been poured forth, and 
then it resembles cellular membrane ; the effusion is no doubt fibrin : 
I never doubted it. Mr. Dowzer, M. Anprat, and M. Las- 
SAIGNE, agree with me in opinion, from the experiments they have 
made with regard to it. You will perceive in this deposition of 
fibrin, two portions,—a solid, and a fluid; the former is the fibrin 
itself; but between the portions of the solid mass,—between the — 
layers, in cells, you discover a fluid, which is albumen; these depo- 
sitions having become adherent, may be injected from the adjacent 
parts. And what I mentioned with respect to the coagulum of the 
blood takes place with respect to these depositions of the fibrin. They 
will, before they are adherent to the surrounding serous membrane, 
become vascular, vessels will form in them, and even pus has been 
discovered within them, while they were still unconnected with the 
adjacent parts. Awnwprat has seen a fibrinous concretion swimming 
in liquid unconnected with the surrounding parts, in a serous mem- 
brane, and frequently in such as these he has found pus. The cir- 
culation within these parts is of three kinds. When first formed, 
currents take place in the interstices, through the irregular areole ; 
secondly, insulated vessels are discovered; thirdly, these vessels at 
last become continuous with those of the surrounding parts; and 
these stages may exist, according to AwpRat, in the different parts 
of the same fibrin. If you open a serous membrane which has been 
inflamed, you will find on it points, or stars, or patches of vascular 
redness. In the first degree of inflammation there are merely points; 
if a greater degree of inflammation, then you have stars; if a still 
higher degree, and the various vessels contain blood, then you per- 
ceive a diffused redness. ! 


CELLULAR MEMBRANE. 


If the cellular membrane, or the substance of organs, as the liver, 
is inflamed, the pain is fixed, not diffused, which is the case in 
mucous membrane, the pain is rather acute, but not so much as in 
inflamed serous membrane. It is a little dull, and even pulsating or 
throbbing, and there is an effusion of serum into the parts around, 
when at length suppuration occurs in that spot where the inflammation 
is most intense. Should a tumour be formed it is hard, and when it 
Suppurates of course it is soft; the pain remits, but generally in con- 
sequence of the collection of matter, keeps up the tension, keeps up 
the pain, and the other symptoms. The parts heal by granulation 
and cicatrization, after the escape of the matter. 


VISCERA. 


If the substance of the viscera, or any portion of the cellular 
membrane inflame, and form an abscess, it rarely terminates in 
gangrene, excepting a particular form, denominated ‘ carbuncle.”’ 
When the cellular membrane, or substance of the viscera becomes in- 
flamed, it is called “‘ phlegmon,” and when it is near the surface, and 
possesses a tendency to produce gangrene, you call it no longer 
gangrene but carbuncle, in which the cellular membrane dies exten- 
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- sively, so as to make it necessary that it should escape through a 
very large opening; thus surgical aid is required. Inflammation of 
the above parts is not always insulated but frequently diffused ; this is 
denominated, if the skin is inflamed, ‘‘ erysipelas plegmonoides ;” or 
‘¢ diffused inflammation of the cellular membrane” when the skin is 
not inflamed. Sometimes inflammation is chronic, especially in inflam- 
mation of amucous membrane; it is not so frequently chronic—though 
sometimes it is inflammation of the viscera, as is often seen in the lungs 
and liver, so that persons labour under chronic peripneumonia, and very 
often under chronic hepatitis. The term fibrous membrane is applied 
to fascia aponoeurosis tendons and their sheaths, ligaments, and perios- 
teum, and when these are inflamed the common disease existing is deno- 
minated rheumatism; they may be inflamed without your having rheu- 
matism, but if there is a general tendency towards inflammation in 
the whole body it is called rheumatism; frequently the inflammation 
of any one of them is the same affection. Although in rheumatism 
the pain is obtuse, yet there is a feeling of tension; and gelatinous 
exudations take place very similar to synovia. This form seldom runs 
on to suppuration, and very rarely to mortification. The pyrexia 
_ may be out of all proportion to the violence of the local inflammation, 
and, in fact, one symptom of the disease is the profuse sweating, 
which generally occurs; and, in acute rheumatism, you seldom per- 
ceive sweating absent at any period of the disease. It generally takes 
place at the commencement of the disease, and should the patient be 
kept warm, it is of so marked a character that you cannot mistake its 
nature, being usually very sour. This variety of inflammation either 
terminates in resolution or the chronic form, probably with a chronic 
collection of gelatinous matter in the theca of tendons, or about the 
joints. It frequently wanders, or as it is called “‘ migrates;’’ conse- 
quently you perceive it in one joint, and in the course of a few hours 
you will perceive it in another; sometimes it is metastatic, it will 
cease in these particular parts, and inflammation will commence in 
some internal part, generally in some membrane, the arachnoid or the 
dura mater; more frequently than not it will be the pleura, or peri- 
cardium, the latter more commonly. It is not by metastasis only 
that this internal inflammation occurs, for you will very frequently 
perceive inflammation of the pericardium or the pleura take place in 
rheumatism, although the disease is existing in the joints as vioiently 
as before; and sometimes the internal inflammation does not occur 
until after the rheumatism has ended some time. When, for instance, 
the pericardium has been affected with inflammation, should the 
patient survive, the pericarditis has a great tendency to become ~ 
chronic, and disease of the heart is set up; and the substance itself 
very frequently becomes hardened, or thickened, or softened; the in- 
ternal membrane, principally about the valves, is affected; and you 
perceive all the symptoms of a diseased heart: thus organic disease 
of that organ is established. This is the common origin of diseased 
heart in young persons. Pericarditis is first set up, and this is 
usually connected with rheumatism. These are the principal varieties 
of inflammation, caused by structure. If the structure affected is a 
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serous membrane its sympathies induce a particular pulse, generally . 
a hard one. When fibrous membranes are attacked, from another 
sympathy, you have a particular sweating ; these are general sympa- 
thetic effects from a particular structure,,and you will observe pecu- 
liar sympathetic effects from the organ itself, not to mention the 
structure. If the stomach and intestines are inflamed, a sensation is 
usually experienced of great weakness, with a wiry pulse, but this 
does not take place as the consequence of an inflammation of any of 
the peritoneal coat or any other coat of the intestines ; for then it would 
take place when a similar structure was inflamed in other parts; but 
because the organ affected is the intestines or stomach. Should the 
kidney be affected with inflammation you perceive vomiting, a retraction 
of the testis of the same side, with many other symptoms, because the 
kidney is inflamed. ‘Thus you observe certain sets of symptoms in 
inflammation, from the particular sympathy of the other organs with 
the aifected part. rysipelas of the head has a great tendency to 
run to the brain, which we can scarcely denominate metastasis, for 
the inflammation often continues violent in the face itself, when symp- 
toms of phrenitis come on. Inflammation of the parotid glands, termed 
mumps, which being of a peculiar kind is asserted to be contagious, 
has a great disposition to excite sympathetic inflammation of the brain 
or of the testis, It is not unusual, when any organ continues 
inflamed for any length of time, for a distant organ to become inflamed 
also; which organs are, in general, either the brain, lungs, or alimen- 
tary canal; sometimes the skin and the throat. If a part has once 
been affected with inflammation slight causes will inflame it again; 
and frequently, when this second inflammation takes place, though 
very slight, yet it is attended by ill effects, for the constitution 
being impaired by the first attack of inflammation, the additional 
disease of another organ, though slight, produces great danger, and 
frequently death. Inflammation is sometimes intermittent, and some- 
times absolutely periodical. Inflammation of the eye has been per- 
ceived to recur at particular intervals, also it has been observed to be 
intermittent, violent of an evening, and at a certain hour every other 
evening I have observed periodical catarrh. According as the con- 
stitution is healthy or unhealthy you will perceive varieties in inflam- 
mation; if it be healthy the inflammation is more active, more rapid, 
and when the terminations occur they are more perfect; if it be in an 
unhealthy condition the parts which are inflamed are feeble, there is 
less activity in the inflammation, and the colour is not so bright, the 
terminations are not so perfect, and the secretions of the whole part 
are more unhealthy. The term “ specific’ is applied to those causes 
which induce varieties in the symptoms of inflammation; for in- 
stance, inflammation of the skin, as in small-pox, is induced by a 
specific cause, Independent of its cause some inflammations run a 
peculiar course, such as erysipelas, and are therefore specific. In- 
dammation is said to be passive as well as active, the latter I have 
been considering. Should inflammation occur, with but little pain; 
should the redness be dull, and if the heat be but slightly in- 
creased, or probably not at all; should there appear more than the 
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usual swelling, and a very abundant secretion; the inflammation is 
said to be passive. Some object to this term, and ANDRAL, to 
obviate all difficulty, denominates all inflammations and congestions 
‘‘hyperemy ;’—the excessive presence of blood in the part. ‘‘ Active 
hyperemy,” is synonymous with active inflammation; whereas if the 
symptoms be those just described,—a dingy colour, flaccidity of the 
parts, little or no pain, then we should not call it passive inflamma- 
tion, which ANDRAL considers absurd, ‘“ but passive hyperemy.” 
The words acute and chronic apply merely to the duration of inflam- 
mation, and not to the difference, whether it be active or passive. If 
a person is weak before an attack of inflammation, or the part has 
been frequently affected, then the beginning of the inflammation may 
be of a passive nature, although acute. If inflammation has existed a 
length of time it may be still active; the affected part may be only 
hot and painful, and the state may yield, to the remedies applied 
to active inflammation. Consequently active and passive, with 
respect to inflammation, as with regard to all other diseases, are not 
synonymous with acute and chronic. The terms tonic and atonic 
do not refer to the active or passive state of the part, but to the 
powers of the system. You will sometimes observe inflammation 
distinguished by the terms tonic and atonic. Should the constitution 
be strong the inflammation is termed tonic; if the constitution be 
weak then it is denominated atonic, because inflammation is fre- 
quently very violent in a part, and yet there is no power; the activity 
is all of short duration, the powers are gone, and probably mortifica- 
tion occurs. The activity and violence of inflammation in a part are 
more than commensurate with the powers of the system; therefore if 
the part inflamed be in a state of activity, it is called active inflam- 
mation; but should the part be without activity it is denominated 
passive. If inflammation continues it will induce an enlargement of. 
the parts, it will cause them to increase, to be too much nourished, 
and then it is called ‘‘ hypertrophy,”—excessive nourishment. Con- 
trariwise, it will cause them to waste, to want nourishment, and then 
it is termed ‘“‘atrophy.” It will cause the parts to be indurated, to 
be softened, and will give rise to various transformations, and a part 
may become very fine cartilage or actual bone. There are, sometimes, 
combined results of inflammation, so that a part shall be both hyper- 
trophied, and atrophied, for should a part be compounded of different 
structures, one may increase, and become harder and thicker than 
previously ; while another constituent of the same organ, shall waste 
away, and one part may become indurated, while another shall become 
softened ; consequently, you will observe hypertrophy, and atrophy, 
induration, and softening, in different structures of the same com- 
pound organ. For instance, we sometimes perceive a thickening of 
the investing membrane of an organ, and a wasting of the organ 
itself; and you may perceive a thickening of the cellular membrane, 
while one of the other structures shall waste away. The retina is 
frequently observed in a state of atrophy, while the other portions of 
the eye are very thick or indurated to cartilage. Wasting follows 
acute inflammation more than chronic, except when the chronic 
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form induces such over nourishment of one constituent part of an 
organ, that another structure wastes. Acute inflammation is gene- 
rally disposed to produce softening; and should any other alteration 
take place, it is rather that of atrophy. On the contrary, chronic 
inflammation causes the parts to become hard, hypertrophied, over 
nourished, and thickened, which causes transformations, and parts to 
become cartilage, or bone. These things may, or may not, arise with- 
out inflammation; when they are produced by inflammation, it is 
generally the chronic, and not the acute form which causes them. 
These are, then, changes with respect to size, and consistency in 
structures,—alterations to a new structure; and besides these, you 
will find a structure which exists in the body; parts which have been 
inflamed, will put on an entirely new character, thus forming a 
structure unknown to the healthy body. Should the alterations in 
structure be to bone, or cartilage, which exist naturally in the body, 
the formation is denominated ‘‘ analogous,” or analogous to a struc- 
ture of the body; but if the alteration in structure which is produced, 
does not exist naturally, then it is termed “‘non analogous.” In 
the fluids that are poured forth in inflammation, the same occurrences 
take place; serum, mucus, and fibrin, poured forth in an increased 
quantity, are analogous to those existing in the body naturally, but 
it is not the same with regard to pus, consequently it is 202 analogous. 
In the case of solids and fluids, the results of inflammation are 
therefore similar. These changes of size,—hypertrophy,—atrophy, of 
consistency,—induration, and softening, as also these transformations, 
the occurrence of hemorrhage, of effusion, dropsy, a discharge from a 
mucous membrane,—gleet, and perhaps adhesion, ulceration, mortifica- 
tion, and some say suppuration, may occur without any inflammation; 
though generally they are the effect of inflammation. Hemorrhage, 
although it is usually the result of active inflammation, frequently too 
in a mucous membrane; yet it is sometimes passive, that is, poured 
forth devoid of pain, heat, swelling, or general irritation; sometimes 
it is poured forth without any fulness perceived in the vessels of the 
part. Ihave examined persons who have died from hemorrhage, and 
I have found no collection of blood in the parts which have atforded 
the hemorrhage, and every other part from the head to the foot, was 
perfectly pale, and yet there was hemorrhage from time to time, until 
death. It must have been poured forth from small vessels, for I 
could not discover any large vessels ruptured. Decidedly you will 
have chronic hydrothorax and ascites, without inflammation of the 
serous membrane, no pleuritis,—no peritonitis; and with regard to 
mucous membranes, you frequently perceive a gleet, without any 
symptom of inflammation. Some think that suppuration of the 
lungs will take place without inflammation, that where a single 
vomica of mere tubercular matter has been generated, and suppu- 
ration has occurred, there has frequently been-no inflammation. 
Certainly large adhesions are always occurring in the pleura, in 
individuals who may not have been affected with inflammation within 
the chest. Sometimes portions of fibrin are expectorated from the 
bronchial tubes, without the slightest suspicion being entertained 
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previously, that there was any inflammation of those parts. Some 
think that ulceration occurs sometimes in the cartilages of the joints 
without inflammation; and it is certain, that ulceration will occa- 
sionally take place in the skin and throat, when there is scarcely any 
inflammation. Ulceration is observed in scurvy. Uulcerated, like 
softened mucous membranes, are quite pale. Mortification is con- 
tinually occurring without inflammation, as may be seen in the 
lungs, and more rarely in the viscera. So it will take place in the 
extremities, in consequence of bad food, most frequently from that 
description denominated ‘‘ ergot of rye.” 


LECTURE XI. 


INFLEAMMATION.—MORTIFICATION. 


WueEn the principal vessel of a part is obstructed by a ligature, it 
will frequently produce mortification of the parts below, to which the 
ramifications of the blood vessels are distributed. With respect to 
spurred rye, or “‘ ergot of rye,” should an animal exist on this, you 
will sometimes observe a reddish fluid oozing from the nostrils, usu- 
ally there is also violent pain in the extremities, and frequently heat 
and redness, actual inflammation, and lastly gangrene occur. Some- 
times it does not cause heat and redness, but a withering of the part, 
which will become dry like a mummy ; the parts thus affected become 
cold, dry, shrivelled and withered, frequently accompanied by diarrhea, 
vertigo, convulsions and delirium. Also you have internal inflammation 
frequently in the alimentary canal; I need not declare this state is not 
contagious. Itisnow common in France, and at one period it was so in 
England, diseased wheat being the cause. The “‘ ergot of maize,” in 
Columbia, is said to act in a similar manner. It will cause the hair 
to come off, sometimes the teeth to drop out, and frequently causes 
sudden death. Animals are exceedingly partial to it, and will eat to 
excess, and die suddenly. Hens, in Columbia, that partook of the 
maize, discharged their eggs before the shell was formed; and it is 
presumed that in consequence of this, maize having caused hens to 
abort their eggs, has induced persons to employ it in the human sub- 
ject, in order to cause speedy abortion. These properties are de- 
stroyed by cold, for when some of it was conveyed over cold moun- 
tains, it could be taken without injury. Mortification will occur, not 
from inflammation, but from ossification; some say of the larger and 
more distant arteries, but it certainly is believed, that mortification is 
induced by the ossification of minute arteries. CHRUVEILLIER, by 
artificially inducing a similarly obstructed state, produced the same 
effect, by injecting murcury into the arteries, so as to fill the capillary 
vessels ; an obstruction was thus produced, and mortification was 
the result of the experiment. It is possible, when extreme conges- 
tion of blood occurs in parts, and continues for a length of time, that 
it might produce mortification in some measure, in consequence of 
the blood coagulating in the minute vessels. When mortification 
arises from an obstruction of minute vessels, caused by an ossification 
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of the minute arteries, it takes place more frequently in old volup- 
tuous males; generally the gangrene is dry, the part shrivels up, and 
this condition is preceded by great pain. There are two varieties of 
dry gangrene, the pale and black. Many believe that mortification 
never takes place without inflammation, but I do not think this 
proved ; for you perceive the severest mortification with the slightest, 
or not any inflammation; and on the other hand, you perceive the 
most intense inflammation without causing mortification. Yet some 
inflammations have a great tendency to mortification, such as glan- 
ders in the human being, which, though not more intense than several 
other inflammations of the face, yet has a great tendency to cause mor- 
tification. Induration is usually the result of slow inflammation, but 
softening, is continually observed without any signs of inflamma- 
tion. Hypertrophy, similar to induration, is also generally the result 
of slow inflammation. Atrophy, or the wasting of a part, is fre- 
quently perceived without any inflammation. In phthisis, the heart 
is usually small, flabby, and probably shrivelled, though not previ- 
ously inflamed. The transformations of one structure into another 
which is natural to the body, though not to the individual part, are deci- 
dedly more frequently the result of inflammation than not; but the 
new formations—those which are not analogous to anything already 
existing in the body, are frequently not the result of inflammation. 
Not a vestige of inflammation is to be seen during their production, 
and they rather appear changes of action, than the result of an actual 
inflammation. Thus the part is entirely altered, a new product formed; 
this is all, and it does not appear the result of inflammation. When 
inflammation accompanies those new products which are termed non- 
analogous, as for instance, encephaloid disease or cancer; it is but an 
accompaniment, not their cause. It may be the predisposing cause ; 
for inflammation throws a part into a predisposition to disease, and then 
_ afresh affection is induced. That these things are not the result of 
mere inflammation, is evident by the fact that ten times more inflam- 
mation occurs, without such effects being produced. If an inflam- 
mation goes on “‘ pari passu,” you still cannot say, that it is the 
result of inflammation, and in such affections you employ the most 
active antiphlogistic treatment perseveringly; yet you do not cure 
the disease, you scarcely control it, perhaps not at all. The morbid 
tendency to the morbid process is continued, and the disposition to it 
appear to excite inflammation, which is the consequence of the dispo- 
sition to diease, not the disposition the result of the inflammation ; 
for inflammation, in numerous instances, is the only ultimate effect. 
The new formations irritate the part so much, that inflammation is 
excited, and nature attempts to discharge the formation. Thus 
scitrhus has frequently been separated from the body by nature. 
Tubercles in the lungs being new formations, and not analogous to 
anything in the body, are not the result of mere inflammation; for 
you perceive inflammation arise without them, and you perceive 
them produced without the slightest inflammation. Sometimes per- 
sons disposed to this disease, will, when inflammation has caused an 
unhealthy condition of the lungs, have tubercles formed from that 
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period, for anything that throws the body out of health, gives a pre- 
disposition to disease of some sort, and should there be a predisposi- 
tion it is increased, and the new affection is excited. Should a 
rabbit inhabit a damp place, with a deficiency of light and heat, and 
you feed it with unwholesome food, it may become the subject of 
tubercles, for a new depraved secretion occurs; but this is not the 
result of inflammation. Stimulants administered to an animal, may 
produce an inflammatory condition of the whole body, or of any 
organ, but it would not induce tubercles. I am pleased that my 
opinions (that every thing cannot be explained by inflammation) 
coincide with ANDRAL, who argues successfully against BroussalIs, 
that inflammation is not always the cause of tubercles, but that they 
occur frequently without inflammation, and when they take place as 
the consequence of inflammation, it is not certainly so much the result 
of inflammation, as it is of the unhealthy state of the part, and thus 
the patient easily becomes the victim of the predisposition to tubercle. 

The first circumstance predisposing to inflammation, is a sangul- 
neous temperament, and the next is high health. In the former there is 
generally a greater quantity of blood, or there is a large quantity in 
the minute vessels, consequently the pure blood itself circulates to a 
great extent throughout the body, which is quickly flushed. The 
vessels readily contain blood that should not contain it; thus the cir- 
culation is full, and rapid. The person has a florid colour with an 
increased quantity of blood circulating throughout the body, to a 
great extent. Besides this there may be a local sanguineous fulness, 
a local fulness of the blood, which may predispose a part to inflam- 
mation. There is a greater supply of blood in the face, than in any 
other part of the surface of the body, and when exanthematic affec- 
tions occur,—for instance, measles, or small-pox, most of them affect 
the face sooner than any other part, and consequently the inflam- 
mation which takes place there, is much more severe; the same 
thing occurs from a particular time of life. In childhood the circula- 
tion is observed most vigorous in the head, in. what is denominated 
determination of blood to the head, which means, simply, there is a 
greater proportion of blood circulating there, than in other parts; in | 
youth the greatest determination is towards the chest; in the middle 
period of existence, and subsequently, the greatest determination is 
in the abdomen; consequently, children are peculiarly disposed to 
hydrocephalus, and to inflammation of the arachnoid membrane of the 
brain,—to cerebral complaints, and they are subjected continually to 
fits, and affections of the head; hence a great: number of children die 
of acute diseases of the head. From this too, children particularly, 
have epistaxis. Persons in youth—those who have passed childhood, 
are more subject to the various affections of the chest, to all the 
thoracic. inflammations, and to inflammatory spitting of blood. 
Adults are particularly liable to inflammation of the stomach and intes- 
tines, both acute and chronic, more especially chronic inflammation of 
the stomach and liver; also inflammation and congestions, and 
structural alterations of all the abdominal organs. 

Seasons and climate, operate in the same way by exciting either 
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general, or local fulness. In cold climates, pulmonary inflammation 
likewise is more common in winter and spring, while in hot climates, 
and in the autumn in temperate climates, hepatic inflammation is 
most common. Sometimes previous injury to a part will increase 
the excitability, especially in the head, which will induce a person to 
suifer from a slight cause which he otherwise would not, had the 
injury not been received, for it would have scarcely disturbed him. 
I have seen a person who had a fracture of the skull, and for some 
years afterwards, he would be quite delirious if he partook of a glass 
of spirits. I also remember another man who was affected with 
rheumatism of different parts, and amongst others, the scalp; it is 
true, he had a fracture of the skull many years before, and the mere 
excitement of the external part of the head, would excite the in- 
ternal part, which caused violent delirium from trifling rheumatism of 
the scalp. Previous inflammation from any cause disposes a part to 
be inflamed again. Many causes of an opposite tendency will have 
the same effect. Impure atmosphere, copious evacuations, bad food, 
or fatigue, depression of mind, fatigue of body, the frequent exhi- 
bition of mercury, an exhausting climate, or previous disease of any 
nature, will dispose to inflammation. The inflammation induced by 
the first kind of causes, is active, and tonic, whereas the inflammation 
induced by bad food, or bad air, and depression of mind, is either 
passive or atonic; that is, the inflammation itself is of a passive 
character, or there is a deficiency in the powers of the system to carry 
the inflammation on, to get the person well through it, or produce a 
healthy secretion of pus, if that be produced. Consequently inflam- 
mation varies according as the predisposing cause is one which 
aifords strength, high health, and excitement, or one which destroys 
health, and strength, and gives a tendency only to an unhealthy 
excitement. Deficiencies in food—or heat, act as predisposing causes 
to inflammation, without producing debility or any atonic character of 
the inflammation. Shoulda part be exposed to cold, it is more affected 
afterwards by a given degree of heat, and if an individual be de- 
prived of food, and a small quantity is given him of the weakest, it 
generally produces excitement, which strong food and in a large 
quantity would only have produced before, therefore some of these 
predisposing causes may also act, by rendering a part more disposed 
to be affected by stimulants, for the latter act according to the cir- 
cumstance which went before them. According to the first, so is 
the second, consequently all that is requisite is, that there should 
be a great disproportion between the two. It is of no importance 
whether the first is very defective, or the second very great, because 
the effect is in proportion to their relative intensity.. Thus parts 
having been exposed to cold, are violently inflamed when exposed to 
moderate heat; a person has been known to be delirious on taking a 
little veal broth, after he had been starved. These causes (many of 
them) produce however a cachectic condition of the constitution, and 
then inflammation if it takes place, is of a corresponding character. 
Hexciting causes, induce first a local stimulus, mechanical or chemical, © 
or what is properly termed a stimulus, independent of mechanical . 
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qualities, such as alcohol. Beside local stimulants, whether me- 
chanical, chemical, or true stimulants, the depression of stimulation 
in one part, will induce inflammation in another. If the circula- 
tion is depressed in the feet by a person being wet through his 
clothes, and sitting in wet shoes, there will be an increased activity 
at a distant part, so that inflammation may take place in the throat, 
chest, or eyes. This application of cold, depends greatly for its 
effect on the previous excitement. For should the feet for instance, 
have been previously hot, and in a state of perspiration, then the 
application of cold produces greater depression, that the inflammation 
of the throat or chest may be so much the more intense. Cold within 
certain limits is observed to be more injurious in producing distant 
inflammation, especially if it is partially applied. I believe that cold 
will directly induce inflammation, the same as great heat does. Cold 
will really induce similar appearances in the minute vessels, as heat, 
or absolute stimulants. It is very common to observe rheumatism in 
the shoulders, and an inflammatory pain in the ear, when cold air is 
blowing on these parts. Therefore cold will produce inflammation 
under these different circumstances, first, by rendering the body 
liable to be greatly excited by the stimuli which come subsequently, by 
depressing the action so much, as that when the stimuli is of increased 
temperature is applied, the effect is ten times increased. Secondly, 
it would appear to act, by depressing the action in one part, and thus 
exciting in another a corresponding excess of action. Thirdly, it 
would appear to act immediately, by exciting inflammation. We 
have instances of all these; a person going from a warm room to a 
cold one, causing coughing and catarrh—from wet feet; causing 
inflammation of the throat, eyes, mouth, nose, or chest,—from cold 
being applied to the ear, nose, or shoulders, which causes rheumatism, 
running at the nose, and inflammatory pain in the ear. Sudden refri- 
geration, and the sudden application of cold, after excitement, cause 
inflammation, more frequently than the application of heat after cold. 
The greater number of cases of inflammation are where persons have 
become suddenly cool; perhaps have got wet as well as suffered the 
application of merely cold air, when they were over heated and fatigued 
—rigor is induced, and a condition arises, which is quickly followed 
by inflammation. The effect of sudden refrigeration, is greater in pro- 
portion to the previous excitement—greater if partial, than general— 
greatest, if there be profuse perspiration, and exhaustion. Persons 
from taking ice when sweating, and exhausted, have paid the penalty of 
their incautiousness with their lives. However hot the body may be, 
if the person is not fatigued there is comparatively but little danger. 
The Russtans proceed from the vapour bath, and wallow in the 
snow. ‘The effect of cold when applied to the body, is greatly in- 
creased by damp, for many do not suffer from mere cold, but from 
dampness being allied to it. It may simply increase the cold by 
lowering the temperature of the body; but it injures toa greater 
extent, than this will explain, and out of proportion to the great 
diminution of temperature which the dampness causes. Many per- 
sons are not so strong in damp weather, and possibly it may act, by 
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conveying the electricity away in too large a quantity. We are 
active, and vigorous indry weather. The effect of cold on the frame 
is greatly increased by sleep, because the powers of the body are 
lessened, the pulse is slower, the temperature is not so high, and 
noxious agents are less resisted, consequently we frequently hear it 
said “‘ that if a person goes to sleep in a draft he is sure to catch 
cold,” but if he keeps awake he may escape it. Cold is more inju- 
rious if applied to the back, than to the front of the body, because I 
Suppose there is less power. People will escape if a draft strikes them 
in front, but if it strike them to the back of the head, or neck, they 
will frequently sufler. Inflammation is frequently excited by sym- 
pathy, When one eye is mflamed, the other without any external 
cause may inflame also; and it is common if the head is inflamed in 
an infant, for the abdomen to be inflamed, either in the intestines, 
or liver, and the converse. This is important, for you may be 
treating one inflammation only, when perhaps there are two existing. 
If you are asked the nature of such a case, you would be justified in 
stating it “‘ complicated,” there is inflammation in two parts. JVetas- 
¢asis is also another mode in which inflammation takes place. When 
inflammation of the parotid gland sends in mumps, the brain will inflame, 
or more commonly a testicle, or both testicles; which frequently pre- 
sent an illustration of atrophy, as the result of inflammation. It is 
common for a testicle to waste away when inflamed after mumps, so 
that nothing will remain but the membranes. In gout metastatic 
inflammation takes place; for when gout terminates suddenly, it is 
quite common for inflammation of an apoplectic character to occur in 
the head, or in the stomach or intestines. Sometimes you will have 
inflammation occasioned, by the introduction into the circulation of 
an unhealthy or acrid matter; should it be pus, or any diseased 
secretion absorbed, it is very common to discover a deposition at a 
distance from that part in which it was originally collected. Thus 
you will have ata distance a deposition of pus, or lymph in the 
various viscera, in the cellular membrane, and even in the secreting 
cavities, or inflammation and disorganization without deposition. 
Perhaps inflammation of the veins occurs, and probably the pus col- 
lected in them, causes such an inflammation in distant parts, that 
pus, lymph, and other things are produced, and you have a sallow 
hue of the ‘countenance, with debility, and great irritation. Some 
say, that the predisposing causes to disease, will frequently become 
exciting, in consequence of their mere continuance, and increase, so 
that no exciting cause is required; which may be the case with 
respect to fulness of blood. For example, a part may become 
gradually affected with congestion, or determination of blood, which 
may increase, until at length, inflammation takes place, or a state of 
apoplexy ; and if it be in the head, it may be produced without any 
actual exciting cause. But in specific inflammation, this cannot be 
the case; for all the predisposition imaginable, would not give a 
person small pox, unless the exciting cause were applied. A proximate 
cause is that, which is essential to the existence of the disease—the 
actual condition of the parts in inflammation. I think that in inflam- 
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mation blood is discovered in vessels which are not designed to con- 
tain it,—that it enters vessels which in a healthy state, contain no 
blood, and those vessels which contain blood naturally, become en- 
larged in consequence of an increase of blood in them, thus con- 
taining more blood than they ought. Huwrer to prove this says, 
‘* T froze the ear of a rabbit, and thawed it again; this excited a con- 
siderable inflammation, and increased heat, and a considerable 
thickening of that part. The rabbit being killed, the ear appeared 
in the height of inflammation, and the head being injected, the two 
ears were removed and. dried. The uninflamed ear dried clear and 
transparent,—the vessels were seen distinctly, ramifying through the 
substance ; but the inflamed ear dried thicker, and more opake, and its 
arteries were considerably larger.” That blood vessels possess a con- 
tractile power is observed, both in the large vessels and in the capillaries. 
I am not aware how the action of the capillaires, or the arteries contri- 
bute to the circulation in health, but-it may alter the circulation 
according to the larger or smaller size of the vessels, as they are 
constricted, or dilated; so that there may be more or less blood in 
the part itself, and those parts to which the vessels lead, I refer you 
to my edition of Blumenbach’s Physiology for further information on 


this point. Now, as it is certain that arteries and capillaries have the 


power just mentioned, I cannot conceive that this increased action is 
compatible with increased redness and fulness in inflammation, thatthe 
vessels can be more constricted and yet more dilated than previously ; for 
if they were redder at one instant then they would be paler at another, 
thus counterbalancing each other. It appears there is a diminished 
motion of the blood in inflamed vessels—a retardation of the motion, 
commensurate with inflammation, which has been observed by 
Vacca, Bicuar, Lupsocx, ALLEN, Puiu and Hasrines, the 
latter under the microscope—by GENDRIN, who has recently confirmed 
the opinions of Puiiure and Hastines. The latter applied mecha- 
nical violence, heat, cold and ammonia; and at first they saw, by the 
microscope, that the blood moved more rapidly; there appeared an 
increased velocity and a contraction, with a paleness of the vessels ; 
which was to be expected, from what is termed ‘ increased action.” 
After the increased action, and the contraction of the vessels, the 
motion became slower, the blood became retarded in its course; the 
vessels became dilated, and inflammation appeared. When a part 
was inflamed, and a stimulus applied, it had an immediate effect in 
quickening the circulation of the blood, and constricting the vessels, and 
the inflammation ceased. If a stimulus was violently applied, so as 
to produce most violent action and very great rapidity, of course this 
lasted a shorter time; and the second stage, that of slow dilatation of 
the vessels and inflammation, came on sooner. If the stimulus was 
applied very violently, the second stage was induced immediately. 
These gentlemen, however, stated, that the oil of turpentine differed 
from every other stimuli, in causing only the jirst stage; it was not 
followed by the second, and, if applied to the second, it generally 
removed it, while common salt caused instant dilatation—induced in- 
stantly the second stage. One would not have expected that cold 
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would have the same effect as stimuli, but it was seen to be the case. 
Every person is aware, that if the parts are cold they become reddish, 
which is perceived in the nose and cheeks in winter, they grow dark, 
then more and more red, until they become of the mulberry colour; 
and probably such congestion occurs that gangrene may take place. 
Genprin has confirmed the opinions of Hastrnes, But you will 
find that Dr. THomson has objected to the results of the experiments 
of GENDRIN in his work on Inflammation, but I think his objections 
are fully answered by Dr. Hastines. Dr. Tuomson says, that you 
have in inflammation increased action and motion. Dr. Hasrines 
answers, that Dr. T. himself, in some cases of inflammation, saw 
a slower motion, and that he speaks of seeing red globules in the 
parts where the blood was in rapid motion; and he must have made 
a mistake, because, in the blood of parts inflamed red globules are 
not seen at all, because they are mingled together, or broken down; 
consequently Dr. Hastrnes concludes that the cases in which Dr. 
THoMsoN saw rapid motion there could not have been inflammation, 
but that he perceived that state which precedes inflammation. 

The large vessels, going to an inflamed part, are usually felt to 
throb. For instance, should there be a whitlow on the finger, the 
digital artery behind throbs violently ; and in inflammation of the face 
the angular artery may be felt to throb also—and in case of head-ache 
the temporal artery does the same. But this is no proof of increased 
action in them, for the same takes place in an aneurism or a dilated 
artery ; and where the latter is dilated, though weakened, softened, 
and unable to act, as it did before, you will find it throb violently, 
simply on account of its increased capacity. However, in that kind 
of passive inflammation, this enlargement of the surrounding vessels 
is wanting, consequently you do not have this throbbing of the large 
vessels. In the height of inflammation the open extremities of 
vessels are assuredly affected with spasm, and they will not pour forth 
fluid as they did before. When a mucous membrane is inflamed its 
secretion ceases, so will the secretions of an inflamed part at the very 
height of inflammation, or at least they are greatly diminished, so that 
one must suppose there is a spasmodic and constricted state. The word 
spasmodic may probably be objectionable, but a constricted state of 
the extremities of secreting vessels appears to exist in inflammation. 
Far more changes than these occur. Sometimes floculi are seen in the 
blood, which are not visible in the immediately surrounding capillaries. 
When mortification takes place in a part then the blood around is 
yellow, its various constituents separate, and it is evidently in a state 
of disease. “‘ Ratio symptomatum.” ‘“ Redness” is explained by the 
existence of blood in vessels not designed to contain it, and the excess 
in those which should contain it. ‘‘ Swelling” is from the same cir- 
cumstances, and from an increased secretion going on around, 
‘* Pain” is from fulness, from tension of all the parts, which is pro- 
duced by an accumulation of blood, and by an excessive secretion 
around it. It will also arise, perhaps from an increased degree of sensi- 
bility. In all cases there is pain from tension and fulness, but the 
pain is far more severe on account of the morbid sensibility. “ Heat” 
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arises from an increased momentum of blood in the parts, the in- 
creased quantity of which is still circulating. Should the same quantity 
be in a part, and motionless, of course the part would grow cold, but 
as the blood which is init, is in excess, and it still moves on, so as to 
come round to the lungs, a greater number of changes, giving rise to 
heat, must take place ; and as heat appears to be connected with the 
existence of blood circulating, coming round to the lungs, and under-, 
going chemical alterations, in proportion to the quantity of the blood 
circulating, there must be an increase of temperature. Should the 
blood cease to circulate, or become languid, and no chemical changes 
occur, then of course the part becomes cold: momentum is com- 
posed of rapidity and quantity, the former is decreased but the latter 
much increased, consequently on the whole’ momentum is much 
increased. 


LECTURE XII. 


INFLAMMATION, DIAGNOSIS, PROGNOSIS, TEMPERATURE, FOOD, BLOOD- 
LETTING, POSITION, PURGING, SUDORIFICS, DIAPHORETICS, CON- 
TRASTIMULANTS, DIGITALIS, COLCHICUM, ANTIMONY. 


Ir you have to make a diagnosis during life, of inflammation in a part 
which cannot be seen, you must found your judgment on something 
else, than if the inflammation was visible. Should an invisible part 
be inflamed, you will find the pain increased on sudden pressure, and 
frequently on the most gradual pressure; and there is generally 
more or less pyrexia or feverishnéss, or as some term it, “ symptom- 
atic” fever. The pain is usually throbbing, and frequently there is 
weight and tension, but although a part may be inflamed, gradual 
pressure may be borne, and on the contrary, a very slight pressure, 
or a brush of the hand over the surface, may cause pain, although 
there may be no inflammation. For instance, in neuralgia or in tic 
doloureux, the smallest touch will inflict exquisite pain; this is not 
the case where there is inflammation, for such a slight pressure will 
not produce such an agonizing pain, it is only in inflammation of the 
skin, and that is visible. If you are in doubt, notwithstanding the 
pain caused by pressure, and there is pyrexia, if the patients will 
permit you, always treat it as a case of inflammation, and you will 
generally find that the blood drawn away entirely justifies your course. 
You will frequently find it buffed or cupped, or both, especially if there 
be inflammation. The age and constitution of the patientare always to 
be considered, when giving your prognosis, and on the other hand, 
the violence of the disease, the degree of disposition to the same, and 
its seat. The danger of the affection depends on the power the 
patient possesses to go through with it, or his age and general con- 
dition of his constitution; and on the other hand, it depends not only 
on the intensity of the disease, and its liability to increase, but on its 
seat. A violent inflammation in an extremity may not be half so 
dangerous as one less violent in. certain viscera. Idiosyncrasy, ac- 
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quired or natural, must be observed. I mentioned the case of rheu- 
matism of the scalp, which induced a state of frenzy. There was no 
danger in this, and it gave way to the necessary treatment of rheu- 
matism of the head; but had there not been this idiosyncrasy, we 
might have feared inflammation of the brain of a dangerous nature. 
When, therefore, you are attending a patient for any complaint, if he 
be nervous, you will find such a depression of the system, quickness 
of pulse, and disturbance of the constitution as, had you not known 
the patient previously, would have startled you. In the treatment 
of active inflammation, you must first lessen the ordinary stimuli to 
which the body is subjected, externally and internally. Excessive 
action, or very great activity and excitement, is going on, consequently 
it is our province to lessen all the stimuli which induce the activity; 
if external, it may be diminished by exclusion. High temperature 
must be excluded, and you procure a moderate temperature, that the 
stimulus may act as little as possible, but you must not permit the 
temperature to fall too low, because you chill the patient when suf- 
fering from inflammation, you cause great discomfort, and you in- 
crease the affection. Should you diminish the circulation in healthy 
parts too much, you may increase the activity in those inflamed, con- 
sequently, in reducing the temperature around a person, you should 
moderate it, so as to make it comfortable to him. With regard to the 
inflamed part, of course the temperature in it is too high. Co/d may 
be applied by means of plain water, which should be continually re- 
newed. But we can procure a lower degree of temperature, if we 
employ fluids which evaporate more quickly than water. Real ice 
placed in a bladder half full, and laid on the head after it has been 
shaved, or on the front of the chest, or on any other part of the sur- 
face, is frequently used for this purpose. A bladder being full, will 
not accommodate itself well to the part, but when half filled, it presses 
down in apposition with it. In inflammation of the chest, cold is not 
applied externally, it is only in cases of hemorrhage that we use it. 
If it is the surface which is inflamed, it is not proper to apply ice in 
this way, but you should apply plain water, iced water, or evapo- 
rating lotions. A bladder half filled with ice, is the best remedy you 
can have recourse to in ¢vterna/ inflammation of the head, or hemor- 
rhage from the lungs. In certain inflammatory pains of the head, the 
application of a stream of cold water, by means of a tube, has relieved 
them, when every other remedy had been employed without success. 
An opposite treatment is frequently beneficial; for if you employ 
warmth and moisture together, you produce as good an effect, as you 
do when you apply cold. The reason is this: the application of cold 
lessens the stimulus—the heat of the part—the quantity of the blood 
in all the vessels, consequently you lessen the tension. And if you 
apply warmth and moisture, you cause a relaxation of the part in- 
flamed, you soften the solids, so that the tension is removed. I think 
that cold lessens the stretching cause,—the moisture permits the part 
to stretch easily, to give way to distending fluids. Probably the 
warmth and moisture applied to the surface, may relax the ends of 
vessels, and ease the parts by causing a free perspiration. I have 
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suffered violent external inflammation, and on part of the day I have 
experienced much relief from iced water, or a constant stream applied, 
and when that ceased to relieve me, but caused pain, then I have re- 
sorted to warm water and flannels, and have found great comfort 
from them. If you know that the part affected is one greatly in- 
fluenced by other surrounding stimuli, as for instance, the head, you 
should also exclude light, noise, or conversation, thus keeping him in 
as great freedom from stimuli. But little food should be given your 
patient, and that of the most inert kind, starve him without his know- 
ledge; plain water is best in many inflammatory complaints, but you 
should permit toast and water and barley water, of which in conse- 
quence of thirst a great deal will be required, it should be cold, un- 
less the patient desire it warm, mixed with a little acid, which ren- 
ders the drinks much more palatable. For a saline draught to be pro- 
ductive of benefit to the patient, he should take a pint in the course 
of twenty-four hours. The great remedy in this disease is loss of 
blood ; for you must remove the év¢ernal stimuli as well as the ea- 
ternal. The great internal stimulus is the blood. It is of little im- 
portance where you draw it, but it is good practice to make a 
large orifice in the vein, and make the patient sit, so that he may 
faint quickly ; for if the blood is drawn with great rapidity, it is 
much more efficacious, than if it be drawn slowly; thus a large orifice 
and the sitting posture are best. If we sit or stand, the blood finds 
more difficulty in returning to the heart, and escapes from it more 
easily, consequently these positions cause fainting much sooner than 
the recumbent posture. If our object is to spare blood very much, 
and yet make as great an impression as possible, open #vo veins at 
once, one in each arm ; and make the patient stand, when the loss of 
a very few ounces will cause fainting. You should not consider the 
quantity in taking blood away, but the effect : do everything to pro- 
duce an effect, and go on until the pulse sinks, or until the patient 
says he feels better, or an improvement takes place. When any of 
these circumstances occur, it is best to stop the bleeding, especially 
if the patient become weak, lest depression become too violent. 
Should the faintness go off, the pulse no better, or if when he has 
not fainted, but there is an improvement in the pulse, the pulse falls 
back into its former state, or if there has been no faintness, no im- 
provement in the pulse, but great improvement in the feelings of the 
patient, a great diminution of the disease, and pain returns, then in 
any of these circumstances, you should let the blood flow again. 
Frequently you will discover on bleeding, that the pulse so far 
from diminishing, increases in volume, so far from becoming slower, 
will become quicker, and yet retain its firmness. This may indicate 
very great improvement; there are some diseases in which the pulse 
is oppressed, in which it may be large and firm enough, but appears 
to have little activity in it; it is not a fluttering pulse, but it moves 
heavily. In what we term an oppressed pulse there is plenty of 
volume, of firmness, but very little impetus, as occurs frequently 
in diseases of the head; it is sometimes very slow, but not neces- 
sarily so: the pulse may be oppressed, and yet not slow, or there 
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may be a morbid slowness, and yet the pulse may not be oppressed ; 
yet on bleeding in one or the other, the pulse will rise; it will be 
sharper,and quicker, or both; and you may consider this as much an 
improvement as diminished force, and frequency in other instances, 
and I would arrest the flow of blood in both cases. I should then 
wait to observe if things fell back; and if the pulse became slower, or 
heavier, but still having sufficient volume, I should bleed again. 'The 
repetition of blood-letting after'an interval of some hours, or a day, 
must depend on the same circumstances. If the pulse becomes 
quicker, or fuller again, or the symptoms should become worse, then 
you should follow the same course which you did at the commence- 
ment of the bleeding. There is generally more difficulty in making a 
patient faint in violent inflammation, than when there is very little the 
matter with the person; and I believe that a degree of bleeding will 
not cause faintness, which in health, would produce syncope. Should 
a person be very plethoric, and it is necessary to draw a quantity of 
blood; and if you suppose you will only suspend the disease, without 
a copious depletion, and that the symptoms may return because of 
the fulness of the system; or should it occur that the patient is very 
nervous, and disposed to faint; in either of these cases you should 
endeavour to prevent syncope, before you have drawn the quantity 
you consider necessary ; therefore you should bleed from a small in- 
stead of a large orifice, and the patient should lie down instead of 
sitting up. Women are liable to faint after you have drawn a few 
ounces away, or before you have withdrawn sufficient to make an 
impression on the disease: you should then apply a smelling bottle. 
If you expect nervous fainting, instead of syncope from absolute 
loss of blood, more from emotions. of the mind, than, from abstraction 
of blood, you must make a very small orifice, and place the patient in 
a recumbent posture, so that you may carry depletion to such 
an extent, as to make an impression on the system. Should faint- 
ing take place when you have drawn only one or two ounces of 
blood away, in such a case you are disappointed, and are compelled 
to cup, or apply leeches for days, when you could have cured the - 
patient in twenty-four hours; consequently in cases where it is 
necessary to prevent syncope, you must use the smelling-bottle, a 
recumbent posture, and make a small orifice; while in other cases, 
this would be highly injurious. If a patient faints in ordinary bleed- 
ing, you should stop the blood, and lay him down to prevent exces- 
sive faintness. Although a quick, full, firm, wiry or jerking pulse, 
may justify bleeding, with the symptoms of inflammation, yet the 
absence of any of these states of the pulse, will not forbid bleeding, 
should the symptoms demand it. Should there be no very excessive 
debility of the pulse; or feebleness of the constitution,—if there be 
neither tender age, nor extreme old age, to forbid free bleeding, you 
may bleed, notwithstanding the pulse affords you no such indication ; 
for the pulse may not indicate bleeding, but it may justify it. The 
pulse has been called by Crezsus “res fallacissima’—the most 
fallacious of all symptoms. It will give you very important inform- 
ation, but should there be a sufficiency of other symptoms to indi- 
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cate the character of the case, to shew that the patient is labouring 
under an inflammatory affection, though the pulse would not lead you 
to such a conclusion, you must treat the case in spite of the pulse; 
if the pulse does not indicate such a state of debility as would render 
bleeding improper, or the constitution, or age of the person forbid 
it. In dangerous cases of peritonitis when the patient was compelled 
to lie on his back, with his body, and even his thighs raised, so as to 
relax the peritoneum as much as possible, and where the abdomen 
could scarcely bear the weight of the bed clothes, I have felt the 
pulse scarcely different in volume, or force, from a state of health. 
Although the peritoneum is a serous membrane, I have known the 
pulse without any great firmness, or wiryness, or the jerking state, 
and without any thing that would induce you to suppose disease in 
this investing membrane. You may constantly see women in a 
pregnant state, with the pulse small; such a pulse as would forbid 
you bleeding, unless there were other symptoms; but on pressing 
the part affected, you will find bleeding indicated; and should you 
attend to the countenance, you perceive bleedirig can be borne. In 
the cases of peritonitis just now referred to, I have seen the blood 
buffed, and cupped, and after forty to fifty or sixty ounces have been 
drawn, the patients have speedily recovered. Every symptom there- 
fore is important ; but every one has also its relative value. How- 
ever local the inflammation, however remote from the heart, if it take 
place in the testicle, or in the finger, in paronchia or whitloe, you 
will find that venesection is decidedly more powerful in creating a 
quick impression on the disease, than any local bleeding. And vene- 
section in the arm is just as beneficial as arteriotomy, in cases of 
affection of the head. Your great object is to get as large a quan- 
tity of blood in acute disease, in as short a time as possible from the 
system; therefore, I believe that venesection in the arm will answer 
every purpose; at least, I do not prefer opening an artery in case of 
inflammation of the head, or eye. I havé never had an occasion to 
draw away more than thirty ounces of blood at one depletion, except 
in one case, in which forty were required to induce syncope; and inacute 
complaints, I do not remember ever having drawn away more than 
eighty ounces altogether. In chronic affections I have, of course, 
taken away many hundreds of ounces, going on with small bleeding 
for weeks, or months. Some have taken away in acute diseases an 
immense quantity in a short time. In inflammation of the lungs, 
150 ounces of blood have been drawn away in a few days. The justly 
celebrated Dr. BhuNDELL, in the Medico-Chirurgical Trasactions, 
vol. xi. states, that Mr. Hensiey, in two cases of inflammation of 
the lungs, in men, has taken away a gallon and a half of blood, in 
five days, and they both recovered. Dr. BapeEy asserts, that. he 
has taken away five quarts in five days with success, in a case of 
peripneumonia. Thus in obstinate cases, you perceive there are au- 
thorities for excessive bleeding. I do not condemn such practice, 
but from my treatment, I have never had occasion to resort to such 
profuse evacuations. Among the effects of bleeding, in reference to 
the buffed and cupped state of the blood, Drs. Prevost and 
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Dumas, of Geneva, from their experiments state, that after blood- 
letting, the red particles are found after a certain interval, to be 
fewer in number; there is a change, not only in the disappearance 
of the buffiness, but venesection lessens the number of red particles. 
If blood is drawn away from a person not unhealthy, or in health, its 
effect is to impoverish it. Therefore in blood-letting, you lessen its 
stimulating qualities, by diminishing the mass of the blood,—lower 
its quality, while you diminish its quantity. Should you not be able 
to open a vein in excessively violent inflammation, 1 would certainly 
open an artery. I believe it is generally safe to open a temporal 
artery ; instead of cupping or leeches, in extremely dangerous cases. 
Some have opened the radial artery ; but the temporal artery affords 
generally, as great a quantity of blood as is required. ‘“‘ Local” 
bleeding is sometimes necessary, and is usually employed in pro- 
portion to the less violence of the general symptoms, in proportion to 
the smaller powers of the patient, and in proportion to the existence 
of mere congestion of blood, rather than inflammation. Should you 
find the general state of the person’s system not much disturbed ; if 
there is no great excitement, or fulness of the pulse, or if you find 
the patient very weak, and a great accumulation of blood, rather than 
inflammation, or should the inflammation be rather of a passive, or 
atonic character, then according to that proportion, local bleeding is 
generally preferrable to general bleeding. In many cases general 
bleeding will be found to answer the same purpose as local, and I 
would advise you never to allow cupping and leeches to stand in the 
way of general blood-letting. Even if a patient be weak, set him 
upright in bed, or induce him to stand upright, and from a large ori- 
fice, draw four or five ounces of blood; which will produce a greater 
effect than applying leeches, which may drain away perhaps a larger 
quantity of vital fluid. Iam confident, that general bleeding is con- 
stantly omitted, when it might be employed advantageously, and it 
would give you much less trouble and produce a much more decided 
effect. Local bleeding is frequently of great use, immediately after 
general blood-letting ; you may decrease the load of blood in the 
part greatly by applying a large number of leeches, or cupping, which 
is good practice. Symptoms I think disappear more speedily, if, 
after having made a great impression on the system, and decreasing 
the force of the blood sent to the part, I lessen the quantity of 
blood in the part by adopting local bleeding ; and local bleeding may 
be employed to produce general effects, for if it is carried very far 
you perceive the patient become debilitated, and bloodless, which is 
seen in a child during the operation of leeches; it will become ex- 
ceedingly faint. Local bleeding will produce these general effects ; 
but it is generally a slow process, and the effects of local bleeding 
are frequently very local. In pain of the head I have seen leeches 
applied to one temple, which has been relieved, while the pain con- 
tinued in the other; and often I have seen the occiput cupped, and 
relief obtained there; while the front of the head has remained as 
painful as before, and when leeches have been applied to the front of 
the head the occiput has continued painful; but this is not always the 
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case. I do not contend against local bleeding, because I employ it 
extensively ; all I wish to intimate is, that it should never supersede 
general bleeding, if general bleeding be necessary. You must re- 
member that I have been speaking of active inflammation. Local 
bleeding will sometimes succeed best ata distance. I have known 
inflammatory chronic diseases of the head, which had resisted general 
bleeding, and local bleeding, at or in the neighbourhood of the head, 
give way to cupping of the hypochondria, or the application of leeches 
to the anus. Some practitioners think highly of bleeding in the 
foot. The operation of distant local bleeding is called “ revulsion.” 
Position will diminish, as well as increase the quantity of blood in 
apart; and it would be very improper practice, if you failed to change 
the position when by so doing, you could relieve the pain. Should 
a patient have inflammation of the foot, or hand, it would be absurd 
to allow the foot to hang down, or the hand to remain without a sling. 
It is frequently of great use, to allow the foot not merely to be on a 
level with the body, but it should be a little raised; so also should 
the hand. In inflammation of the head you should cause it to be 
raised. By attending to these things, although you are not 
curing your patient, you will enable other things to cure him sooner, 
and prevent other things from being counteracted. Purging next 
to blood-letting, in the way of evacuation, (although inferior to 
it) is highly beneficial, and extremely necessary. First you re- 
move from the body a quantity of irritating matter, of feces, which 
are almost always diseased, and if allowed to remain would, 
in all probability, become putrid. You are also sure to find 
the secretions diseased, consequently, in removing the remains of 
food, you at the same time remove those diseased secretions which 
would be more or less poisonous, or at least irritating. You also 
produce an evacuation of the liquids from the vessels of the body, 
and likewise cause a counter irritation in a part distant from the 
inflammation ; you thus do more or less good. In inflammation of 
the head, chest, and various parts of the body, you find the intestines 
disposed to become torpid; the excitement caused by the inflamma- 
tion induces a depression of excitement in them; and should you 
increase the excitement, and bring them into full action, ina propor- 
tionate manner you tend to lessen the distant inflammation. How- 
ever, it is not proper to administer very stimulating purgatives ; you 
might go too far, and increase the general excitement. You should 
always give those things which thoroughly empty the intestines, and 
after to exhibit such which produce a considerable drain ; and you 
ought always to select those medicines which cause the least irrita- 
tion, while they effect the object you have in view. You must not 
suppose, that because you produce diseased stools, you are to go on 
purging; for there is little doubt that purgatives, if acrid, will cause 
diseased secretion. For if a healthy person take an acrid purgative, 
his feces do not exhibit the healthy character they did prior to the 
taking of the purgative. There can be no doubt that acrid purgatives 
will disorder the secretions, and produce foctid discharges, which 
would not otherwise occur. It is not necessary that a person should 
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have diseased secretions in inflammation, and other diseases, before 
you give purgatives; it is doubtless not always the case; and you 
should recollect that purgatives will have this effect; and after some 
time, when the feces would assume their natural appearance; an 
unnatural state can always be produced by the use of purgatives. 
The repetition of purgatives, or bleeding, must be entirely regulated 
by the intensity of the disease, on the one hand, and the patient’s 
strength on the other. With respect to other evacuants, I do not 
think much of them. Venesection and purging are by far the most 
important. 


SUDORIFICS 


Are of inferior use; and for the most part, if you leave the skin alone, 
and actively treat the complaint with other remedies, the skin will 
resume its healthy function, and the person will perspire. I seldom 
take any trouble with the skin, by giving sudorifics, or diaphoretics ; 
for by bleeding well, and starving the patient, excluding stimuli, and 
the application of certain remedies, you may usually neglect the skin 
and urine; the latter in inflammatory affections will come round 
without any direct means, so will the former when the disease is 
actively treated. If you administer stimulating sudorifics, you 
may do much injury. Antimony is usually exhibited in inflammatory 
affections, in order to produce a moderate diaphoresis ; you may just 
as well not give it at all. A few drops of antimonial wine in a 
saline draught cannot do much good in severe inflammation ; for the 
power of this medicine is trifling in small doses. I have seen two or 
three drachms given every three hours, to shew how it could be 
borne, without producing any sensible effect whatever. Combat the 
disease well with local and general bleeding, and purging, and omit 
the small doses. I never think of them in the cure of inflammation. 
There is another plan which you may follow in the treatment of this 
disease. I mean the exhibition of ‘‘ counter-irritants,” or, as they 
are denominated, ‘‘ contra-stimulants,” so as to produce a strong 
impression on the system. The most important of these are colchi- 
cum, digitalis, and antimony, in very large doses, and mercury. In 
very violent inflammation, and in violent morbid states of the body, 
all remedial agents are opposed. You may administer in fever—in 
inflammation—in insanity—in spasm—larger doses of medicine than 
you could give in health. Some assert, that in inflammation they 
have exhibited an ounce of tinct. digitalis in twenty-four hours. I 
never-did; no, nor a scruple, or half a drachm of the powder, in 
the stated time. However, you may give in this disease, a larger 
quantity than you could administer in health: this is quite certain ; 
and as a general rule, all agents are resisted. This is the case with 
mercury, a quantity of which given to the same person in a state of 
health, would induce violent ptyalism, and cause the teeth to fall 
out. You perceive that in violent inflammation, the effect of bleed- 
ing on the heart is resisted, the system is in a new state, and many 
things will not produce that effect, which they would, if it were in its 
natural condition. 
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DIGITALIS, COLCHICUM, ANTIMONY. 


Of the use of digitalis in inflammatory affections, I have but little 
knowledge: some assert they can cure with it, without venesection, 
but I really hate digitalis. I have known so many patients die sud- 
denly that have taken it, that whether they die or not after taking it, 
it is a medicine of which I have very great horror ; and knowing the 
effects of bleeding, together with other remedies, I have not used it in 
any quantity sufficient to control the circulation. I have exhibited it in 
the dose of a scruple, or half a drachm of the tincture, three or four 
times a day, but never saw it beneficial in inflammation. Colchicum 
has extraordinary powers in active rheumatism and gout. There is 
no doubt that so strong an anti-inflammatory remedy as colchicum is, 
that it will cause sweating, purging, vomiting, and nausea, and that 
it has a great tendency to reduce inflammation. But I do not trust 
much to it, except in gout and rheumatism, for its utility has not ap- 
peared so decisive, as to induce me to give it in preference to murcury. 
You may give antimony in very large doses. It is many years ago 
since I discovered pulvis antimonialis to be in general, a very inert 
thing. I have known some give two to three grains, three or four 
times a day, or five grain doses at night with plenty of gruel, to cause 
perspiration, and to bathe their feet in hot water, with plenty of clothes 
on the bed, and if they have sweated very much, it has all been in 
consequence of the exhibition of the antimony. Perceiving these 
things, I doubted its efficacy; but I went on giving a drachm, or a 
drachm and a half, and even two drachms, three times in the course of 
a day. I was convinced its inertness could not arise from the remedy 
being resisted, and I therefore gave it to persons having the itch. Itis 
proper when a person is rubbing in sulphur, to give something inter- 
nally, in order that his wishes for the purification of his blood should 
be gratified. In the cases I have spoken of, I gave antimony without 
producing any effect: I have prescribed 130 grains three times a day, 
without causing nausea; it is a most uncertain remedy, it contains a 
great deal of phosphate of lime and peroxide of antimony, and some- 
times it contains nothing else. If you give it with calomel, you may 
sometimes produce nausea, Pulv. Antimon. as it ought to be, I 
will not say is an inert remedy. The antimonium tartarzatium, let it 
be ever so genuine, may be given in large quantities. I have known 
men, in St. Thomas’s Hospital, take half-ounce doses of antimonial 
wine in chronic bronchitis, every four hours, without its producing 
nausea or anything else. When they first took it, they said it made 
them sick, but they did not feel so afterwards; some give twenty 
grains of tartar emetic in twenty-four hours, and in inflammatory 
affections I have given two grains every two hours, which has in- 
duced nausea or vomiting at first, but not afterwards; and after a 
period of a fortnight, the patients will probably be sick again. I have 
no doubt you may sometimes save a patient’s life by the nausea, but 
you will not save so many as you should try to do; nor do I think 
that colchicum, or digitalis, should be depended on like murcury ;—I 
am not content without great success in inflammation, because if we 
have fair play, we ought generally to cure it. 
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LECTURE XIII. 


TREATMENT OF INFLAMMATION. 


In my last lecture I omitted to state, that when the surface is 
abraded, or when a mucous membrane is inflamed, such as the interior 
of the mouth, or the conjunctiva of the eyes, which is similar to a 
mucous membrane, that to combine a small portion of the superacetate 
of lead with the cold, but not sufficient to irritate the part, is generally 
of great service. Should the surface, however, be not abraded, the 
employment of lead, I think, is not more efficacious than cold water, 
or an evaporating lotion. With regard to local bleeding, ancient 
writers supposed that the blood would instantly rush from the inflamed 
part to tbat from which the blood was drawn. In this country the 
eircumstance has been too much neglected, for I have had cases of 
inflammation of the head, where repeated local bleedings, till the 
patient became pale, were of no use; but on drawing blood from the 
sides of the trunk, far from the head, and the relief of the patients 
was perfect, and they got well. There is no doubt that leeches, 
applied to the anus, will cause the most decided relief in affections 
of the head, and even the heart. On the continent this treatment is 
commonly resorted to, but from delicacy it is not much practised 
here. Ifthe head or stomach are affected, it is frequently proper to 
take blood from the anus, for the veins there go to form the vena 
porte; consequently a great load is taken from the liver and the 
whole venous system, and less blood goes to the heart. As the 
hemorrhoidal veins run to assist in forming the vena porte, and this 
branches through the hepatic veins to the vena cava inferior, far 
greater relief is obtained in affections of the heart, and within the 
chest, as well as great congestion within the head, by these means 
than any other. Ido not know that the removal of blood from the 
anus, is decidedly preferable, or whether the same quantity of blood 
taken from other parts would not be as beneficial. But certainly I 
have been surprised, frequently, in complaints of the head, on per- 
ceiving the benefit that is derived from drawing blood from around 
the abdomen and from the anus. 
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Antimony is generally very inefficient when compared to mercury. It 
must be administered, like digitalis, in large quantities to effect much 
benefit. That form of antimony which you should employ is the 
antim. tartarizatum. Should you give pulvis antimonialis, and find 
it inert, you are not to suppose that the cause is strong action going 
on in the system, and which does continually counteract ad/ agents. 
In violent pain of tetanus you may administer an ounce of laudanum, 
and in many diseases, as well as inflammation, large doses of medi- 
cine are given, because they are requisite. Inflammation resists many 
agents, and amongst them antimony; but should you administer 
antimonial powder, its inertness is not to be attributed to resistance to 
the remedy in particular circumstances. I recommend you to give the 
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timonium tartarizatum. It is of no use to give a few drops of the 
wine ; you should administer sufficient to induce nausea, for then 
you depress the system; give a grain or two every two or three 
hours. I remember a case of incipient phthisis, with inflammation 
of the bronchia in a man, a patient in St. Thomas’s Hospital ; I feared 
tubercles at the bottom of his affection, and I was unwilling to give 
him mercury ; he took a grain of tartar emetic every four hours, 
without producing nausea, but after a few days it produced sickness. 
I then reduced the dose to every six hours. It will cause sickness at 
first, which goes off, and does not return for some time; but I have 
known it return and continue. I have made comparative experiments 
with antimony and mercury, and the success of those practitioners 
who employ antimony, in addition to blood-letting, is not so great as 
those who employ mercury. Should there be great danger in intense 
inflammation of the larynx, where the patient if neglected, would die 
in a few hours, I give ten grains of calomel every two hours: if your 
remedies do not operate speedily, the person will in a moment be suf- 
focated, fall back from cedema in the glottis, and die. In other cases, 
five grains or less every four hours will do, but in cases where life ap- 
peared to be in great danger, I have administered as much as a scru- 
ple every two hours. Should the mercury pass off by the bowels, 
you should unite it with opium; or should there be an objection to 
this, you may give an infusion of catechu, which is one of the most 
powerful of astringents; but astringents in tinctures are injurious, 
therefore it is best to administer the infusion of catechu. Kino is as 
good as catechu. Should the calomel pass off, in spite of your efforts to 
prevent it, you may give pil. hydrargyri, but what is still less likely 
to do so is hydrarg. c. creta, which will quickly salivate a person, 
I have salivated hundreds with it. You may administer ten grains 
every two or three hours, and I think it has a greater tendency to pro- 
duce sickness than any of the three forms of murcury. It is sometimes 
necessary to give it with opium. It may be proper to rub murcury 
in externally, on the extremities and abdomen, as rapidly as possible, 
You should get the mouth affected as soon as you can; and at every 
visit press the gums, and also under the lower jaw, look at the gums 
and smell the breath, and as soon as you find the mouth affected, 
suspend your remedy. In some cases, the soreness of the mouth will 
proceed farther than you desire, but now and then it is preferrable to 
have violent ptyalism and save life, than by over precaution to lose 
your patient. Now if you bleed properly, and induce a certain degree 
of soreness of the mouth, you will very rarely lose a patient with 
acute inflammation, if there is not some organic disease that keeps 
up the irritation; or unless your efforts are counteracted by improper 
diet or violent emotion, or by something unusual; these will beat all 
your remedies. 

Dr. J. ARMSTRONG, an excellent. physician, first generalized all the 
facts known relative to the use of mercury in local affections. Dr. 
Hamitton states, that a navy-surgeon first informed him of the utility 
of mercury in inflammmation; he administered it in pleuritis and in 
hepatitis, and they gave way in a very extraordinary manner, which 
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he had never seen in any of his previous practice. I state most par- 
ticularly that you should not bleed the less beforehand, or at the time 
that you are giving mercury; for so far as you have a cause for bleed- 
ing, you should put it into practice, should you exhibit mercury or not, 
or any other remedy, or no remedy ; but you will find as you proceed 
with bleeding, and as you give the mercury, and as it produces its 
effects on the mouth, that you have less cause to bleed. ~ You will find, 
that you will have far less occasion to bleed, than if you administered 
no mercury; but if you omit bleeding, mercury will not answer, for 
bleeding is the great remedy. Mercury renders bleeding far less ne- 
cessary, and it causes bleeding to be infinitely more efficacious, but it 
will never become a substitute for blood-letting. Dr. J. AnMstRone 
frequently stated that ‘‘ bleeding was the right arm of medicine, and 
mercury the left, in the treatment of inflammation.” 

I agree with this excellent expression of a fact, from a man so 
talented as Dr. Armsrrone really was. Should the mouth become 
too much affected, you cannot give anything better than one ounce of 
chloride of lime or soda; the solution to be mixed with six or eight 
ounces of water, with which wash the mouth every hour, and the pty- 
alism is speedily removed. Should ulceration have occurred, time 
must be required for it to heal; the sore mouth may remain a long 
time, but if you employ the chloride before ulceration, then the sore- 
ness from inflammation is removed immediately. You should give it 
with sufficient strength that the person may feel it, but you should not 
give it so as to cause pain; if you maintain a free state of the bowels, 
there is much less danger of a violent affection of the mouth, and should 
you open the bowels, you decrease to a certain extent the affection. 

Opium.—It would be very injurious to employ this remedy in 
phrenitis, for example ; but I think it is proper to give a full dose of 
opium after I have drawn away a quantity of blood; two or three 
grains after venesection to syncope, will frequently render it unne- 
cessary to draw more blood, and it will send the patient into a refresh- 
ing sleep. It is void of danger, unless there be inflammation of the 
head; and if the venesection induce great irritation—if the patient 
be weak, it is very. wrong to omit it; for frequently it may prevent 
morbid irritability and restlessness, which sometimes occur after bleed- 
ing; yet it must not supersede mercury, for I would give the latter, 
if I had not exhibited the former. Your particular object is to de- 
stroy the inflammation by copious venesection, and you may bleed 
locally, and give a full dose of opium after the blood is taken away ; 
but you should be as careful to give mercury, as though it were the 
principal remedy. You may however cure many diseases without mer- 
cury. Mere bleeding, mere starvation will cure many cases, but if 
you exhibit mercury, you will cure many more. Always give one 
full dose of opium, in preference to repeated small doses; for opium 
possesses a stimulating power, consequently the pulse becomes fuller, 
and there is thirst; small doses repeated will cause both heat and 
thirst to continue. Dr. Pururp applied to a denuded brain a small 
quantity of opium, and also of tobacco, and on examining the distant 
capillary vessels in the extremities, he found them very much ex- 
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cited; but when he applied a larger portion of opium and tobacco, 
the action diminished. ‘This proves that the operation of large and 
small doses in general, is in perfect harmony with what we observe 
when we exhibit large and small doses of this remedy. Tobacco, in 
small quantity, will excite feverishness and heat during the whole 
night, and causethirst; but a considerable portion will depress the pulse, 
produce chilly cold sweat, and pull down the powers of life. With 
regard to opium, if you require its sedative effects, you should ad- 
minister it in full doses; but this would be. dangerous if you neg- 
lected to bleed, whereas if you have drawn away a considerable quan- 
tity of blood, it is perfectly safe. Should you, or others, have drawn 
too much blood, opium then is of infinite service. The loss of too 
much blood will cause headache, throbbing of the temples, frequent 
and deadly faintings, great rapidity of the pulse, and vertigo; as 
is continually perceived in women, during and after labour. The 
great remedy then is opium ; which diminishes the symptoms. Good 
nourishment and stimulants are very proper,—ammonia is one of 
the most efficatious; but the addition of opium alleviates extreme 
restlessness of the body greatly. In such a case, if you cannot in- 
duce the person to eat, it is necessary you should use the stomach 
pump; and strong broth should be injected into the stomach and 
rectum. But notwithstanding this state, you sometimes find that. a 
local congestion of blood takes place, which renders it necessary to 
apply leeches. When the body has lost much blood, so that you 
are compelled to administer ammonia, and nourishment, and opium, you 
will find such a tightness of the head, such a degree of heaviness 
from local congestion, that ice or leeches are indispensable. .You 
will in practice see cases, where, if you should draw away four 
ounces more of blood;*you would send your patient out of the world. 
Mercury, colchicum, and so forth, are general counter-irritants ; but 
in the treatment of inflammation, we are frequently obliged to employ 
a local counter-irritant—to set up a new action in the neighbourhood, 
or at a distance; purgatives act in this way, not only by removing a 
quantity of stimulating feces, but by exciting the action of the in- 
testines, and thus diminishing the action elsewhere. We employ also — 
downright stimulants to the surface of the body, such as blisters, and 
sinapisms, It is best to apply a blister on the surface, over the 
internal part inflamed; for instance, over the right hypochondrium in 
inflammation of the liver—over. the thorax in inflammation of the 
lungs; but with regard to the head, this is a dangerous practice 
when active inflammation is going on. Cold applied to the head is 
of great service,—very useful in inflammation of the brain, or of 
its membranes; but early stimulating the vertex by a blister is inju- 
rious. It is very wrong to apply a blister to the top of the head in 
the early stages of phrenitis, until you have evacuated the person 
sufficiently ; after which it is beneficial. With regard to other 
parts of the body, it is proper to apply blisters over the internal part 
itself, which is inflamed. To produce an effect quickly, a mustard- 
poultice is the best. Some have excited a blister by causing the 
steam of boiling water to play on the part—or placing the boiling 
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water in a jug with a napkin in it, and suddenly inverting the jug; 
but a strong mustard poultice beat up with hot vinegar will produce 
an effect as soon as you desire. In young children ordinary blisters 
are frequently dangerous; and a mustard poultice applied to the 
back of the head, or to the abdomen, or chest, will induce as much 
irritation as is desirable; and one which you can controul, by re- 
moving the sinapism when the child evinces much distress. A large 
mustard poultice, covering the whole abdomen, or chest, is one of 
the best things; you can remove it when you please. Some will 
endure them for ten minutes, others will bear them for an hour. 
Cantharides has been substituted for blister; but after much expe- 
rience, I have found it unsatisfactory. A blister was produced with 
a brush, but not directly ; sometimes not until the next day, and 
then ais it was going to heal a fresh blister would arise: frequently 
a far more violent blister was induced than I desired. Sometimes it 
would not arise at all, and in others blister after blister would rise. 
I therefore prefer the old practice of the common plaister, to can- 
tharides. -dtonte inflammation is where there is not only inflam- 
mation, but the body is in a state of debility, and you must trust 
more to mercury, and indeed to opium, than to evacuants; limiting 
the opium with the mercury for the purpose of decreasing the morbid 
irritability of the system, and make the evacuants means chiefly 
local, that is local bleeding, and trust much more to blisters, or cold 
than to local depletion. It is frequently necessary in these cases 
while you are drawing away blood locally, or while you are inducing 
syncope, by the detraction of a few ounces, to give good nourishment. 
It is not at all inconsistent when there is violent inflammation in a 
part, and little powers in the system at large to decrease the inflam- 
mation by local evacuants, and by cold; and giving nourishment, 
such as strong beef-tea, and milk, and other nutritious things, not 
perhaps wine or porter. In some cases it is necessary to give sti- 
mulants, but these are exceptions to the general rule. Where a part 
is not actively inflamed, but rather in a state of congestion, and where 
the ‘complaint is not so much in the constitution, as in the part itself, 
this is denominated passive inflammation. In inflammation of the 
throat, when it is much swollen and of a dingy colour, without 
active symptoms; and frequently in the’ eyes, where there is more 
congestion than real active inflammation, local means are the best, 
for you desire to unload the part, to remove the congestion of blood. 

In such cases stimulating application to the parts are beneficial; they 
are in a state of atony, and: you may, by astringents, frequently re- 
move the unhealthy condition, much better than by mere local means. 

An accurate diagnosis is indispensable between active inflammation, 

and atonic inflammation, and a state, which is hardly perhaps to be 
called inflammation. Sometimes after an inflammation has been very 
active, you will perceive the symptoms continue, but greatly modified, © 
with great debility, and morbid irritability, and that. the remedies of i 
inflammation will make bad worse. In almost every case of inflam- 
mation, this stage may arise, and this state of the symptoms may 
occur in the first instance, bearing so great a resemblance to inflam- 
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mation, that one ignorant of it, might commit error. This chiefly 
occurs in inflammation of the brain ; you will find children exhibiting 
many of the symptoms of arachnitis, acute inflammation of the mem- 
branes of the brain, hydrocephalus acutus, (as it is denominated,) 
but without that disease, you will perceive persons labouring under 
sudden violent delirium, without inflammation, or so little, that de- 
_ bility, causing morbid irritability, is the chief feature of the attack,— 
and if in these cases, you were to draw blood, you would in all pro- 
bability destroy the patient. The mode of distinguishing these cases 
is, by ascertaining that there is no great pain, and if there be, whether 
it be slight, or transient: in the next place, the pulse, although it 
may be quick, is feeble, and is not a pulse which would induce you 
to draw away blood. To proceed, the surface is frequently by no 
means hot, or if hot, it is only in a transient manner, and the face 
has an expression of “weakness. In every case of inflammation, after 
you have by active treatment subdued its active inflammatory cha- 
racter; the person may fall into a state of morbid irritability, and the 
local symptoms may still exist, although, they may not be of an 
active nature. You judge of this, by finding, that whatever local 
symptoms still remain, the pain is not sharp, and if it is not quite 
gone, it is greatly reduced; the pulse is one which will not justify 
you in bleeding, for a degree of feverishness still remains, conse- 
quently, the pulse is very rapid, and irritable; a pulse which may 
be extinguished by the finger. In such cases, you should no longer 
proceed with evacuants, because they are highly dangerous ; but give 
good nourishment, stimulants, and sometimes opium. ‘These cases 
will occur after excessive depletion, and indeed after inflammation has 
spontaneously subsided, the local symptoms may continue in this 
form, and you will perceive this at the very commencement: it is 
seen in spurious hydrocephalus in children,—in deliri ium tremens, in 
spurious phrenitis, not always, but frequently. You will have to 
administer in these cases, wine and also brandy, but with the greatest 
caution. Indeed, you will frequently meet with cases, in which you 
cannot satisfy yourself whether active inflammation still exists, or how 
far it is a case of mere irritation, and you hesitate what course to 
pursue. I advise both plans; support the strength, administer 
moderate stimuli, cautiously, and watch their effects. You should 
also employ evacuants locally, but very moderately, or you may be 
doing injury on the other side. You should draw your conclusion 
from their action: for instance, if you consider it right to aply leeches 
while you are giving nourishment,—whichever appears the most 
efficacious, is most proper. With respect to chronic inflammation, 
you must be guided in your treatment, on the circumstance of its 
being active or passive; for you have little to do with the duration 
of the affection, or whether it is acwte, or chronic, but whether it is 
active, or passive, taking into consideration what are the powers of 
the patient. You will frequently have to bleed in rheumatism, which 
for instance, has continued for a year, or two. I have seen cases 
existing for two or three years; the parts have been so hot, that it 
would have been a vain attempt to cure them without local bleeding. 
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In such cases the powers of the patient will seldom be very great ; 
but you are not to consider what is likely to be the case, but ascer- 
tain what the powers of the patient are—the degree of activity of the 
affection—and what proportion it bears to the strength of the patient. 
In these chronic cases, you can apply not only leeches, and cupping, 
from time to time, but those means which are not useful in active in- 
flammation, such as issues, setons—the application of caustic, so as 
produce ulceration. Acute inflammation requires rapid treatment, 
but in the chronic form you can apply setons or moxe. You can 
burn the part, or apply caustic and repeated blisters, or keep them 
open. You can produce great irritation with tartar emetic in the 
form of ointment, or spread on plaister: any of these things may be 
of great service. There is one form of caustic which is frequently of 
great use, even in certain acute inflammations, and that is‘ntrate of 
silver. I believe in certain inflammations of the skin, the application 
of lunar caustic wetted, and rubbed on the part, or a strong solution 
applied with a brush, is frequently of great service. I have not em- 
ployed it extensively, but there is much said in its favour. I have, 
however, in one form of violent inflammation of the skin, made a 
circle around the inflamed part, without touching the inflamed part 
itself, so as to blacken it all around, and I have found it stop inflam- 
mation, which threatened. to spread to considerable extent. I think 
I have seen lives preserved this way. 


LECTURE XIV. 


TREATMENT OF INFLAMMATION, ACUTE AND CHRONIC TERMINA- 
NATIONS. — SPECIFIC INFLAMMATION DISCHARGES. — HZMORR- 
HAGE. . ; 


WHEN you find you have carried depletion as far as is prudent, in 
the treatment of acute inflammation, and you still have a quickness 
of pulse, with considerable irritation, you will then have cause to 
assume that the case is one of irritation, and you must support the 
patient well, perhaps administer stimulants and opium. Also in 
chronic inflammation, when you have persevered for a considerable 
length of time, and you find that in spite of all your evacuations— 
constant draining—constant abstinence, that the signs of local inflam- 
mation still exhibit themselves, you will have reason to suppose that 
there is something more than mere inflammation, that it is not merely 
the chronic form you are treating, but that there is organic diease at 
. the bottom, which is keeping up the chronicform. You have no other 
reason to suppose, for the most part, that there is organic disease 
(unless you perceive enlargement and induration) in chronic inflam- 
mation, except that all you do has no effect on the disease; for the 
symptoms continue or rise again, It is impossible, for the most part, 
to say in disease of the liver, whether there is mere chronic inflam- 
mation or organic disease, such as tubercles of various description ; 
for unless you can feel tubercles forming on the surface of the liver, 
Gia 
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or a considerable enlargement of the organ, you cannot distinguish 
between them. So that when you have employed all the rational 
means in full force, and you perceive no effect from them, you then 
Suppose there is something more at the bottom than mere inflamma. 
tion. It is injurious to proceed with mercury in such a case, or with 
antiphlogistic measures to any extent; and you must support the 
patient well, for he will, for the most part, sink gradually under the 
complaint. In organic and tubercular disease, if you support the 
patient, tranquilizing him with opium, with attention to the general 
state of the constitution, you may extend human life, though you may 
not be able to cure. Do not adopt the idea of organic disease, either 
too hastily or too late. If you do hastily, you will not subdue the 
inflammation that you might otherwise have done; and if you take it 
up too late, and go on treating the disease as inflammation that may 
be subdued, you hasten dissolution, and the patient sinks much more 
rapidly. 

In the treatment of what are denominated terminations, you should 
always ascertain whether these circumstances occur ; such as effusion, 
suppuration, or mortification ; whether inflammation be present or not, 
and if present, to what extent, and of what character—if it be active 
and tonic, or is attended with debility; and accordingly the same 
remedies may be necessary which were useful and requisite in the 
treatment of mere inflmmation, before these terminations (as they are 
improperly called) occurred. Treat the inflammation present accord- 
ing as it is active, or more or less passive, as it is tonic, attended 
with strength of constitution, or as there is no strength, whatever 
may be the activity of the part itself. ' 

You will also treat cases of effusion and suppuration as inflam- 
matory, or zoz, because there sometimes is no inflammation. Should 
it occur that fluid is generated, whether that circumstance has taken 
place which is denominated “ effusion,” which is merely an excessive 
secretion, or collection in a serous membrane, to any amount; or 
whether suppuration has taken place, so that matter has collected ; it 
may be quite necessary to let out the fluid in either case; for fresh 
Symptoms may arise from pressure. It is frequently necessary, in | 
case of a formation of pus; and ina case of mere effusion, or collec- 
tion of fluid in a serous membrane. In hydrothorax, for instance, 
you may liberate the lungs, and avert the danger, by permitting the 
escape of fluid, effused in large quantity into the thorax. Some 
assert that you may do the same thing with regard to the pericardium. 
The liberation of pus, by art, is one of the greatest importance, for it 
not only injures by its mechanical pressure and distension, but it 
sometimes causes great mischief to the constitution, by its peculiar 
properties ; and if it be confined, you will perceive the system in a 
state of depression—tongue brown—pulse feeble; and on making a 
free incision, by which the matter escapes, the patient will rally, pro- 
bably, in the course of a day. If there is a mere collection of serous, 
or diseased serous fluid, sometimes diuretics are of great use, but for 
the most part, the remedies for inflammation, moderately continued, 
are among the best and most efficacious means. If you still administer 
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mercury, and continue low diet, you induce absorption of the fluid; 
and you do much better than merely cause an absorption of it, for you 
prevent an increase; and should you do this, in a great many cases, 
you cause nature to rid herself of it. Colchicum and digitalis are 
useful, for they will decrease the action that is going on, and keep 
down the fluid; and likewise tend to decrease the previous effusion. 
Colchicum excites the kidneys and alimentary canal, and it is there- 
fore like mercury, very suitable. Should a discharge have been 
caused by art, or should nature have effected a new opening, you will 
support the system well, for the purpose of assisting her to bear this 
copious discharge. However, it is necessary to adopt, more or less, 
an antiphlogistic regimen. Give abundant nourishment, but not of 
a stimulating quality. 

You may perceive a reason for not supposing that the necessity 
for antiphlogistic treatment is over when these terminations ocur in 
mortification or ulceration. The latter will sometimes take place in 
consequence of inflammation around. I have seen this in cases of sore 
nipple, which has created a dread in the mother of suckling her 
infant; but if you merely apply leeches at a little distance from the 
sore, but on the breast, you will subdue the inflammation; and by 
keeping it down, the ulceration will frequently get well. It is often 
the case that an ulcer will occur in the legs, and yet not heal, because 
there is so much inflammation around it. In such a case plaisters 
and ointment are of no utility; butif you bleed and purge your patient 
well, you remoye the tension and fulness of the vessels, and subdue 
the inflammation, which gives nature the power to heal the ulcer. It 
may be the same with all terminations of inflammation. You should 
always consider, in a case of mortification, whether inflammation is 
going on or not; or whether there is tolerable strength of constitution 
or not; for inflammation may attend mortification after it has com- 
menced, and when it is decidedly going on. The inflammation may 
be active; there may be redness of the part, great pain, and great. 
heat; and there may be also tolerable strength of the system at large. 
On the other hand it may be of the passive kind. The part may be 
dingy and swollen, with but little pain; and the strength may be in 
a deplorable state. It is frequently necessary, in mortification parti- 
cularly, to adopt local antiphlogistic measures, and support the sys- 
tem at large; the system being in a bad condition. You should 
therefore support it by good nourishment; perhaps wine or even 
brandy will be necessary; whereas the part itself is disposed to run 
into a state of excitement, and mischief may arise from such treat- 
ment, if you do not prevent action of the part, by the application of 
leeches, and probably cold. Sometimes, of course, in mortification, 
it is injurious to employ such treatment. You must employ measures 
of the most stimulating nature ; but you should recollect, that often the 
more you stimulate the part the greater will be the mortification. If 
the irritation be great, a poultice of carrots or turnips is of much use. 
If stimulants are required oil of turpentine is the best. Sulphuretted 
oil is likewise frequently efficacious. I have seen mortification stopped 
by these things, when the constitution has been well supported; but 
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you must recollect that these remedies are only to be adopted when 
there is no violence of local inflammation. Your first object 
should always be to prevent the gangrenous parts from injuring those 
adjacent; for putrid animal substances are very poisonous. You 
should also prevent the stench arising from the putrid portions, 
which you can easily do by charcoal powder, introduced into a fer- 
menting poultice. Stale beer grounds and yeast are of use; and, in 
preference to all, chloride of lime or soda, continually applied,—not 
two or three times a day; for as one portion of the solution of chlo- 
ride dries, a fresh portion must be employed, in order to counteract 
the putrescent tendency ; and, unless you look after the attendants, 
you will find they neglect to employ them sufficiently to remove the 
stench. Bark was in former times much employed in mortification, 
it was praised and called a specific, but that cannot be the case; for 
frequently there is great excitement of the constitution, requiring an- 
tiphlogistic measures. However in an opposite condition of the 
system, where there is mortification, attended with debility, bark may 
be of great use; and especially sulphate of quinine, for it is common 
for the stomach to reject bark. Musk and ammonia united, given 
every few hours, frequently will arrest mortification, or apparently 
do so; but you must, in such cases, support the constitution well, at 
the same time opium also is very useful; for there is usually great 
general suffering and restlesssness ; and you should lessen the suffer- 
ing by tranquillizing the system at large. 

It might be supposed that if you removed a mortified part, you 
would stop the mortification; but mortification of a part, depends 
generally on the condition of the constitution; and therefore the fresh 
wound caused by amputating the mortified part, will fall into the same 
state; because of the condition of the constitution, which is in fault. 
Should an artery be injured to such an extent as to cause its ob- 
struction, and the part supplied by it dies from the want of blood, 
the part may be removed without the disease spreading; because 
here the mortification depends on a local cause, and not on the con- 
stitution; and the fresh wound will not fall into the same state as 
the mortified part. But in almost every case where the mortification 
does not depend on a local cause, it is the best practice to wait until 
nature has indicated that the mortification will not spread till a line 
of separation has commenced; till you perceive that the powers of 
the constitution are sufficient to repair the injury; that the constitu- » 
tion is not in a state for the mortification to spread higher up; but on 
the contrary, that nature is capable of the healing process. Then you 
remove the part, and effect the object which nature was attempting ; 
and you act properly. You should remember these things in the 
treatment of mortification—observations which refer to common in- 
flammation. But I stated that inflammation may be also specific. 
For instance, gout runs a very extraordinary and peculiar course ; 
also small-pox, beginning on a certain day, and undergoing certain 
changes on others. Gonorrhcea also has its origin in a cause, that 
will induce no other disease; so that these affections are “‘ specific 
inflammations.” In the ¢reatment of this species, we sometimes 
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adopt prophylactic means ; and we can prevent these complaints alto- 
gether. Small-pox may be prevented in many instances by cow-pock, 
for the itch, which is also a specific disease, we employ sulphur; for 
syphilis, we employ murcury. However, for the greater part of these 
specific inflammations, we have no specific remedy; and even if we 
possessed the requisite remedies, still it would be of the greatest use 
to treat them on the principles on which you treat common inflamma- 
tion; because you must remember that specific inflammation is com- 
mon inflammation, with something superadded to it; and if you treat 
it as a common inflammation, in addition to a specific one, you will 
cure it the sooner. 

Some inflammations are specific at one period, and not at another. 
Generally ophthalmia is not a contagious affection; but we have every 
reason for believing, that it is so sometimes ; and even erysipelas has 
appeared contagious; for I think I have seen persons imbibe it in this 
way, and die. Catarrh is sometimes specific ; a common cold is an in- 
stance of common inflammation; but sometimes there is an epidemic 
catarrh, which depends on some cause in the atmosphere, and not on 
the common cause of inflammation. It is also a fact, that inflamma- 
tion may be specific at one period of its course, and not at another. 
Gonorrheea is a specific inflammation at first, but certainly after some 
time it ceases to be contagious. When that time arrives, we do not 
know; therefore we should not speculate on the presumption of its 
having occurred; but I think that inflammation in the urethra, suffi- 
cient to keep up a discharge, will continue long after contagion is to 
be dreaded. : 

Those circumstances which are denominated terminations of in- 
Jflammation, will not only take place with inflammation, but some- 
times without it. Among those circumstances which occur in the 
course of inflammation or among the terminations of it, are discharges 
and collections, these may be the mere results of inflammation, or 
they may be intimately connected with inflammation ; and sometimes 
they may take place without any inflammation; one of these dis- 
charges consists of blood; one of meucus; another is not a discharge, 
but a collection of serous fluid. A discharge of blood is termed a 
‘‘ hemorrhage ;” a discharge of mucus, is denominated a “ flux,” or 
a ** catarrh,” ora “‘ gleet,” or a “ plofluvium ;” an excessive collection 
of serous fluid that cannot be discharged, is termed a ‘“ dropsy.” 

General hemorrhages, fluxes, profluvia, and dropsies, are frequently 
the result of inflammation; or are closely connected with it, though 
they may not be altogether the result of it. Frequently they occur 
without any inflammation being present; and they will frequently 
last long after inflammation can be supposed to exist. It is just the 
same thing with regard to organic changes—changes of structure. 
Induration and softening are continually the effect of inflammation ; 
but frequently they appear not to be so. 

H amMorRHAGE frequently takes place in inflammation of a mucous 
membrane, particularly of the mucous membrane of the intestines, 
or of the urethra ; and less frequently in-inflammation of the bronchia. 
It is a commom case to perceive the most violent inflammation of a 
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mucous membrane, without the discharge of a single drop of blood, 
on the other hand, inflammation of a mucous membrane may occasion 
the most profuse discharge of blood, or at least a discharge; and this 
frequently too, without any violent inflammation. Why this happens, 
we cannot explain. The inflammation exists; but you cannot be- 
lieve that it is the only cause of the hemorrhage. That the hemor- 
rhage is inflammatory, is all we can assert; but it is scarcely the 
result of any inflammation; and in other cases we may see no symp- 
toms of inflammation at all. Should hemorrhage take place with 
signs of inflammation,—with pyrexia,—with a pulse full, or hard, or 
quick ; accompanied with pain and heat, we then denominate it an 
active hemorrhage; just as we should term an inflammation active, 
in similar circumstances, you should then treat the disease simply as 
inflammation. Treat the inflammation, and the hemorrhage will sub- 
side, you generally bleed ; and you most probably will find the blood 
buffed and cupped; but not, of course, in every case. You must 
purge the patient, as you would in inflammation; and it is safe and 
proper to exhibit mercury, you must keep the person on a low diet, 
similar to that observed in inflammation, cold also is very useful in 
such a case. Like inflammation, hemorrhage may be passive. There 
may be no pain or but little ;—no heat, no pyrexia, no quickness, 
and fulness of the pulse; or if there be quickness, the pulse is feeble. 
In such a state there may be congestion in a part, or there may not; 
all the veins may be distended; or the extremities of the vessels only 
may be pouring forth blood without any congestion. Should hemor- 
rhage occur without any symptoms of inflammation, or pain, or heat, 
or fulness or quickness of the pulse, yet the part itself may be in a 
state of congestion. Sometimes this is not the case, on opening a 
body, you may discover great congestion of all the vessels; and in 
other cases, you observe extreme paleness, where there is a consider- 
able discharge of blood, and no signs of inflammation, and where 
there are symptoms of great fulness of blood in the part, it is gene- 
rally venous; and this description of hemorrhage will frequently be 
entirely mechanical. There may be an obstruction of some of the. 
leading veins; and the blood may be poured forth mechanically. An 
obstruction in the spleen or liver, is a common cause of a discharge 
of blood from the intestines; but it will occur without any obstruc- 
tion in a peculiar condition of the body. For example, in typhus, in 
small-pox, in scurvy, and in “‘ purpura” (which is a peculiar affection) 
we cannot say why blood should be discharged; but it is in large 
quantities, without any signs of inflammation. A solution of conti- 
nuity in some of the large vessels, affords another instance of passive 
hemorrhage. There is no inflammation there. We perceive mere 
passive discharge, from the want of mechanical resistance; but this 
will not elucidate all these cases of passive hemorrhage ; for you have 
cases of very great debility of body, in which there is no hemorrhage, 
and sometimes there is hemorrhage of a passive nature, without in- 
flammation, where there is not such an intense degree of debility. 
Generally, it is the mucous membranes which pour forth blood; so 
will the skin without abrasion. I never saw this; but I have read 
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of bloody sweat occuring in persons who have been bitten by poison- 
ous animals ;—of blood oozing from parts of the body. I remember, 
in an American journal, one case of a person from whose cheek blood 
oozed in great quantity without abrasion. Ulcers sometimes afford 
much blood; more especially in women whose menstruration is de- 
fective. Indeed there are curious instances with respect to the vica- 
rious discharge of bloody fluid, should menstruration be suppressed, 
some women will have an ulcer break out on the legs, and it will 
bleed once a month; and should there have been an ulcer previously, 
then it emits blood. I have perceived hemorrhage from the chest 
occur in the same way. An hemoptysis has occurred once a month, 
merely in consequence of a suppression of the menses, you should 
recollect that these two hemorrhages, active and passive, just like 
active and passive inflammation, run into each other; so that the 
treatment is difficult, but you should adopt both plans;—that is, keep 
down the activity in the part, while you moderately support the sys- 
tem. You must adopt the very same treatment recommended in a 
doubtful combined case of active and passive, or tonic and atonic in- 
flammation; according as the pulse is quick—according as it is not 
full and strong—according as there is little pain or heat, you may 
employ the remedies as for passive or atonic inflammation. So in 
proportion as you perceive the pulse strong or quick, provided there 
is still a certain degree of strength of constitution, and as you find 
heat in a part, so you must employ antiphlogistic means more ac- 
tively. You may resort to local measures for lessening the excite- 
ment, while you support the system; and if you find the hemorrhage 
of a decidedly passive character, so that you cannot treat it as inflam- 
matory, by bleeding and purging, you must trust more to the appli- 
cation of cold to the part,—to local, and probably, even to general 
astringents. You may apply cold to the chest with safety, in spitting 
of blood. I have seen persons labouring under phthisis, sit up ina 
chair with scarcely any clothes on them, and ice has been applied to 
their chest; and no suffering produced by it. It is good practice in 
hemorrhage from the kidneys, to apply ice to the loins; and I should 
give ice by the mouth and rectum, and place it on the abdomen, in 
cases of profuse discharge from the alimentary canal. I doubt the 
efficacy of nearly all astringents, excepting in the case of hemor- 
rhage from the alimentary canal, where catechu or kino may be em- 
ployed advantageously; and you apply them as locally to the part 
itself, as if you applied them to the surface of the body. I doubt the 
effect of those astringents which are intended to be absorbed, and 
thus act on a distant part of the body, unless they are of a saline cha- 
racter, and easily absorbed. Superacetate of lead is very efficacious ; 
but with respect to vegetable astringents, in a case of profuse hemop- 
tysis, I doubt if they can do good, by filling the stomach and intes- 
tines with kino and catechu. You may operate on distant parts, by 
means of metallic astringents; and the superacetate of lead is the prin- 
cipal of these. We might suppose, being aware of the ill effects of 
lead, that you could not exhibit the large quantity that may be borne ; 
for you can not only give two grains in six hours, but two or three 
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grains may be given every two or three hours, for several days, with- 
out any danger or injury. You may exhibit a scruple of it in twenty 
four hours, and even nearly half a drachm, if you attend to the condi- 
tion of the bowels. I believe that such doses are sometimes required, 
or you will not produce any effect. For a time there is no necessity 
to push on the doses so rapidly, unless you perceive the hemorrhage 
obstinate. I have seen a stop put to hemorrhage when the dose had 
arrived at a certain point; and I have seen it return, when the dose 
had been decreased from a wish not to overdo it. The only inconve- 
nience I have known occur, has been violent pain in the limbs. You 
should open the bowels every day, or you would do wrong to give it. 
In passive hemorrhage, it is right to give superacetate of lead freely, 
the pain in the limbs 1s of no importance; for your patient may well 
bear some pain after his recovery, when by suffering a little he may 
save his life, you may remove the pain by employing the warm bath, 
once or twice a day, and giving a little colchicum. 

There can be no doubt but su/pheurice acid checks profuse sweat- 
ing; but it does not arrest hemorrhage. I have seen the same effect 
result from nitric acid. The application in passive hemorrhage of 
cold, and astringents combined with cold, and the administration of 
astringents internally, are among our principal means; but you will 
sometimes find the oz of turpentine very useful, and answer a most 
excellent purpose. By being introduced into the nostrils with a plug 
of lint, it will stop profuse hemorrhage from them. I have seen the 
same effect produced in hemorrhage from mortified parts. It will stop 
hematemesis, and meleena; that is, a discharge of blood from the sto- 
mach, upwards or downwards; but lam not aware that it stops heemorr- 
hage in the internal parts, except from the kidneys, and alimentary 
canal. I have had a great number of cases illustrating this remedy ; 
indeed it has proved of great utility. You should not give it im large 
doses; for that would do injury, by inducing vomiting, and purging; 
which in such cases might be fatal. ‘Twenty drops should be exhibited 
every three or four hours. Some have taken it voluntarily, when I 
should have hesitated to give it. I have known it taken in active 
hemorrhage from the kidneys, and it has stopped it; but I would 
treat such a case as inflammatory, and then after a period exhibit 
oil of turpentine. Should the hemorrhage proceed from a part you 
cannot get at, and you cannot stop it by any other measures, com- 
pression may be necessary, by means of a ligature compress, or the 
application of the actual cautery. 

Active hemorrhage takes. place in young persons; the passive 
form generally occurs in middle age, or advanced life; but there 
may be exceptions to this general rule. It usually occurs from the 
nose in children; from the lungs and air passages in young adults ; 
and from the abdomen chiefly, in old people. They are also subject 
to hemorrhage within the head, causing apoplexy. Women, old, 
young, or middle aged, are very subject to hemorrhage from the 
stomach; and also from the intestines, though in a diminished de- 
gree. Itis generally of the passive kind, will usually bear astringents 
in the first instance, and does not need any great extent of bleeding. 
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The uterus, during the menstrurating period, is subject to hemorr- 
hage, which is frequently inflammatory. I have seen many cases of 
menorrhagia, without pregnancy,—without delivery, yield directly 
to one or more depletions, and low diet; whereas all the astringents 
you could have given, would have been of no use in inflammatory 
hemorrhage, attended with heat of body, pain in the loins, and 
quickness of the pulse. There is sometimes a constitutional ten- 
tency to hemorrhage ; for certain persons are subject to hemorrhage 
from certain parts; while others are subject to it in general; for if 
they have a tooth drawn, they will bleed profusely; or if they cut 
their finger, it will bleed for hours in spite of the measures used to 
stop it. In some of these persons, there is an extreme thinness of 
the arteries. Sometimes after the extraction of a tooth, it has been 
necessary, from the extreme hemorrhage, to employ the actual 
cautery; and although this was done, it was afterwards found neces- 
sary to tie the carotid artery; and the arteries in these cases were 
seen to be thinner than the veins in other people. 

Whatever propels the blood violently, either generally or locally, 
or whatever mechanically accumulates it,—as posture,—the applica- 
tion of a ligature,—or obstruction in any part, may become the 
exciting causes of hemorrhage. There is another,—the suppression 
of a discharge, or the sudden cessation of a natural one; the entire 
or occasional suppression of the menses; the suppression of heemorr- 
hoidal discharge, or of diarrhoea; and indeed the’ sudden cessation of 
a disease to which the patient has been very subject, although not 
an hemorrhagic disease, is frequently attended by hemorrhage of an 
internal part. That hemorrhage which comes from the nose, is 
usually florid; and that which comes from the stomach, and intes- 
tines, is of a venous character; but although the blood may be 
black, that does not necessarily prove that it proceeds from a vein. 
It may attain this colour from its remaining in the stomach, and in- 
testines before it escapes; for if blood is permitted to be quite still, 
and not exposed to the atmosphere, it will become black. If you 
tie an artery in two places, the blood between the ligatures becomes 
venous in its character; consequently, blood which comes from the 
stomach or intestines, while it may be venous, may be black from 
its temporary residence there. The blood effused within the head in 
apoplexy, appears venous; but it may be black for the reason just 
stated. During pregnancy the uterus is much subject to hemorr- 
hage, and during and after delivery; but the reason for this is, for 
the most part, mechanical. Hemorrhage from the intestines and 
urethra, is very often caused by an inflammatory state of the uterus. 
Inflammation, if not the cause of menorrhagia in women who are not 
pregnant, and have not lately been delivered, is at least a very com- 
mon attendant circumstance ; and if the menorrhagia has nothing to 
do with the impregnation of the womb, it is generally of an inflam- 
matory nature. From the lungs, in the head, in the stomach, and in 
the intestines, we frequently have hemorrhage from simple mecha- 
nical causes;—from ulceration, or solution of continuity. One 
cause of hemorrhage in the head, or apoplexy, is brittleness of the 
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vessels; their tenuity of them, or even ulceration of them. He- 
morrhage frequently arises from a mere inflammatory state of the 
bronchia, or of the air-cells. Hemorrhage sometimes occurs from 
ulceration in phthisis, although nature endeavours to prevent it 
by forming adhesions, and plugging and contracting arteries; yet 
ulcers will produce hemorrhage and sudden death. Hemorrhage 
will sometimes occur from ulceration in the stomach, which may 
cause death. The same occurs in the intestines. There may be 
ulceration of even a malignant character, and from time to time a 
profuse hemorrhage. It is common for a person to spit blood after a 
blow on the chest, or from a fall; and after a blow on the loins, it is 
common to void bloody urine; and to discharge blood from the 
intestines, after a fall. 


LECTURE XY. 
HEZMORRHAGE.—DROPSY. 


In the two forms of hemorrhage we have described, the state of the 
system at large is wholly dissimilar. In active hemorrhage,—that 
which resembles active inflammation,—the blood is, as it were, 
forced out; whereas in passive inflammation the blood is le¢ out. 
In active inflammation there is an intense circulation going on in 
the part; that is, the blood appears to be moving more speedily than 
natural ;—it may not really be so, but there is a greater quantity of 
blood moving through the part. ‘The action of the heart is strong ; 
and the blood is forced out of the extreme vessels. If we moderate 
the force of the blood, the hemorrhage, for the most part, ceases. 
In passive inflammation, on the other hand, the force with which the 
blood is impelled to the part, is not increased; there is no great im- 
pulse behind ; the blood is not driven on; but the extremities of the 
vessels are so relaxed, that the blood escapes. You will therefore 
_employ different means, not to stop the force of the blood, but to 
close the extremities of the vessels, and to close the open vessels 
themselves, as much as you can, and so diminish their diameter, in 
order, that the blood may not be let out. All the astringents, all 
the stimulants, and all the compression you might employ, in active 
inflammation, would not effect much good; for there is an active 
hemorrhagic tendency. The blood is driven on with great force ; 
and if you treat it as inflammation, the hemorrhage for the most 
part ceases ; whereas in passive inflammation, if you were to annihi- 
late the force of the blood from behind, by debilitating measures, you 
you would only increase the mischief by increasing the relaxation of 
the vessels, and rendering them more liable to give way than before. 
In mixed cases, it is proper to employ both modes. Recollect that 
a great number of cases are inflammatory; and that others depend 
entirely on relaxation; consequently mechanical means, astringents, 
cold, and fire, may here be necessary. You not only have profuse 
hemorrhage from the mucous membrane of the bronchia, the sto- 
mach, the intestines, and from what is nearly a mucous membrane,— 
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the interior of the kidneys, and indeed, of the urinary bladder; but 
other parts are sometimes the seat of hemorrhage that proves fatal. 
I have known it occur in the pericardium ; and it has proved almost 
instantly fatal. I have heard of fatal hemorrhage in the spinal 
sheath, without any apparent cause; and in fatal cases of hemorrhage 
in the pericardium, it is said, that the heart, and the pericardium, have 
been found softened. I have seen this myself. If hemorrhage 
takes place from a mucous membrane, it is from a large number of 
minute vessels ; and you may have a profuse hemorrhage in a very 
short time (a minute, or two) which proves fatal, without injury to 
any vessel. I remember seeing a patient, with (I believe) phthisis, 
who was sitting up in bed. On a sudden, blood came from his 
mouth, he fell back, and expired. We found, on opening him, the 
stomach filled with blood. There was an immense coagulum, form- 
ing a mould of the stomach; but we could not discover the orifice of 
any vessel. Dr. Bari~i1E has mentioned similar cases, both in 
mucous and serous membranes, in which he could not discover a 
vessel which appeared to have poured forth blood. Thus the peri- 
cardium will permit the escape of an enormous quantity of blood. 
Precisely similar in principle, are those affections that take place 
from those parts, most commonly the source of hemorrhages; that 
is, from the mucous membranes. They are fluxes, catarrhs, or 
profluvia; and they occur from the nose, bronchia, intestines, blad- 
der, urethra, and vagina. Those parts which during inflammation, 
will frequently pour forth blood, will also pour forth a much in- 
creased secretion in the first instance. It subsequently declines; 
but does not come down to the standard of health; and then, as the 
inflammation subsides, the new secretion becomes excessively albyn- 
dant. There are then inflammatory fluxes and catarrhs, from the 
mucous membrane; exactly, as you have inflammatory hemorrhages; 
and when the signs of inflammation have subsided, the discharges 
continue frequently. Again, where there is no inflammation, the 
mucous membrane may pour forth a quantity of liquid, for some 
time. There are passive fluxes, exactly as there are passive hemorr- 
hages, with this difference,—that in one case you have blood, in the 
other a secretion. The skin will every day pour forth an immense 
quantity of its secretion; but the term flua, catarrh, or profluvium, 
would not be given to such a discharge; and just as the mucous 
membranes pour forth their discharges in excess, so frequently does 
the skin. Thus profuse perspiration, is analogous to profuse dis- 
charges from the mucous membrane. An excessive discharge from 
the skin, is more frequently than not, entirely free from an inflam- 
matory character. Indeed in the highest debility—the debility of 
syncope, or the debility of death ;—the secretion of the skin is abun- 
dant. So it is with the mucous membrane. ANDRAL agrees with 
me in opinion. This instance of the skin would enable us to say, a 
priori, that this is possible; but I think, a posteriori, we can say 
that mucous membranes will secrete most abundantly, and yet be 
devoid of inflammation ; for after fluxes, they are entirely pale after 
death, just as they frequently are .after passive hemorrhages. It 
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appears to me to be analogous to the case of inflammation itself; and 
also to hemorrhage. You may have an active secretion from the 
mucous membrane, and from the skin, as in acute rheumatism; and 
you may have it quite passive,—without any sign of inflammation. 

The treatment of these fluxes, is the same as of inflammation, or 
hemorrhages. Should they be of an active kind, with strength of 
pulse, pyrexia, heat of body, pain of the mucous membrane itself,— 
the pain which is characteristic of inflammation of a mucous mem- 
brane, and increased by pressure,—astringents are altogether 
improper; and entirely useless; just as they are in active hemorr- 
hage. It would be as absurd as to endeavour to stop the discharge of 
gonorrhea with them, during the violence of inflammation. You 
must decrease the inflammatory state by bleeding ; and the discharge 
will become diminished, or put into a course of diminution. Proba- 
bly there may be a momentary increase; but it is followed by a 
diminution ; exactly as is the result in the active hemorrhagic pro-. 
cess. When the inflammation is not present, or when it has sub- 
sided, you may apply stimulants, and astringents,—they are then 
advantageous, and proper remedies. -But should there be no in- 
flammation from the.commencement, you may at once apply astrin- 
gents, and stimulants. The urethra is an excellent illustration of all 
that takes place in the various mucous membranes of the body. 
There is increased secretion in inflammation; and the secretion and 
inflammation can only be subdued by anti-inflammatory means; and, 
at last, you will have only a passive discharge; and then such 
means will increase the mischief; and you must therefore resort to 
stimulants. Frequently you will have so little inflammation, that 
you may disregard it. It is sometimes the best remedy in diarrhea, 
to bleed, to starve, to leech, and to blister ;—to administer no astrin- 
gents, but simply do this, or you may purge him as well, in order to 
increase the effect of your treatment, and then you subdue the in- 
flammation. In other cases, you must give astringents, and opiates, 
and support the patient well; and he will recover. In active bron- 
chitis, it is the same; for any remedies which stimulate the air pas- 
sages, would be improper. Bleed and starve him, and treat him as 
labouring under inflammation ; and the discharge of mucus will gra- 
dually subside. Should you have an old man with a profuse dis- 
charge from the bronchia, forming what is termed ‘* catarrhus 
senilis,”—devoid of inflammation, but attended with emaciation and 
paleness,—you must exhibit tonics, and give good nourishment. 
Snake-root is the best medicine. 

Dropsy is decidedly analogous to fluxes and hemorrhages. It is 
not an affection of the mucous membrane, but of the serous and 
cellular membrane; and the fluid secreted here is in such excess, 
that it is not absorbed proportionately ; and as they are closed parts, 
the fluid does not escape, as it does from mucous membranes; so 
that instead of a discharge, you have dropsy. This is the only dif- 
ference between these affections. The collections occur in the 
arachnoid, the pleura, the pericardium, and the peritoneum, with the 
general cellular membrane of the body; and are sometimes of an 
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active inflammatory nature, and not to be treated by diuretics, but by 
anti-inflammatory measures. We continually perceive dropsy in the 
arachnoid, the pleura, and the pericardium, of an entirely inflam- 
matory character, both acute, and chronic. Sometimes, though not 
so frequently as in the cases just mentioned, you will perceive 
dropsy in violent inflammation of the abdomen; and ascites itself is 
very often a decidedly inflammatory affection. In such cases, we 
perceive the usual signs of inflammation of the serous membrane. 
Should the affection be situated in the arachnoid, you will have pain 
of the head, intolerance of light, and very probably squinting, with 
great quickness of pulse. In inflammatory dropsy of the pleura, you 
have pain in the side, dyspnoea and cough. With respect to the 
pericardium, you have pain in the region of the heart, darting in 
many directions from that organ; and with respect to the abdomen, 
the pain is great, and increased by pressure. Thus arachnitis, pleu- 
ritis, pericarditis, all tend to induce more or less effusion in every 
case. Sometimes it is considerable; and then it is called ‘ dropsy.” 
When the cellular membrane is in a state of dropsy, that is when it 
contains a quantity of fluid, you have a white ‘soft, and inelastic 
swelling of the surface; which pits on pressure. The swelling 
sometimes becomes red; because the skin may be inflamed, as. well 
as the cellular membrane. It may not be soft, but very hard; in 
consequence of the high degree of inflammation in the cellular mem- 
brane, and the fibrous character of the effusion. The tumor is 
largest, wherever the gravity directs the fluid; consequently any 
part which is dependent, becomes much more swollen. ‘We can 
regulate the swelling by the posture of the part; but the swelling 
will frequently shift notwithstanding the position of the part. If a 
patient be lying straight in bed, one day you will perceive the left 
arm swollen, and the next day the right. It will fly from the arm to 
the leg, and then return again, in spite of any position. 

When this dropsy of the cellular membrane is inflammatory, it 
often commences in the face; because it arises from cold, and cold is 
as frequently applied to the face as any where else. ‘Wherever these 
collections may be-seated, the urine is scanty; but if the cellular 
membrane be affected, and the affection be of an inflammatory cha- 
racter, the urine is commonly of its natural quantity, and sometimes 
above it. Inflammatory dropsy of the cellular membrane arises 
more commonly from cold than any other cause; while an affection 
of the arachnoid of the same nature, and also dropsy of the pleura, 
pericardium, or peritoneum, may or may not arise from that source. 
If inflammatory dropsy arise from cold or wet, there is generally in- 
flammation of some internal part, or at least an inflammatory con- 
dition. Should you enquire into the state of the patient, he will say 
his head feels heavy, probably he will complain of violent pain. If 
you press the abdomen, you will frequently discover tenderness; or 
you may find an inflammatory state of the chest, in which the patient 
complains of pain, and also has cough. On listening with your ear, 
or on applying the stethescope, you will find either the sonorous, or 
sibilous rattles of the bronchia; or the crepitous rattle of inflamma- 
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tion of the air-cells. In most cases, you will find inflammation within 
the chest. In dropsy, of the cellular membrane, the pulse is fre- 
quently hard, and full; arising from the local symptoms of inflam- 
mation in the head, chest, or abdomen. From the strength of the 
pulse, from the suddenness with which the dropsy has occurred, and 
from the nature of the causes which have induced it, being such as 
produce inflammation, you judge that the affection is of an inflam- 
matory nature ; for although the disease is inflammatory, you will not 
find the cellular membrane tender, nor is it painful; yet the inflam- 
matory nature of the affection is very evident, from the relief expe- 
rienced on bleeding freely; from the state of the blood, which will 
perhaps be cupped and buffed ;’ and from the nature of those causes 
which produced the affection. The local inflammation existing in the 
head, lungs, or abdomen, may usually account for the buffiness of 
the blood, and the relief afforded by depletion; aad when you see 
the dropsy cease so quickly after you have drawn blood, you cannot 
but believe that you had been treating inflammatory dropsy. In 
some of these cases, the urine is of an albuminous character, that is, 
containing serum; and: it is said that we should be guided in our 
bleeding, and in our judgment whether it is inflammatory or not, by 
the appearance of the urine. Dr. BuacKaxt states “ that the quan- 
tity and firmness of the coagulum of the albumen in the urine, is 
generally proportionate to the degree of inflammation, and to the 
necessity for employing anti-inflammatory measures. The albumin- 
ous state of the urine may be ascertained, by placing some in a spoon, 
and heating it over a candle, until the temperature arrives at the point, 
at which it coagulates; or by putting vinegar to it, and then prussiate 
of potass; when, after a time, the albumen will be precipitated. It 
is necessary to add the vinegar first, or you will not procure a preci- 
pitate; and this latter mode is much the best. Dr. B. also states 
that there may be albumen in the opposite state of debility ; and in 
that case bark will affect a cure. He has pointed out an albuminous 
state of the urine in many cases of dropsy; shewing that it frequently 
attends an inflammatory state; but if you take the urine for your guide 
you will practise badly. It is many years since Dr. B. wrote his 
book, and it would be strange if we had not improved our knowledge 
since. I have found it common for patients to be cured of dropsy by 
bleeding; although no albumen could be found in the urine; and on 
the other hand, in'cases where there has been albumen in the urine, 
bleeding has not cured the dropsy. I have seen abundance of 
- albumen where there was such debility of body, as to prohibit bleed- 
ing entirely. You will therefore determine in every case of dropsy, 
whether you should bleed or not, by observing if there be inflamma- 
tory symptoms or not; not by considering the state of the urine, in 
the least; but whether the symptoms are those of ‘inflammation or 
not. Should you find the pulse full strong and quick, together with 
strength of body, this state would indicate a case of an inflammatory 
nature. Should you find that there is local pain, with other symp- 
toms of local inflammation, whether in the head, chest, or abdomen, 
that is sufficient to indicate the case as one of an inflammatory 
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character. If you cannot ascertain much from these, if the pulse does 
not indicate any phlogistic diathesis, and should the head, chest, or 
abdomen be particularly free from inflammation, yet if the disease 
has come on suddenly, as is the case with inflammation; if it is not 
the work of slow disease, like chronic visceral inaflmmation; but 
come on suddenly, and from the common cause of inflammation, such 
as the application of cold and wet, especially when the body is heated 
too much;—then you may assume that it is an inflammatory case; 
and you should bleed as far as the pulse will permit; and the pulse 
will frequently jaustify you, although it may not indicate it. You 
must resort to the pulse, not only to know what to do, but to learn 
if it will permit you to do that which other symptoms point out to be 
proper. If dropsy comes on suddenly, from cold or wet, and the 
pulse will justify me, I treat it as an inflammatory affection; and 
should the pulse be full, and attended by a phlogistic diathesis, and 
the signs of local inflammation, the treatment is no longer doubtful. 
In organic disease of the kidney, according to Dr. Brieut, the 
urine is generally in an albuminous condition. ANDRAL, in a case 
where the urine was albuminous, found the kidney in a granulated 
state. Dr. Bricur has discovered, that when the kidney was in a 
disorganized condition, the urine was generally albuminous; but he 
does not say that when the urine is albuminous, the kidney must be 
in a state of organic disease; for he states he has sometimes found 
it only gorged with blood, still it was affected. Others say that no 
one can have albuminous urine, without having organic disease of the 
kidney. I cannot believe this; for I have seen persons who have 
been quite well a day or two before; but having got wet through, 
symptoms of inflammatory dropsy have come on. The urine has 
become albuminous; and when I have drawn blood, the dropsy has 
presently been subdued, and the urine has recovered its healthy 
appearance immediately. I think, then, it is mere presumption to 
suppose, that there must have been disease of the kidney, because 
the urine was albuminous for a week. I could not open these people 
to ascertain whether there really was disease of the kidney; but when 
they were in good health before, and in perfect health afterwards, 
and the urine was no longer albuminous, I do not think there is any 
foundation for believing that there was organic disease of the kidney, 
any more than that there is cancer of the stomach, in every case of 
dyspepsia; for when patients die of this affection, there is more or 
less organic disease. It does not follow that when a person dies, 
after making albuminous urine, you should find organic disease of 
the kidney; or that when the urine temporarily exhibits the same 
thing, and the patient recovers, he was affected by any thing more 
than a functional complaint. Because the affection of the kidneys 
may arrive at a degree of intensity, such as to destroy life, and you 
then always find organic disease, it is not a necessary consequence 
that the temporary formation of albumen in the urine, should be any 
thing but a functional disturbance of the kidneys. I should say just . 
the reverse ; and would suppose that it must be functional, if the 
Symptoms were temporary. Ihave been informed that some persons, 
H ) 
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after they had taken pie-crust, and it had induced dyspepsia, found 
their urine became albuminous. This is what I should expect. 

It often occurs that dropsy is not inflammatory. We see patients 
very pale, with a pulse exceedingly weak—with extreme debility of 
the whole body ; and the more you weaken them the worse it is, the 
dropsy increases. Dropsy is often an accompaniment of organic dis- 
ease in various parts. In disease of the liver, it is common for the 
peritoneum to be become affected by dropsy; in disease of the womb 
the lower extremities become cedematous; and at last it spreads 
through the whole body, and you see what is denominated “ ana- 
sarca,’ which is a general dropsy. ‘‘ Gidema” is a local dropsy of 
the cellular membrane. Should you perceive no signs of inflamma- 
tion, no fulness of the pulse (there may be quickness without 
fulness), but on the other hand debility; and should you find the 
powers of the patient becoming very much reduced, you must class the 
affection with passive inflammation—with passive hemorrhage—with 
passive gleet—the last being a passive discharge from a mucous mem- 
brane; and many things which debilitates the body, makes matters 
worse. ‘This is certainly the case, if there be disease of the liver,— 
a liver full of tubercles, or indurated; or scirrhus, or carcinoma of 
the womb; or ulceration of the lungs. It is also, sometimes, like 
hemorrhage, entirely mechanical ;—not dependent on inflammation 
on the one hand, or on debility on the other; but on mechanical ob- 
struction. Whenever the large vessels are compressed, this will 
produce dropsy. They become so turgid, that in order to ease them- 
selves, they pour forth the serous portion of the blood; and should 
this be insufficient, there is an escape of blood itself. In treating 
inflammatory dropsy, we must bleed, and purge freely, adopt low 
diet, and sometimes exhibit mercury. In this form of the affection 
we should give ourselves no concern about diuretics, any more than- 
about astringents, in active hemorrhage from a mucous membrane ; 
for if you treat the inflammation, you will perceive usually the water 
gradually decrease. Sometimes, however, it does not; and then it 
is proper for you to exhibit those purgatives termed ‘‘ hydragogue.” 
which induces watery stools. Purgatives are of great use in inflam- 
matory dropsy; for they act as anti-inflammatory remedies, just as 
bleeding does, in diminishing the bulk of the fluids; which causes a 
rapid secretion of fluid, thus acting on the cause of the disease, by 
tending to subdue the inflammation. They also act as opalliatives, 
causing the absorption of what is effused. Diuretics are useless 
in the inflammatory state; for they will not ¢zen act on the kidneys; 
and the more you stimulate the latter, the less urine is secreted. 
Hydragogue purgatives act like bleeding; and by administering 
them, you hasten the absorption of what has been collected; and in 
proportion as the inflammation decreases, these purgatives exercise 
more power over the kidneys. The best are a mixture of cream of 
tartar and jalap, or elaterium. When the dropsy is devoid of inflam- 
mation, starving and bleeding will increase the collection ten-fold. 
You must then give wine, probably good nourishment, steel, sulphate 
of quinine, and various diuretics; for the complaint hangs on the 
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person so long, and the collection of fluid is so troublesome, that 
though diuretics will not effect a cure, yet they decrease the fluid. 
The best perhaps are digitalis and squills; or you may give potassa; 
for by giving a great number of remedies, you do more service than 
by administermg only one. You can give them to a full amount by 
combining several together. The hydriodate of potassa, and all the 
salts of this alkali, are powerful diuretics. By giving mercury, you 
increase the effect of diuretics; and in inflammatory dropsy, mercury 
is extremely beneficial as a remedy against inflammation; but in the 
opposite kind it would do harm, by increasing the debility, especially 
should there be much structural disease. But if you exhibit it so as 
slightly to affect the mouth, it will cause the diuretics to act more 
powerfully on the kidneys. You may sometimes cure dropsy by 
producing ptylism, when all other things have failed ; but this is not 
always the case, unless the dropsy 1s in some degree inflammatory, 
or there is inflammation of some organ. Give therefore mercury 
moderately; for it will make the diuretics act much more effi- 
cacious. 

Should the chest be oppressed, and the patient be in danger from 
suffocation, or when the abdomen is distended, and is attended by in- 
tense pain; or when the cellular membrane is distended, so as to 
prevent the patient from walking about; and you cannot wait for the 
cure of the dropsy itself, or its cause (whether it be debility, or 
obstruction, or any thing else) you should resort to purgatives,—say 
eluterium. ‘These, in full doses, are better than diuretics; for they 
discharge more, and frequently go to the cause, and remove some 
obstruction, or some congestion, or inflammation. You may give 
diuretics with purgatives ; for together they will be more effective. 
Diluents are of use at the same time; because diuretics are fre- 
quently very acrid, so that they irritate the kidneys much more than is 
necessary for secretion; and their operation is much facilitated, if the 
patient drink largely of diluents. It is the same with regard to pur- 
gatives; they act better with diluents. There are mechanical means 
which we resort to when the patient cannot wait any longer, in con- 
sequence of oppression, caused by the quantity of fluid; and when 
we fail in our endeavours to remove the disease. These are tapping 
of the chest and abdomen; and, in cases of anasarca, making minute 
punctures in the skin with a needle. Some scarify; but a needle is 
best; for by making minute punctures, an immense quantity of water 
may be drawn away. You should not introduce the needle deep; 
but just through the skin, by rotating it between the finger and 
thumb; and on your withdrawing it, a bead of clear serum appears, 
which for a time becomes larger and larger, and then trickles down; 
and probably the oozing will last for some time. I have known it 
continue for days, even after death. I never saw injury arise from 
twenty to thirty punctures, when above the knee. I have known 
patients lose their lives from these punctures; gangrene has occurred 
after this slight operation; but in every case the punctures were 
made below the knee, You should likewise always make the scari- 
fications as high as possible towards the trunk of the body, near its 
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most powerful parts. The same with acupunctures. I have used 
them with great success all over the trunk; and on the thighs as low 
as the knees; and in all parts of the upper extremities, without any 
inconvenience, I used them below the knee before I was aware of the 
danger, and without. any accident at all serious; but I have heard of 
cases where the operation below the knee was followed by sloughing 
of the skin, and many of the muscles. One patient lost the gastroc- 
nemii; and, at the end of three weeks, his life. That is what no one 
would have supposed. Now and then these mechanical means are 
necessary, but not so frequently as you might suppose, if we treat 
the disease as to whether it is inflammatory or not. You will find 
that one half of the cases of dropsy are of an inflammatory nature, 
and will yield to bleeding with other antiphlogistic remedies. 


LECTURE XVI. 


INFLAMMATORY DROPSY. 


INFLAMMATORY anasarca is very frequently allied to inflammation of 
certain internal organs; with an inflammatory state of the head,—for 
instance, not a decided phrenitis, but heaviness, giddiness, and pain ; 
or with an inflammatory state of the abdomen; but more frequently 
with an inflammatory state of the lungs, in the form of bronchitis, 
(which. is certainly the most common) or perip neumonia. The other 
kind of dropsy which exists independent of inflammation, is united 
with and is one of the last symptoms of organic disease, of an inter- 
nal organ. In disease of the heart, it is common for a person to be- 
come dropsical, and in many instances of phthisis, there is edema of 
the legs, towards the conclusion of the complaint. Should the uterus, 
liver, or spleen be diseased, it is very common to have dropsy. These 
diseases resemble hemorrhage, and fluxes, which are of an active in- 
flammatory character; and must be treated with the remedies for in- 
flammation ;—not by astringents but by anti-phlogistic means; not 
by those measures which will carry off the fluid, or stop up the mouths 
of the vessels which discharge the secretion. ‘Sometimes in hemor- 
rhage there is no inflammation, but merely debility of the vessels, 
which permits the blood to escape from their extremities. Dropsies 
and fluxes frequently appear in that form. Hemorrhage also fre- 
quently arises during visceral affections. In disease of the liver, you 
frequently perceive hemorrhage from the nose ;—in organic disease 
of that organ, and also of the spleen, your patient will vomit blood, 
and discharge a large quantity from the alimentary canal downwards; 
and when various organic diseases produce ulceration, you will have 
excessive hemorrhage; which is continually observed in the case of 
the intestines and uterus. Respecting dropsy, when structural dis- 
ease occurs in various organs, the whole body or a particular part of 
it, may become affected with dropsy; and the more you debilitate the 
patient in such a case, just as in passive hemorrhage, the more will 
you increase it. In many cases of dropsy and hemorrhage, a flow of 
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blood proceeds from mechanical obstruction ; and if obstruction occur 
in any of the veins, dropsy is the result; for more or less local ple- 
thora occurs in all the vessels on the other side of the obstruction ‘ 
and as a mere physical effect, the watery portion of the blood oozes 
forth from their extremities; and the part becomes more or less tur- 
gid from the great congestion. | Swelling of the leg after parturition, 
denominated ‘‘ phlegmasia dolens’” depends on mechanical obstruc- 
tion; so does dropsy of the leg, on obstruction of the veins at the 
upper part, and probably also the veins still higher up. Pressure of 
a very enlarged womb, will thus frequently produce dropsy of the 
lower limbs. When the breast is affected by cancer or scirrhus, if 
the disease involve the axillary glands, the upper extremity becomes 
cedematous, from mechanical obstruction. It is not necessary that 
the absorbents should be attacked; for in an obstruction of the veins, 
the same occurrence takes place, if local plethora of the veins and 
capillary vessels occur, and they discharge a watery secretion; dropsy 
is sure to be the result. You may have dropsy without inflamma- 
tion; and if so, there may exist, or there may not, organic disease in 
the system, affecting particular parts. Ifphthisis, disease of the heart, 
or disease of the liver, it is very clear; and you may usually ascertain 
the state of the parts. The liver you will find enlarged or indurated, 
or both; so will be the spleen; but if you cannot discover any orga- 
nic disease, and yet there is inflammation, while the person is sinking 
beneath his dropsy, with the urine constantly in an albuminous con- 
dition, the kidney is diseased,—granulated and mottled; or there 
is great congestion of blood. 

Frequently anasarca will exist alone; and it often is an inflamma- 
tory dropsy. When it is not, it often exists without any organic dis- 
ease; but after death you may probably discover the kidney diseased. 
Anasarca, as one form of dropsy, frequently follows others. Should 
a person have water in his chest, generally the legs, and perhaps the 
whole body, become cedematous, should there be effusion into the 
abdomen. ‘‘ Acites” is very common; and, soon or late, it is fol- 
lowed by swollen legs; and at last the cedema may pervade the whole 
body and become anasarca, sometimes it may exist alone, or it may 
follow others; it may be the first that commences; and then other 
dropsies follow. The Prognosis is only to be made from observing 
the degree of disturbance, and the strength of the patient. This ap- 
plies to hemorrhages, fluxes, and to dropsies; but when dropsy is 
not inflammatory, it depends on organic disease; so that your prog- 
nosis in a great many cases of a chronic nature, will depend on whe- 
ther there is evidence of organic disease; and whether, although the 
dropsy improves, some other symptom does not continue, or get 
worse. Dropsy may diminish suddenly ; and the patient so far from 
getting better, although it appears the case, will, in a short period, 
die; and often, a short time before death, all the external symptoms 
have diminished. Frequently ascites will nearly disappear, or im- 
prove greatly at last; and the cedema of the legs and body will dimi- 
nish very much; and yet the patient will speedily die, probably of 
apoplexy, or of effusion into the chest. You ought uot to be satis- 
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fied with the disappearance of the symptoms; but should observe 
whether there are not sufficient indications of mischief to make you 
anxious as to the result. Sometimes the most intense symptoms 
may exist, and speedily exhibit the most dangerous character, after 
dropsy has diminished spontaneously. The fluid in these various 
dropsies in the chest, pleura, pericardum, peritoneum, and in inflam- 
matory dropsies of the head, is often very clear; but sometimes it is 
rather turbid, —not transparent though translucent. Again, it is 
sometimes very turbid; and again, sometimes it is bloody. It is very 
clear in anasarca, as you will perceive by the operation of acupunc- 
ture. In chronic dropsy within the head, it is almost like rock- 
water. In chronic hydrocephalus, it is collected within the ventricles 
of the brain. It is like pure water; and contains the least possible 
quantity of animal matter, and salts. There is no morbid collection 
of fluid in the body, that is so much like pure water, as the fluid in 
chronic hydrocephalus. — 

In some other diseases you will have the very reverse of hemor- 
rhage, profluvia, and dropsy ;—you will have a deficiency of secre- 
tion. In the height of inflammation, it may become scanty, from the 
part itself; though it is increased at first, it decreases subsequently, 
but still generally remains above its natural quantity. It'is some- 
times at a stand; the secretions of the part itself, as well as of the 
rest of the body, are decreased; but often the affected part hardly se- 
cretes at all. This may take place without inflammation, just as 
violent discharges sometimes do. "We may have a perfect deficiency 
of secretion, independently of inflammation; as occurs ina remark- 
able way in the kidney. Aged men will sometimes cease to void 
urine; not from any retention, but from suppression ;—the kidney 
ceasing, or nearly so, to secrete. Ischuria renalis is an instance of a 
case opposite to that which occurs in profluvia. On opening dead 
bodies, you will sometimes find a similar state of the serous mem- 
brane ;—the pericardium and pleura are sometimes almost as dry 2s 
a piece of dried bladder. I am not aware that this state induces any 
symptoms during life ; but that which is discovered after death, is 
entirely opposite to what occurs in the affections just mentioned. 

Inflammation produces changes of structure. I have been speak- 
ing of those which affect merely secretion, or the escape of different 
fluids. Changes of structure are frequently connected with inflam- 
mation ; but sometimes like hemorrhages, dropsies, and profluvia, 
they are unconnected with it. There are in the first place, changes, 
of consistence and size; secondly, transformations in which the sub- 
stance is changed in its natwre; thirdly, new formations, which are 
entirely different from what exists in the body naturally. T’wo or 
three of these may happen together. With regard to changes of 
consistence, there can only be two;—hardening and softening. 
INDURATION may be only apparent, though the organ may feel and 
really be, much harder than natural, for if there be extreme con- 
gestion in a part, so that it cannot expand, it will of course become 
much larger, and feel harder than natural. For instance, should 
there be an obstruction to the flow of blood from the liver, though 
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the liver will only be of its natural hardness, yet, in consequence of 
the obstruction, it will feel very hard; but should you make an inci- 
sion, and let the blood escape, it then feels of its natural consistence. 
This eifect may be induced ‘during life; and after death a violent 
injection of fluid will produce the same occurrence. ‘Therefore when 
you perceive a part indurated, you must judge whether it is organic 
induration, or a mere turgescence, or repletion, caused by an excess 
of fluid. If the hardness be merely in consequence of a collection of 
blood in the part, it will be of a deeper colour; but if the part be 
organically hardened, it is usually paler. Being very compact, the 
diameter of blood-vessels will be lessened ; consequently, there will 
not be such a proportion of blood as there was previously. ‘The 
hardened part sometimes acquires a new colour,—grey, yellow, 
brown, or black. If a part becomes indurated, it does not follow 
that the size should be altered. It may be larger, or smaller ; or it 
may retain its natural size. In fistula along the side of the rectum, 
and in fistula in perineo, you may find the parts very hard. Some- 
times you will find the heart affected in size; and it is not uncommon 
for it to be hard. In young children especially, you will find the 
cellular membrane hardened. This process of hardening is for the 
most part slow; and is usually the effect of chronic inflammation ; 
but it does not occur, sometimes, until the inflammation is over ;— 
until, from the paleness of the parts, you suppose inflammation no 
longer exists. In this case the best treatment is by irritating the 
part; but should the hardening be attended by inflammation, 
antiphlogistic remedies are the best;—local and general bleeding, 
together with mercury ; iodine, fomentations, poultices, friction, and 
pressure. Sometimes, where there is no inflammation, it is proper 
to excite a great discharge from, or close to the part; as that will 
frequently cause absorption of the excessive matter which has been 
deposited. Sometimes when there is no inflammation, the treatment 
of an indurated part becomes so irritating, that inflammation is in- 
duced; so that although inflammation might at first have laid the 
foundation of the disease and produced it, yet subsequently it has 
ceased; and then again comes on a third stage. 

The French call the opposite to induration ‘‘ ramollissement ;” 
which of course means softening. It was once described very 
vaguely ; just as induration was once described as a termination of 
inflammation, by the term ‘“ scirrhus ;”—this being confounded with 
simple inflammation. We are indebted to the French for our know- 
ledge of the change of parts in the process of softening. It is seen 
in the nervous system in a remarkable way; and also in the ali- 
mentary canal. The mucous membrane of the stomach and intes- 
tines, is frequently reduced to a pulp. You may brush it off with 
the touch of the finger ; and sometimes it is brushed off before death. 
The brain is often reduced to soft paste; it takes place also in the 
skin; sometimes in the epirdemis, and sometimes in the cutis itself. 
The nails are sometimes so softened, as to have the appearance of 
wet card. It will also affect the cellular membrane; and then it will 
allow the serous membrane without the intestines, or the mucous 
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membrane within, to be peeled off. If we can peel off the perito- 
neum from a portion of the stomach or intestines, it must be from 
the cellular membrane beneath having become so softened, that the 
serous membrane is no longer attached? The cellular membrane will 
sometimes become solid, while all the other parts are very much 
softened. The brain and spinal marrow, for example, will become 
soft; while the pia-mater, which corresponds with the cellular mem- 
brane, lying immediately on the brain, and on the spinal marrow, 
will be perfectly firm. A serous membrane, such as the peritoneum, 
also the arteries and even cartilage and bone, will sometimes soften. 
One species of. the latter has acquired the name of ‘‘ mollities 
ossium ;” and in rickets, another disease of the bones, the latter are 
greatly below their natural consistence. After a person has been 
long exposed to the influence of lead in painting, I have seen the 
muscles much softer than they should be; and they have been so 
pale, that you could scarcely distinguish them. You may sometimes 
push your finger through the parieties of the heart ;—so excessively 
softened do they become. Every portion of the body may become 
thus softened; and when parts are so, they frequently retain their 
natural colour; but sometimes they are paler, or redder, or brown, 
or dark. These variations in colour, occurs both when a part is 
indurated, and when it is softened. As with induration, so with 
regard to softening, a part may sometimes be larger than natural, or 
smaller, and sometimes the bulk remains the same. It is certain 
that a part may be softened in a short time. The French say a few 
days, or even a shorter period, will produce a pulpiness of an organ. 
I believe that an organ apparently sound before, may lose its firm- 
ness, and become very pulpy in an acute disease, in a short space of 
time. 

Induration generally is the effect of chronic inflammation; so does 
softening sometimes arise in the same way; but I have seen persons 
in tolerable health, without any evident cause, fall into a state of the 
greatest. debility, with complete prostration of strength, and no 
pulse; and in two or three days, some organ or other has become 
pulpy. When very rapid, it is not always the result of inflammation, 
or even of an inflammatory nature; nor when a slow process it is 
not always inflammatory; for the parts are frequently very pale. 
What inflammation is there in the bones in mollites ossium or 
rickets? It is not discovered, whether the remedies that will be 
useful in induration, would be efficacious in a softened state: it is 
very doubtful, if the parts be reduced to pulp. If a part be soft, 
there is no deception in it;—it cannot be merely apparent as indura- 
tion may. It may occur after death; and therefore should you, on 
examining the body, find a part excessively softened, you ought not 
to suppose that it was so before death ;—for decomposition will 
soften parts, and they will melt down to a reddish pulp. The brain, 
without any morbid state, very speedily becomes soft; and if a per- 
son has been dead for some time, it is unfit for accurate dissection, 
especially if it has been exposed to the atmosphere. The fluids will 
themselves sometimes dissolve parts. The gastric juice will produce 
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a softening of the interior of the stomach. It will soften the whole 
coats of the organ, escape into the cavity of the peritoneum, and 
soften every thing it comes in contact with. This, Hunrur dis- 
covered. These appearances arising from the gastric juice, have 
induced persons ignorant of the fact, to suppose the individual had 
been poisoned. If softening take place during life, it must of course 
produce some effect. Paralysis, in most instances, depends on 
softening of the brain, or spinal marrow. Some cases of fatuity, 
likewise, depend on a softened state of the anterior portion of the 
brain. If the liver, lungs, or heart, becomes softened, you have 
extreme debility. With the exception of parts near the surface, or 
in bones, you cannot discover the existence of this softened state 
during life ; you only think it probable. Therefore if a part present 
signs of inflammation, you must treat it as such; for you do not 
know it is softened. Again, in paralysis you do not know if the 
part is softened; but should you have symptoms of violent pain at 
one part of the head, with great heat, and the person gradually 
becomes paralytic, then there is a probability that the part of the 
brain is softened; but you cannot say positively.’ You must there- 
fore treat signs of inflammation without regard to softening or 
induration. If you perceive prostration of strength, you must 
endeavour to remove it. You do not know whether the parts are 
softened. In the case of the heart, you may expect feebleness of its 
stroke, if you examine it at the chest. 

We have other changes in parts; such as in size. If a part obtain 
an addition of substance, not dependent on transformation, or new 
formation, it is said to be “‘ hypertrophied,” the part has an excess 
of nourishment, and therefore becomes hypertrophied. It may either 
affect one elementary tissue of an organ, or the organ altogether. 
It will sometimes affect the cellular membrane; and the organ 
becomes thicker, and very likely denser than it should be. A part 
may be over nourished, without an increase in the size. The excess 
may be such as to harden it; so that in one sense, induration may 
be an hypertrophy. But very often when a part is over nourished, 
its bulk increases. Should the cellular membrane be over nou- 
rished, and indurated also, you will perceive dead white, or semi- 
translucent streaks along it; portions of it only having fallen into 
this state of excessive nourishment. Tumors may be produced, 
which if cut would have the appearance of a turnip; and you would 
perceive in it greyish fibres. This is the characteristic of scirrhus, 
it is a question whether this ought to be called a new formation, or 
whether it is merely excessive nourishment, hypertrophy, and indu- 
ration of the cellular membrane. Sometimes it will form a tumor 
in one particular spot; and sometimes this membrane will in this 
state cut like lard, or like imperfect cartilage. Mucous membranes 
are often hypertrophied. You will find the villi of the intestines 
greatly enlarged ;—the mucous follicles also; and the whole together 
much increased. In this state the skin suffers; becoming greatly 
indurated and thickened. Sometimes the brain will become hyper- 
trophied. I have seen many instances of partial induration, in cases 
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where all the brain was firm; but there was nothing except a 
hardening of the organ. However, in this case the brain had become 
larger than it should have been; and it caused the skull to be larger 
in its dimensions; and appeared when opened ready to burst it 
asunder. The convolutions were very large; and this for the most 
part fatal disease of the brain, is at length produced. ‘The patient 
was a lad, with a head as large as a man’s. His character corres- 
ponded with that of an adult; he became apoplectic and hemiplegic, 
and died. There was excessive size of the organ; though in other 
respects it was healthy. The spinal marrow has been seen hyper- 
trophied; nerves also, after amputation, sometimes have their ends 
become very large, attended frequently by a morbid sensibility. 
Muscles are also seen in this state, principally near the heart; the 
most common disease of which, is caused by excessive nourishment 
of a portion,—most frequently the left ventricle. Blood vessels will 
also become hypertrophied, so that you have vascular tumors filled 
with blood ,—a congeries of blood-vessels. Some of this description 
have been termed “‘ fungus haematodes ,” by which we understand a 
combination of this state with a deposition of encephaloid, or brain- 
like substance. Blood-vessels are frequently hypertrophied acces- 
sorily. An excess of nourishment may only go on to condensation , 
and you may not have an alteration in size, but only of consistence ; 
and the organ which is over nourished partially, may be smaller than 
usual, Sometimes it will happen that an organ has more tissues 
than one, and that one tissue will waste; and this wasting may more 
than counterbalance the over nourishment of the other. The cavity 
of an organ so hypertrophied, you may perceive either diminished, 
increased, or sometimes unaltered. This happens in the heart; the 
cavities of which sometimes enlarge; but sometimes the deposition 
of matter takes place outwards, and the heart is really enlarged, 
while the cavities remain the same. Sometimes the deposition of 
matter takes place inwards; and then the cavities become much 
reduced in size. Occasionally the consistence remains the same. 
Sometimes it is increased, and sometimes diminished. The colour is 
sometimes natural, sometimes paler, and occasionally heightened. 
Hypertrophy of a part is more or less of an inflammatory cha- 
racter; as is certainly the case with the heart. You must suppose 
that excessive nourishment must be the result of excessive action in 
the part; and that all the natural processes of the heart are going on 
with great vigour. If a certain operation be necessary to the con- 
tinuance of nourishment, and it is much increased, then you will 
have an excess of nourishment. Excessive exercise of a part how- 
ever, will sometimes cause it to be over nourished. The muscles 
will gain bulk greatly beyond their natural dimensions. This is (of 
course) excessive excitement. Chronic inflammation (not acute) 
causes hypertrophy. The latter, however, sometimes lays a foun- 
dation for it. AxDRAL states that hypertrophy arises sometimes 
from a defect, of absorption ;—that the absorbents do not perform 
their duty as they ought; so that an accumulation of nourishment 
takes place, without undue nourishment being deposited ; but this is 
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but an hypothesis; he denominates it de-assimilation. It means the 
want of removal of those particles, which are already deposited, and 
have performed their purpose. When a part falls thus into a state 
of hypertrophy, it is in a state of great activity; though probably 
without strength, and without inflammation. Sickly persons are 
subject to this, in those unhealthy parts of the globe, where bron- 
chocele exists : where the thyroid gland falls into a state of hyper- 
trophy. Such persons are for the most part in a state of delicate 
health,—sallow, and shrivelled. So in rickets, the extremities of 
bone enlarge much, and are hypertrophied; but the case is one of 
debility.—In scrofula parts become enlarged,—the ends of the fingers 
very much so; the mesenteric glands, and the under-lip, are much 
enlarged; and yet such persons are not instances of strong and in- 
creased vigour. Among the vallies of the Alps, in unhealthy situ- 
ations, you will find the thyroid gland, the liver, the tongue, the 
bones, and the hand hypertrophied; and yet the inhabitants are 
emaciated and pale, and signs of inflammation occur. Hypertrophy 
will have serious effects on the brain, sooner or later. Apoplexy, 
paralysis, or epilepsy, will occur. Great suffering is caused by it in 
the heart. You have palpitation from slight causes, and usually a 
strong violent pulse ;—then dropsy. 

The remedies you employ for inflammation, are the usual remedies 
for hypertrophy. In your ¢éreatment enjoin rest, low diet, and mode- 
rate and repeated bleedings. You are occasionally not justified in 
this course, however ; and then you must support the strength. 
When this complaint takes place in a person of a cachectic habit, as 
in the case of rickets, or scrofula, or in the state of cretinism in ‘the 
Alps, good air and good food are the best remedies ; and any thing 
that depresses the powers may do injury. 

Atrophy is the opposite, to hypertrophy. You have a wasting. 
The part sometimes does not become smaller, but thinner than 
usual. The bulk may be the same; but its texture becomes lighter, 
and more spongy than in general. It affects the whole of an organ 
sometimes ; but occasionally only a portion, or a tissue; and the 
part will become thinner and thinner, until at last it is perforated. 
The wasted parts are usually softer, and often paler than natural. 
Atrophy is frequently occasioned by inflammation, or by violent irri- 
tation. Great nourishment of neighbouring organs will often cause 
one to waste ;—the excessive action in one causing the action in the 
other to decline. You will sometimes see the wasting away of the 
testicle supervening on the inflammation which followed mumps. 
ANDRAL states that, after suppuration near the liver, he perceived 
the gall-bladder waste away. Bad air,—bad food,—depression of 
the spirits,—and want of exercise, frequently produce atrophy. As 
we must consider that hypertrophy is usually from excessive function, 
so in atrophy there is a deficiency of circulation—action and function. 
In the treatment of atrophy, the remedies should be as opposite as 
the disease. 'The part must not be allowed to rest; but well used 
if possible ; and as far as may be stimulated. 
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LECTURE XVII. 


ORGANIC CHANGES.——TRANSFORMATIONS.—NEW FORMATIONS.— 
TUBERCLES. 


DIsEASED transformations are all similar to those which occur natu- 
rally during the growth and decline of a person in health; or such 
a structure as formed, as is actually found to be natural to that 
particular part in some of the series of animals. Cellular membranes 
in the frame-work of the other structures of the body; and in the 
natural state and progress of the body, we perceive that where a 
part is no longer required, it degenerates into cellular membranes ; 
as is seen in the thyroid gland of the foetus. Such a change will 
take place as a diseased process. A part may be resolved nearly into 
cellular membrane; which is an instance of transformation. Some- 
times cartilage will by disease become bone; and it is natural to the 
progress of the body that it should; for we have cartilage before 
bone in the foetus. One structure is not changed into another, 
unless that same structure is seen to be changed into that-other, at 
some period of the progress of the body; or unless that other is the 
natural structure of the part in some of the series of the animals. 
There is no disease in which a mucous membrane will become a 
serous membrane. This change is utterly unknown in physiology, 
and in pathology ; but mucous membranes may become skin ; and skin 
may be converted into mucous membranes. Muscles will also 
degenerate into fibrous membranes. The same part which is a 
mucous membrane in one animal, is skin in another; and what are 
muscles in some animals, are merely fibro-ligamentous substances in 
another, ‘These changes will occur out of their natural course, in 
consequence of disease ; and they are then termed “‘ transformations.” 
Cartilage never becomes mucous membrane. What is cartilage in 
one animal, is never mucous membrane in another; and in the 
changes which occur in the progress of the human body naturally. 
Cartilage never becomes mucous membrane; nor in disease, is it 
ever converted into mucous membrane. Nearly all the structures of 
the body will waste into cellular membrane ; and it would be hardly 
correct to assert that they are transformations into it ; because cel- 
lular membrane is the frame-work of all the other structures ; and if 
the various other substances were absorbed, and the cellular mem- 
brane remained, and if it could be preserved firm, it would maintain 
the entire form of the body. ANpDRAL considers parts transformed 
into fat, as merely an instance of inordinate secretion, with or without 
atrophy of the tissues. If the extremity of a bone has been dislo- 
cated, you will perceive, after a long period, that a serous membrane 
is formed around it. Should a coagulum of blood be effused into 
the brain, or any firm substance deposited there, it will become sur- 
rounded by a serous membrane, or as it is termed a ‘‘ capsule,” which 
secretes fluid; and sometimes, when there is a loss of substance 
which cannot be repaired by nature, the space is enveloped by a 
serous membrane. If part of a substance be deficient, not from 
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external violence, but from a natural defect, its place is often supplied 
by a serous membrane. When there is a defect in portions of the 
brain, you will discover in their place a bag containing liquid ; which 
bag is a serous membrane. Apoplectic cells in the brain, are cavities 
formed by a coagulum of blood, which has escaped; and around 
which is seen a serous membrane. This coagulum will be absorbed, 
while the serous membrane may remain, and secrete fluid. Such 
serous cysts may be formed in almost every part of the body. A 
serous membrane is a closed sac with a smooth internal secreting 
surface. It is found in the body naturally ; and similar serous sacs 
are formed by disease, of all sizes from a pin’s head, and smaller, to 
a considerable bulk. They are sometimes placed in juxta-position, 
attached or unattached to each other; and they are sometimes united 
to the surrounding parts. They are single, or they are numerous ;— 
solitary, or crowded. There is usually no red vessel to be traced 
beneath the external surface; and the utmost vascularity is an 
arborisation on this. The part which surrounds these cysts 1s some- 
times healthy, sometimes wasted, and sometimes indurated, even to 
the state of cartilage or bone; or they may be more or less fibrous. 
Now and then these cysts are surrounded by pus, or other secretions ; 
which gives them an additional coat. The cellular membrane around 
the fibrinous cup of an abscess, becomes very firm, and thus gives it 
an additional support; and it is the same with regard to these serous 
cysts;—the cellular membrane which surrounds them being fre- 
quently condensed. ‘The internal part of these cysts is smooth, like 
a natural serous membrane, but it varies exactly as does a natural 
serous membrane when diseased ; for the latter, in a diseased con- 
dition, is often rough, granulated, or flocculent within ; and sometimes 
furnished with large caruncles, as it were. In the same way the 
interior of these serous membranes produced by disease, presents a 
great variety of appearances. Sometimes there are granules adhering 
to the interior of these serous cysts, containing particles of bone ; 
and we perceive on the interior surface of cysts false membranes ;— 
that is, fibrin has been poured out there. Thus they have exactly 
the appearance which is seen in inflamed serous membranes. There 
are frequently partitions, in these cysts. Sometimes there are pro- 
longations from the interior, running through the cavity of the cyst ; 
and not dividing it complety, but causing it to possess a number of 
compartments, which communicate more or less with each other. 
The contents of these new serous membranes vary considerably, 
as well as their internal surface. Sometimes they contain merely a 
serous fluid, and sometimes blood; but they may also contain saline 
matters, falty matters, tubercular matter, and some things peculiar 
to cysts. The variety is far greater in the contents of these serous 
cysts, than in the natural serous membranes, when the latter are 
diseased. The contents are various in different portions of the same 
cysts. Some cysts grow from the interior of others,—hanging in 
them like peduncles; and some are attached by a flat surface. Some 
have supposed that all new formations are cysts in the first instance ; 
and they have been termed ‘“ hydatids ;” but this term should be ap- 
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plied only to a certain animal, although it is employed to embrace 
not only real animals, but also these: serous cysts, which are mor- 
bidly formed, serous membranes. The new formations, then, such 
serous cysts as I have been speaking of, have been denominated hy- 
datids, or parasitic animals. One compartment of the latter, will 
often be filled with a scirrhous substance; another with melanotic, 
another with encephaloid matter; and we frequently perceive minute 
serous cysts by the side of scirrhus and melanosis ; consequently it 
has been presumed that these are merely different stages and forms 
of the same disease. I do not however see this; for when a part has 
fallen into a diseased condition, various kinds of disease will spring 
-up around it, and in it. Some say that where we cannot find any 
new serous membrane, but where we perceive the solid substance of 
scirrhus, the latter was originally nothing more than a serous cyst, 
filled with indurated substance; that the transverse bands are new 
serous cysts, which grew in the interior, and hung by peduncles ; 
and which became filled with an indurated substance, until the whole 
formed one mass ; and they say the fibrous bands we perceive in scir- 
rhus, are nothing but different cysts, all compacted in this manner. 
If you wish, you may peruse the works of Baron and HopeGKIn ; 
the latter of whom has, in the Medico-Chirurg. Transaction, con- 
firmed the former physician’s views. I will not assert that these 
opinions are altogether correct ; but I admit they are ingenious, as 
far as I understand them. 

When you observe minute sacs in various parts of the body, you 
will recollect they are nothing but new serous cysts. You will fre- 
quently perceive them in the choroid plexus of the brain ;—from the 
minutest size, until they become larger than this specimen. (The 
learned professor exhibited a specimen to his class ; and then pro- 
ceeded with his lecture.) 

When a mucous membrane is destroyed, nature very frequently 
supplies a new one. This is not always a disease. Should a fistula 
occur by the side of the rectum, or in the perineum, it will acquire a 
lining membrane of a mucous character. Also in an old purulent 
cavity, you will sometimes perceive this; and when an abscess takes 
place in the lungs, and it does not heal, but remains open for a long 
period, the internal secreting surface acquires the same character. 
When a new mucous membrane is formed in the lungs, a cavity will 
sometimes exist for years ; and the fistula and cavity will be lined 
by something similar to a mucous membrane, and in all instances of 
newly formed mucous membranes,—formed in consequence of dis- 
ease, although by a restorative process,—you will find them to be of 
the most simple character. We never see a new mucous membrane 
so perfect as that of the intestines ; it will not possess such villi. In 
its greatest perfection, it is only similar to the mucous membrane of 
the urethra, which presents one of the most simple specimens of a 
mucous membrane; while the mucous membrane of the intestines is 
one of the most perfect. 

Should the skin be destroyed, its place may be supplied by fresh 
<kin, Should a mucous membrane be exposed to the air, it will ac- 


TO SKIN.—FIBROUS MEMBRANES.—CARTILAGE. 11] 


quire all the characters of skin. You may frequently perceive this 
in prolapsus of the womb; for when the womb falls through the 
vagina, beyond the external opening, and remains there, and is not 
kept up by art, the mucous membrane of the vagina thus everted, 
will become pale, dry, and shrivellled,—like skin ; and should it re- 
main there, you would have a difficulty in ascertaining the difference 
between it and the skin. 

It is frequently the case that we have a conversion to fibrous mem- 
brane, particularly of the cellular membrane, which most frequently 
undergoes the process. It will become indurated, and form cords ; 
and will also form a continuous membrane of a fibrous character ; 
and often you will perceive it accumulated and indurated into a mass. 
You may, in these cases, see the fibres ; and in the midst of these 
fibrous bands, cellular membrane not yet quite changed, may be ob- 
served. We see tumors consisting of fibrous membrane, or cellular 
membrane, as yet but imperfectly converted into fibrous. They may 
be pretty uniform throughout,—homogeneous; or they may be in 
lobes ; or, again, in granules. Sometimes they will become a little 
vascular, or even very vascular; just as we perceive various natural 
fibrous membranes diifer. They are more or less firm, which depends 
on the change which has occurred, you may sometimes tear them to 
pieces ; and, again, you may reduce them to pulp; but sometimes 
from their hardness you cannot reduce them to this state. Fre- 
quently, the structure around one of these tumors is healthy ; some- 
times it will be actively inflamed ; and occasionally it will waste away. 
They will sometimes occur after accidental inflammation ; and some- 
times they will take place without any apparent reason. Occasionally 
after the cellular membrane has been converted into a fibrous mem- 
brane in this manner, it will become much harder ;—forming cartilage 
and sometimes bone. 

Transformation to cartilage is a very common morbid process ; and 
occurs exactly as the transformation to fibrous membrane does; and 
very frequently succeeds it, or is present with it. What becomes 
fibrous membrane, in the first instance, frequently will become car- 
tilage subsequently. When cartilage is of diseased origin, it is very 
frequently formed of cellular membrane, in the substance of organs, 
and often between the different tissues ;—consequently you some- 
times perceive it under a serous membrane. Should the pleura or 
pericardium be cartilaginous or ossified, it is the cellular membrane 
immediately underneath the serous membrane, that is converted into 
cartilage or bone; and when cartilage is thus formed, it is occa- 
sionally in mere little points, but sometimes in patches. This is a 
frequent occurrence in arteries; for you will perceive spots in the 
interior of an artery, of a different colour from the rest ;—very firm 
and of a cartilagenous character. These are formed under the 
lining membrane of the inner coat of the artery. Cartilage is often 
formed in the same way as a fibrous tumor,—in lumps or hard 
knobs, here and there; as is very common after chronic inflammation 
of a serous membrane, when the whole is thickened. Serous cysts 
often possess knobs of cartilage in various parts, and frequently they 
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are cartilagenous to agreat extent. They are found in the substance of 
different organs; but I look upon them as being generally cellular mem- 
branes, extending from the surface into the substance, and increasing 
in extent. Occasionally you will have new cartilage loose in a 
cavity. Frequently you will perceive it in a joint, and sometimes in 
the veins of the pelvis. It is formed under the synovial membrane 
in the one case; and under the lining membrane, or inner coat of the 
vein, in the other. They protrude until they possess a peduncle ; 
which at last becomes so thin, that the whole is detached; and you 
have loose cartilage in the joints and veins. Some time since, I 
possessed the veins of a pelvis, in which there were a great number 
of cartilages, which you could move about from one part to another. 
I presented this specimen to the University. Conversions to fibrous 
membrane and to cartilage, often run into each other, so that you 
have fibro-cartilagenous transformations. 

Induration proceeds often much farther than this. The natural 
conversion of cartilage into bone, is constantly observed to occur in 
disease. After cartilageneous transformations have existed for some 
time, you often perceive bone produced. Some say that the cellular 
and fibrous membranes, and cartilage are the only parts of the body 
that are changed into bone. That they are most frequently con- 
verted, is quite apparent. Loose cartilages in the veins of the pelvis 
sometimes become bone, and are then called “ phlebolites,” or ‘‘ vein 
stones.” The deposition of bone may take place in the form of 
minute granulates. The partis then rough. You find it thus in the 
valves of the heart; or it may be deposited in the form of scales, as is 
often perceived in arteries. If you slit up the radial artery, you will 
sometimes find bone in minute scales, which you may pick off. 
Occasionally it forms continuous plates. I exhibited sometime 
since, a kidney which had become a bony cyst. The bone is depo- 
sited in a continuous manner, like a membrane; but it would be 
improper to say ‘‘ membraneous ;” therefore ‘ continuous” deposi- 
tion is the better term. Occasionally bone is deposited irregularly,— 
in an ‘ amorphous” way. It will sometimes form very great masses ; 
and you will sometimes, in encysted tumours, discover a mass of 
bone larger than a walnut, or even two. The deposit is homogene- 
ous; and if you cut it, it has no fibres, or any reticulated portion 
whatever. It is often harder than bone; and occasionally it pos- 
sesses rays, or cross fibres, similar to diploe, with an external compact 
substance. In necrosis you perceive nature’s highest efforts in 
forming bone; for a deposition, to a large extent, takes place under 
the periosteum; which deposited matter will become new bone, sur- 
rounding the old one. Diseased formations of bone, consist of phos- 
phate and carbonate of lime, and some animal matter, just as healthy 
bone does; but the proportion of phosphate and carbonate of lime 
varies very much; consequently you scarcely ever find two cases of 
bone formed by disease, in which the same proportions are discovered. 
Conversions of structure we term “transformation,” when the con- 
version is into an ‘‘ analogous” structure; or when the structure 
which is produced is analogous to some natural structure. 
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Are not parts newly made; but formations of a new character ;— 
that is, new to the body, and of a diseased character. We term 
these ‘‘non analogous” or ‘heterologious” formations; the chief 
of which, of a solid consistence, are tubercles, such as perceived in 
scrofulous cases ; melanosis which is a formation of a black sub- 
stance; and occasionally a yellow substance, termed “ cirrhosis.” 
We have other substances produced of a saline kind, which are un- 
known to the healthy body. These substances are termed ‘“ xanthic 
oxide,” and ‘“‘ cystic oxide.” Some of the liquid substances of inflam- 
mation, such as pus, are known to the healthy body. Serum and 
lymph in inflammation, may be compared to analogous transforma- 
tions ;—they subsist in a healthy body, but their appearance in the 
inflamed part is unhealthy; at least their gwantity is. There is a 
substance produced in inflammation, which is unlike the natural 
fluids of the body. It is a new formation of a liquid kind; namely, 
pus. You perceive an analogy, then, in all these particulars. In 
inflammation we perceive the liquid products of the part increased. 
For instance, from a mucous membrane you have more mucus se- 
creted than is natural; and it is unhealthy in its character. You 
have serum produced in abundance from a serous membrane; conse- 
quently these may be compared to those alterations of structure, in 
which there is merely a change of size, or an alteration in consistence ; 
and in which the part becomes hardened and enlarged. In some 
diseases there is a deficiency of secretion; as “ ischuria renalis,” 
and dryness of the skin. These you may compare to softening and 
atrophy of a substance, where there is a deficiency of matter. ‘There 
are in inflammation liquids secreted, which are foreign to the part. 
We have lymph constantly secreted, and it is natural to the body, 
but not natural to the part. These may be compared to such trans- 
formations as from cartilage to bone. We have also pus,—a new 
liquid in inflammation ; also a semi-fluid substance, in some diseases, 
like jelly; which we term “ colloid” on account of that resemblance. 
Sugar is occasionally formed in the urine; and the cystic and 
xanthic oxides. Cirrhosis melanosis, tubercles, and encephaloid 
matter are new solids; and are termed ‘‘non analogous” or ‘‘ hetero- 
logous.” Some of the formations are organizable. Scirrhus is of 
this description; and so are fungus hematodes or encephaloid tu- 
mors. WSerofulous tubercles may become bone; but more often 
they are softened down, and pus is seen in them; but they are not 
capable of being organized. 

The word ‘‘ tubercle” is employed by one person in one sense, 
and contradicted by another. However, there seems to be a wish to 
limit it to a ‘‘scrofulous deposit.” Small tumors in the substance 
of organs and serous membranes, or on the skin, are termed “ tuber- 
cles.” The French restrict the word to tubercles of a scrofulous 
character, which are of a yellowish white colour, generally round, 
and varying from the size of a millet-seed, to that of a nut; or being 
even, still larger. If tubercle is firm, but friable,—yet, rather hard ; 
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and on pressing it, you will perceive it break down, provided it has © 
not been converted into bone; for then, of course, it is no longer a 
tubercle. It is of a curdy, cheesy character; and softens down into 
a substance which is ‘“‘ non-analogous”’ to the other parts of the body. 
It softens down into a sero-purulent fluid; and in this fluid you will 
have the friable tubercular substance, forming flakes within it; and 
when the matter is let out altogether, then you perceive a curdy sub- 
stance floating in it. When a tubercle softens down, the liquid has a 
tendency to escape, just like matter in an abscess. An abscess is 
formed, that may increase or may remain stationary for a period ; 
and at length, when it is discharged, there is an effort on the part of 
nature to heal the part. These tubercles not being organizable, will 
increase by juxta-position, as stones, or any thing else inanimate would. 

A tubercle is supposed by some to be liquid at first; and subse- 
quently to become harder in the body. Every thing when first 
secreted, (I think) must be liquid, for we cannot conceive that vessels 
will pour forth solids. They all appear calculated to hold liquids, 
however short a time the matter may remain so, after its escape. 
It may become hardened directly. I cannot conceive that any thing 
can be absorbed but liquids. CRUVEILHIER and AnpRaL both 
state that “‘ tubercles are at first liquid.” They become of a yellow- 
ish white colour; though at first they are semi-transparent ; which 
affords a farther reason for supposing that they were at first liquid. 
There may be other minute changes still, which take place at so 
early a period, as to make it impossible for us to ascertain what those 
changes are. Some assert that they soften down, by deposition and 
secretion which takes place around them, and which penetrates and 
breaks them up. With this I am not exactly satisfied ; forfwe find 
them constantly softened down in the centre, without any liquid 
being in them. They may be also externally firm, and have liquid 
within them; and therefore I should say that the softening of the 
tubercles is a chemical change ; and there not being organizable, is 
another circumstance in favor of this opinion. Had there been a 
deposition of liquid matter, which enters them, the external part 
ought to be softened down, as soon at least as the interior ; but they 
usually soften at the centre, though not always for they will occa- 
sionally soften in other parts,—particularly on the surface. When 
they are softened down, an abscess is formed, and the tubercular mat- 
ter escapes. Frequently fresh tubercular matter will be deposited 
within the cavity, after the discharge of the former contents. While 
tubercles are not softened down, but are firm, they are composed 
principally of animal matter, with some muriate of soda, prosphate 
and carbonate of lime, and traces of oxides of iron; but we do not 
understand their nature better by knowing of what they consist. 
Some tubercles have very firm cretaceous matter. You are aware 
that the same substances are found in all of them; but in proportion 
as they are firm, the phosphate and carbonate of lime abound. You 
may find these tubercles in almost every part of the body ; but they 
are most frequently found in the free cellular membrane, or in the 
cellular membrane of which various organs are composed. They are 
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discovered in the liver, brain, kidneys, lymphatic glands, testicles, 
the air cells of the lungs, and in the lymphatic vessels themselves. 
They are found, in adults, by far most frequently in the lungs; and 
next to the lungs, in the small intestines. M. Louris, an eminent 
physician of Paris, and an indefatigable and laborious pathologist 
states, that in 350 adults, with tubercles in the lungs and various 
other parts of the body, he found but ove whose lungs were free from 
them. The tendency to them in the lungs is very great, as is 
demonstrated by the calculations of M. Lovis. After the small 
intestines in the adult, the mesentery is next in the scale of frequency 
of this complaint ; consequently all the other parts are at a very great 
distance with respect to frequency. The intestines and mesenteric 
glands stand at a certain distance from the lungs in point of liability 
to tubercles; but all other parts are even at a greater distance. 
Scrofulous tubercles are less commonly found in the liver, than any 
other part ; but they are not unfrequently discovered in the spleen, 
especially of infants. It is very common for other organs besides 
the lungs in éxfants to contain tubercles, while the lungs do not 
contain any; which is the very reverse of the case in adults. You 
certainly more frequently find many organs affected in infants at 
once, than you do in the adult; for nothing is more common than to 
find tubercles only in the lungs of the latter, as I have before proved 
from the researches of M. Louis. The proportionate frequency of 
tubercles in different organs in infants, is not the same as in the 
adult. ‘The frequency does not pursue the order of the lungs, intes- 
tines, and mesentery, but follows quite a different rule. They are 
far more common in the spleen, and in the mesenteric glands, (or as 
some term them, the mesenteric ganglia) and in the bronchial gan- 
glia. They more frequently affect these three parts, than they do 
the lungs; and they are far more frequently discovered in the 
nervous centres,—the brain and spinal marrow,—of infants, than of 
adults. In the fatus they are rare during the first three months; 
but about the fourth year they become far more frequent, although not 
numerous; while from the fourth to the fifth, they are found to be 
very frequent, and attack many organs at once. LomBarpD states 
that so frequent are they in children at this time of life in Paris, that 
three fourths of them die from tubercular disease; or at any rate there 
is a tubercular deposit discovered after death. After this period of ex- 
istence, they become less frequent, until the period of puberty; al- 
though they are still more numerous than they are prior to the fourth 
year. It is ascertained that children are more free from tubercles in the 
second year of their lives, than at any other time before the fifth year. 

Dr. Carswett has executed some drawings of tubercles in their 
various stages, to which I refer you. 


LECTURE XVIII. 
NEW FORMATIONS.—TUBERCLES.—CANCER.—SCIRRHUS.—FUNGUS 
HAMATODES. 


TUBERCLES appear later in men than they do in women. They are 
12 
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said to occur in the former from the age of twenty-one to twenty- 
eight ; and in the latter before the age of twenty. They are not con- 
fined to the human species; but they are constantly discovered in 
brutes. In this country, and in France, monkeys generally die from 
disease of a tubercular nature; and tubercles are found in a large 
number of organs. They are found in hogs, horses, cows, rabbits, 
hares, birds, and sheep. In Paris it is said that a great number of 
parrots die of tubercular disease. Monkeys and parrots come from 
warm climates, and are affected by the vicissitudes of such latitudes 
as those of England and France. It is said that tubercles are not 
found in dogs. The predisposing cause of tubercles appears to be a 
want of proper nutriment, and a want of a proper external tempera- 
ture. Exposure to cold and moisture, and especially alternations of 
temperature, perhaps, will produce tubercles ; and when disposition 
is produced, it becomes hereditary ; as you will perceive with chil- 
dren, who, with every comfort around them—fed well—clothed well, 
yet will become, at a certain age, the victims of tubercular disease. 
Thousands die of tubercular disease in consequence of exposure to 
cold united to moisture, and want of good food, and in all probability 
from changes in temperature; but the effect of these may be much 
diminished by good food—not mere stimulants, such as spirits and 
wine: these will not answer the purpose. It is good nourishment, 
such as keeps up a slow but constant fire within, and does not merely 
give a temporary excitement, which constantly increases the injurious 
effects of a subsequent low temperature. 

This tubercular deposit acquires an enveloping membrane, or even 
two, but occasionally you perceive none at all. Sometimes the deposit 
takes place in a diffused manner, and it is then said to be infiltrated ; 
but in the lungs you see the tubercular deposit surrounded by a 
membrane. You will see a regular capsule; and in the interior of 
this membrane you frequently find a softer one, which may be easily 
peeled off, while the external membrane is often pretty tough. When 
it is formed, a tubercular deposit may remain for years without injury: 
but if the deposit be very great, it becomes a source of irritation ; 
and if a great quantity be deposited in different parts, and frequently 
indeed where it is trifling, the surrounding parts fall into a state of | 
irritation, ‘The tubercular substance softens, and the process I have 
already mentioned takes place. When the matter is discharged, the 
cavity is for the most part irregular: it is not of a definite shape. 
The parieties usually grow harder and harder, and you often see the 
tubercular substance not entirely discharged, but adhering to the 
sides rather firmly. Such cavities often have sinuses communicating 
with the external surface, or with the large bronchial tubes. Should 
the tubercle have been near the surface (which is common in the case 
of the absorbent glands) the ulcer possesses generally a flabby edge, 
which is turned inwards: the very reverse of what occurs when an 
ulcer is cancerous, and it frequently heals up quite well. In the 
lungs we sometimes see such cavities heal. As far as the deposition 
+n these tubercles is concerned, it causes no pain: but the irritation 
around frequently does; and when a tubercle is near the surface of 
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the lungs, the adjacent pleura falls into a state of inflammation ; there 
is more or less pleuritis, and the person has pain in the side. When 
tubercle is producing much inflammation around, there will of course 
be the usual signs of inflammation. In the case of glands of the 
neck, when active inflammation is excited, there is considerable pain. 
The disposition to form these tubercles is termed a “‘ scrofulous habit 
of body ;” and we say the individual is labouring under scrofula, or 
struma, when suffering under such deposits. Persons disposed are 
distinguised by a fair and fine skin, with fine soft hair, a dilated 
pupil, and a large upper lip; and it is seen that when the internal 
parts labour under scrofula, that the extremities of the fingers and 
thumbs, and the toes, become enlarged. This often occurs ; and in 
a great number of cases of phthisis, and in scrofula of many other 
parts, such as the liver, and the mesenteric and lympathic glands, 
the extremities of the fingers become enlarged. I think that a faint 
scrofulous inflammation attacks the last joint. There are numerous 
persons, however, who though scrofulous, have not a fair skin or soft 
hair, but a dark complexion ; but still they look pale and have dilated 
pupils, and a tumid lip. They may be pock-marked, but those par- 
ticularly disposed to scrofula have a fair skin, soft hair, a pulse dis- 
posed to be quick, and elongated fingers. When tubercular matter 
is deposited, and the disease has become established, the ends of the 
finger will enlarge; so that the nail is prominent, like an acorn. 
This affection may be hereditary in a large number of cases, and it 
attacks individuals of various ages, but especially those in the early 
stage of existence. 


SCIRRHUS. 


Scirrhus is seldom seen in the young, and rarely before the 
middle time of life; but usually after the middle period of life. 
There are two changes in scirrhus; transformation and new for- 
mation. It appears that the cellular membrane of the parts affected 
becomes very much indurated, and is changed into fibrous membrane; 
but in the midst of this there is, certainly, a new deposit of a parti- 
cular description. When scirrhus occurs, you observe a firm, very 
hard, irregular mass, of a light greyish colour at first; and when cut 
into thin slices it is semi-transparent. Sometimes you will perceive 
a specimen in which there are a large number of fibres, traversing in 
different directions ; and between these there is a substance less white 
than the rest. The deposition of tubercles is inorganic; not a new 
organization, but a new deposition. In scirrhus there is a trans- 
formed structure; and also an inorganic substance, deposited between 
the fibrous portions, which run in different directions, forming septa 
divisions ; and you perceive they are opaque, and paler than the 
others—of a more dead white.’ In fact a scirrhus tumour, like 
the one I have just been describing, cuts exactly like a turnip; for 
in the latter you perceive fibrous septa running in various directions, 
and a substance between them is softer and less white. The septa. 
in scirrhus, run in every direction ; and occasionally are seen to form 
regular cells. The proportion of less hard substance between the 
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fibres, is very various; so also is the mode in which the fibres are 
distributed; so that you may have a mammary tumour sometimes, 
at other times a pancreatic tumor, and occasionally a tubercle ;—a 
tumor similar to a mamma;—a tumor similar to a pancreas; or 
something like the tumor of scrofula,—a tubercle in the common 
acceptation of the term. . The less hard substance, at last, undergoes 
the same process as a true scrofulous tubercle ; it softens down into 
an ichorous fluid, somewhat like jelly or gum; and the process here 
begins, usually, in the centre; as is the case generally in scrofulous 
tubercles,—the centre having been the hardest part. The skin above 
becomes puckered or retracted ; and its colour also becomes altered, 
and assumes aleaden or lividhue. At first the whole tumor is move- 
able; but it will not allow you to place the whole of your fingers 
under it; nor will it permit the edge to be turned up; but after a 
time it forms adhesions to the neighbouring parts, and then becomes 
immovable. Ulceration takes place, just as it does in the case of a 
scrofulous tubercle ; and when it commences, that state is termed 
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Scirrhus is the first stage,—that of induration; and cancer the 
second stage,—that of softening and ulceration. In this species of 
ulcer, you will perceive the edges much raised, irregular, and turned 
out, the surrounding cellular membrane undergoes the process of sup- 
puration. Occasionally you will see a sort of hard gristly fungus 
sprouting up from the ulcer. The centre of such a fungus is deep ; 
the discharge very fetid; and much irritation is produced. Some- 
times, however, you have sloughing instead of simple suppuration ; 
and occasionally nature relieves herself from the whole mass. The 
scirrhous tumor has not formed adhesions to the surrounding parts ; 
but it sloughs out. The lympathic glands, to which the absorbents 
from the tumor run, usually become contaminated. They generally 
become indurated, or scirrhous; and undergo the very same process 
as the original part. This disease generally, in the first instance, 
affects those parts that are not necessary to life. It affects glands, 
the functions of which have been interrupted, or have never been per- 
formed; particularly the breast, when a woman is past child-bearing, 
or has not had any children; also when there is any predisposition ; 
and especially those parts which may have suffered in consequence of 
mechanical injury. It affects the uterus, the ovaria, the testes, and 
the thyroid gland; none of which parts are necessary to life. Many 
women have had cancer arising from a blow on the breast. The 
thyroid gland is a part not necessary to life. When cancer has 
attacked the parts just mentioned, it affects other parts secondarily ; 
and then we find that the lungs, the liver, the omentum, the mesen- 
tery, the spleen, the pancreas, the brain, the medula of the bones, and 
the skin may become affected. Occasionally it will affect these parts 
primarily; but in general it only affects them secondarily. Should 
cancer affect the skin primarily (and it does sometimes), you will see 
at first a sort of wart, which becomes cancerous ; should it affect the 
skin secondarily, then you will generally have a tubercle; a little hard 
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lump, for example. When the breast has been affected with cancer, 
the skin in the vicinity will become the subject of tubera; little hard 
scirrhous lumps. We certainly find it very frequently affect the 
cardia, the pylorus, and the rectum; yet although it does affect these 
parts primarily, it is certainly not so frequent here as in those parti- 
cular organs that are not ncessary to life ;—organs whose functions 
may cease without injury to the body at large. When it affects the 
alimentary canal, it attacks particularly certain portions, which forms 
divisions of it. It affects the lips, which are the first part; then it 
will affect next to them the fauces, and the cardia; the lips forming 
the commencement of the mouth, the fauces of the throat, and the 
cardia of the stomach. ‘Then it affects the pylorus, the commence- 
ment of the intestines; and again it affects the rectum, which is the 
termination of the alimentary canal. Generally it is the openings of the 
cavities that are attacked. When the breast has been affected by 
cancer, the bones are frequently affected secondarily. They become 
flexible, and easily break ; and the fracture presents a bloody mass in 
the medullary cavity. The affection spreads around; so that the 
muscles, cartilage, and bone, are all blended together into a can- 
cerous mass, 

This disease is, from its earliest stage, attended with intense pain ; 
which pain is sharp, lancinating, and does not depend on the inflam- 
mation, but will occur where you cannot discover any inflammation. 
When the stage of irritation has commenced; in which you have 
inflammation, sloughing, and suppuration, the irritation is so great, 
that the whole constitution suffers very much. The skin acquires a 
peculiar, sallow tint; a sort of pallid, yellowish, straw colour; and 
the state of the body is certainly cachectic. Awnpran says that this 
sallow appearance is owing to a change which the blood undergoes ; 
the constitutents of the latter being absolutely altered. Medical 
men are led by this sallow appearance, to suspect that the patient is 
labouring under some malignant disease. This has been termed 
“cancerous cachexia ;”—cachexia ; meaning a bad habit of the 
whole body. If this disease should slough out, the patient may 
recover; but that is a rare case ;—and unfortunately if the practitioner 
remove the disease, the relief is frequently only temporary ; for in 
many cases the disease appears again in the same neighbourhood, or 
in an opposite part. It therefore would appear that, in a great num- 
ber of instances, these cases depend on some constitutional tendency ; 
and all that art can effect, is to remove those parts that have fallen 
into a diseased state. But still the tendency remains in the constitu- 
tion ; and the individual will generally shew the disease again in some 
other situation, or around the spot where the operation was per- 
formed. This disease may be hereditary, like scrofula ;—that is, the 
disposition to it. I am not acquainted with those circumstances 
which give a predisposition to the disease. The circumstances which 
predispose to scrofula are evident. Cancer may be hereditary, for I 
have known many individuals die of cancerous disease ; one of whose 
parents had died of the same complaint. 
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Differs from scirrhus and cancer, inasmuch as it affects the young 
rather than the old. ‘This affection is called also ‘‘ encephaloid dis- 
ease ;”—encephaloid because the deposition is not hard, like scirrhus ; 
but to some extent resembling the brain; and it has been termed 
‘fungus hematodes,” because when it arrives at the stage of ulce-. 
ration, a fungus sprouts out, of a bloody character ; and on cutting 
it, you perceive large distinct cells, filled with effused blood. - It is 
therefore like the brain in some parts, and bloody in others; for in 
‘the cells in which the deposition occurs hemorrhage constantly takes 
place; so that blood is effused there, and a coagulum forms. In this 
disease there is a great disposition to hemorrhage ; but the deposition 
itself is an opaque, whitish, homogenous substance, similar in colour 
and consistency to cerebral pulp. I have opened many brains and 
livers, which have contained tumors about the size of walnuts ; 
which tumors on being cut, presented the same appearance I have 
just described. There is frequently nothing like the firm fibres 
of scirrhus;—no distinct white bands ramifying in the tumor. When 
exposed to the air, it softens down just as the brain does; and it may 
be washed away by exposing it to a stream of water, leaving a fila- 
mentous structure, which has contained the opaque brain-looking 
substance. But then this structure is not hard, like scirrhus; but 
very fine and delicate. The consistency of encephaloid matter varies, 
from that of a soft custard, down to that of the firmest part of the 
brain when fresh. One portion of the tumor is sometimes pinkish ; 
and some portions will be as red as a clot of blood; but if the blood 
have been effused in great quantity, then you will see regular coagula. 
You will often find various portions, differing in colour, size, and 
consistency ; and some are cartilaginous, so that there is, as it were, 
a double formation—a double disease; scirrhus being united with the 
melanosis. Occasionally you will perceive bony particles; and some- 
times it occurs that portions of what is usually a filamentous mem- 
brane, become converted into an indurated substance like cartilage ; 
and occasionally there are little deposits of bone; for many of these 
structural diseases are often blended together. You will now and 
then see portions of it in a regular cyst, instead of fine filaments con- 
taining this brain like matter; and sometimes you see portions similar 
to the white of boiled eggs,—coagulated albumen. ‘This deposit, as 
it grows, softens down, and generally first in the centre, like scirrhus, 
and a scrofulous tubercle. When it softens down, cavities become 
discernable containing blood; and on washing this blood away, you 
will perceive filaments or shreds floating in the cavity. Ifa portion 
be near the surface, the skin becomes discoloured; and the tumor 
adheres to the subjacent parts, and increases in size; or should the 
tumor be situated within, the serous membrane above it grows thin, 
until it gives way. Consequently you may have the tumor ulcerate 
through the surface; or you may have a serous membrane within 
give way. When the tumor ulcerates, a fungus shoots forth; but 
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it is not firm, like the fungus of scirrhus ; but soft and very easily 
torn; and it bleeds very much, is irregular, and is of a dark red 
colour. If the fungus is small, it is exactly like the red soft polypi, 
which grows from a mucous membrane. It grows very rapidly, and 
pours forth a fetid sanious fluid; and individuals die, not from the 
irritation of the tumor, but from hemorrhage. I remember a person 
who had a fungus, as large as a walnut, in the interior of the 
bladder. It did not cause pain, or produce any irritation to the con- 
stitution ; but it bled in spite of every thing that could be done to 
stop it. The discharge was not only bloody urine, but pure blood ; 
and at last he died. Hemorhage from such a fungus is frequently 
very copious ; and occasionally portions will slough. 

This disease will affect all parts of the body. It may affect the 
testicle; and should it do so, it is termed ‘‘ soft cancer of the tes- 
ticle.” It will affect the breast and the eye; and indeed is very 
common in the eye of children. It will affect the ovaria, the uterus, 
the spleen, the pancreas, the liver, the urinary bladder, the brain, 
the mesentery, and the bones. It is continually occurring in the 
extremities ; and the absorbent glands become tainted, as they do in 
common cancer; and when you make a section of the affected glands, 
they present similar appearances to those of the original tumor. 
But it is said they never send forth a fungus. In the neighbourhood 
you frequently perceive small tubera,—circumscribed, but without a 
capsule; varying from the size of a pea, to that of a walnut; of a 
pale greyish colour, and firmer than the original tumor; but they 
are nevertheless the same affection. This disease commonly affects 
other organs secondarily ; so that when the breast is affected, patients 
become the subjects of cough, and pulmonic disease; and if you 
open them, you find similar tumors within. Some assert that those 
organs which are affected secondarily, are never affected primarily. 
It is common for many organs to become affected at once; and the 
disposition to the recurrence of this disease, when it has once ap- 
peared, is so great, that Mr. Travers says persons have never been 
known to survive four years, after he had operated on them to extir- 
pate the disease. The patient’s constitution becomes impaired ; and, 
earlier than in scirrhus, there is the cachectic look. Generally the 
patieht becomes emaciated ; but sometimes there is not any irritation; 
and you may see a patient die of this disease in the stomach, without 
any pain; and often without a suspicion being entertained of the 
nature and seat of the disease. Scirrhus is almost always attended 
with violent, deep, lancinating pain; whereas in encephaloid disease, 
there is very little,—sometimes not any, and little or no irritation. 
A tumor of this sort is very soft; externally it is singularly smooth 
and equal; and it gives you the idea of fluctuation, which’ has de- | 
ceived many in cases of this description. Some have supposed it 
was a formation of fluid; and have introduced the lancet into it, 
which has occurred frequently ;—I presume from its similarity with 
regard to touch, to a tumor containing fluid. Frequently, for a 
length of time, the part will not be discoloured. It is soft, and 
elastic, which induces some to suppose there is fluctuation. When 
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the tumor is removed, it is usually more or less round ; and it differs 
from scirrhus inasmuch as it occurs at an earlier period of existence. 
In a kidney taken from a child six years old, some time since, there 
were several portions of disease of this nature. It appeared to be a 
mixture of various diseases. Some portions were scrofula; some 
were of scirrhous hardness ; and in some there was fungus hematodes. 
I do not know what gives a disposition to this disease; nor do I 
know whether it is hereditary. It is probable there is hereditary dis- 
position, exactly like the disposition to scirrhus. You should always 
recollect that there is no pain at first ; as there is in scirrhus ; and that 
it affects the opposite period of existence. Some believe it to be a 
mixture of scrofula and cancer. 


LECTURE XIX. 


MELANOSIS. —— KIRRONOSIS.—ANCGMIA.—MORBID APPEARANCES.— 
TIREATMENT.——-CHLOROSIS,—SYMPTOMS,—TREATMENT. 


In melanosis, or melanodes, there is deposited a mass of black sub- 
stance, giving an unctuous smooth section. It is either uniformly 
dark-coloured, or possesses certain shades, and appears mixed up 
with patches or streaks of a paler-coloured substance. It it some- 
times deposited in lobules, or a mass; and occasionally in plates. 
If you macerate a mass, the black portion is separated; and this 
readily mixes with water, and will stain the hand, and also linen and 
paper, as Indian ink will.—It has neither taste nor smell. It re- 
sembles the pigmentum nigrum of the eye, or the dye of the cuttle- 
fish and the colouring matter of the hair, of the cutis of nerves, of 
some parts of the brain, of the bronchial glands, or of the ganglia of 
the lungs of old people, and the placenta of some carnivora, may 
be similar. If you wash it out with water, the structure which is 
left after the separation of the black substance is circumscribed, or 
more or less firm. What I mean by saying “ circumscribed,’ is, 
that I am supposing you wash a piece of an organ that is healthy, 
and another piece that is diseased; and then the latter will appear, as 
I have described it, different from the rest of the organ. There are 
shades of colour, although the character of this disease is blackness. 
You will perceive it brown, and even of a yellow hue, as well as 
black. ‘The masses or depositions are of all sizes, as well as of all 
shades of colour. Now and then a black mass of this description, 
is supposed to soften down; but such an occurrence must be rare. 
This substance is entirely inorganic. Like tubercle, it never becomes 
organized; but it is unlike a tubercle, for it rarely if ever softens. 
A dark coloured fungus will sometimes arise from the part in which 
this black deposit has taken place, and thus far it is like fungus 
hematodes. ‘The glands connected with the absorbents of the part, 
will become affected. Occasionally you will have melanoid, tubera, 
or tubercles,—melanoid deposition in remote organs ; consequently 
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the disease appears, like fungus hematodes or scirrhus, in a 
primary or secondary form; commencing in one part, and being 
found afterwards (though not in so advanced a stage of course,) in 
distant organs. ‘Thus there appears an analogy between this disease 
and fungus hematodes. There is the same order observed with re- 
spect to the organs which are primarily or secondarily affected. When 
you perceive an absorbent gland, or a ganglion affected, you might 
commit an error if you supposed it was amass of melanotic sub- 
stance. The absorbent glands often have this matter deposited in 
them, and they become blackened. Thus it is a gland blackened 
with a secretion of melanotic matter, and not a real mass of new 
matter, that is there. If you did not recollect the part you examine 
to be one-in which an absorbent gland actually lies, you might often 
mistake a mere blackened gland, for a mass of this peculiar mela- 
notic matter. This disease does not take place in early life, like 
fungus hematodes; but it rather resembles scirrhus; and. does not 
occur until the person has passed the middle age of existence. 

I understand it is most frequently found in horses. It is said to 
occur most frequently in those of a cream colour, and those of a 
spotted grey; and oftener in horses in the south of Europe, than in 
England. You will perceive it also in rabbits, dogs, cats, mice, and 
rats. It attacks many animals; and it is said that it attacks all parts 
of the body, but principally the lungs and liver; and so great are the 
masses sometimes discovered in the horse, that they have now and 
then been found in the abdomen to weigh thirty pounds. In one 
case in the human subject mentioned by Dr. Hatxirpay, it existed 
in subcutaneous and inter-muscular cellular membrane ;—in the cel- 
lular membrane under the skin, and among the muscles; in the peri- 
cardium, the pleura, the ovaria, the sternum, and the bones of the 
cranium. Occasionally this substance is enclosed in a cyst. Most 
other deposits have a cyst; but it is only sometimes that this sub- 
stance is found so involved. Now and then, instead of being col- 
lected into a mass, it is completely diffused ;—not merely in small 
scales and plates; but generally diffused along a membrane, mucous 
or serous ; and when this is the case, it really is deposited not on 
the membrane itself, but rather in the cellular substance immediately 
underneath it. It is the cellular membrane that is liable to become 
cartilage and bone; and which is peculiarly liable to other diseases. 
This disease is seen, too, in new membranes of the body ;—that is, 
false membranes ; for when a serous membrane has been inflamed. or 
has had lymph deposited, and thus has become organized, then the 
false membrane becomes cellular membrane; and these new false 
membranes are occasionally perceived to contain a melanoid deposit. 
Sometimes it is said to be found on the surface of a Serous membrane, 
instead of underneath it; but I have never seen this. It is probable 
that the parts around do not undergo any change, except softening ; 
for around this black deposit, the really natural parts of the body are 
found softened ; but usually that is all, unless this disease co-exists 
with another; and it is a very common occurrence for it to co-exist 
with scirrhus, with fungus heematodes, or even with tubercles. But 
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where it exists alone, and it is not conjoined with any other disease, 
it seems itself to occasion nothing more than a mere softening of the 
surrounding parts. Sometimes this same substance appears to exist 
in a fluid form. Sometimes we have a cyst filled with a liquid per- 
fectly black ; in which no difference has been seen from the mass just 
mentioned, except that the one is liquid and the other solid. When 
this matter is discovered in a fluid state, there is every presumption 
that it was so formed originally, and not softened down; because the 
usual course of the disease is, however long it may last, for the mass 
to remain solid. Should'you perceive black fluid contained in a cyst, 
you may generally conclude that it has been found with a disposition 
to remain fluid. 7 

It is common to see, on certain serous membranes (particularly the 
peritoneum towards the pelvis, the uterus, the bladder, and the 
rectum) spots of melanosis,—black spots, which appear to be analo- 
gous to this affection. These are very innocent deposits ; and occa- 
sionally we perceive very extensive superficial depositions,—that is, 
diffused ; and in persons, too, who are known not to have suffered by 
such circumstances. Ifa mucous membrane has been ulcerated, and 
has healed, (which is common in the intestines) the cicatrix is often 
blackened more or less with a deposit; which is not exactly black, 
but merely greyish,—occasionally brownish, and sometimes yellow ; 
and this we see in the skin, after an eruption or ulceration of various 
kinds. Should there have been an eruption, then the skin will some- 
times remain black, but more frequently brownish ; and should there 
have been an ulcer, it is very common for the lower extremities to re- 
main of a dark colour. Occasionally they will be black; but more 
often of a brownish yellow. These may be considered various shades 
of a similar deposit. The same is perceived in the brain, after para- 
lysis from effusion of blood into its substance; and a deposition of 
this description is seen in the mucous membrane of the intestines, 
after chronic diarrhoea Sometimes you see points in the intestines, 
not so large as a scale, of black deposit; just as if a very fine powder 
had been sprinkled in the finest way on the surface of the intestines. 
You will occasionally see such points extensively disseminated. 
When I first saw this, I thought it was some dirty soot ; but I could 
not wash it off. It is not exactly on the surface; but you perceive 
it through the surface, and you cannot rub it off without destroying 
the membrane itself. I have seen the centre of the tongue of a jet 
black, without an unhealthy condition of the rest of the organ ;— 
without sordes or other symptoms of a dangerous character. I think 
there is a very curious analogous circumstance to this; although I 
have never seen it yet. There are twenty cases on record of white 
persons who havelbecome black. Occasionally a change will occur 
over the whole of the skin; so that a white person shall become en- 
tirely black. I have seen portions of the arm become black. Some 
suppose, and so do I, that this is a melanotic disease on an extensive 
scale ;—that melanoid snbstance is diffused solely on the skin, and 
in the most extensive manner. 
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Individuals sometimes discharge from the stomach, or the intestines 
a black liquid, which by old authors is termed melcena, or the black 
disease. This stuff, when perfectly black, or when it happens to be 
discharged pure, without feces, has no smell; and it is said that a 
collection of black liquid precisely similar has been found in the peri- 
toneum. Dr. Provur has seen two or three cases, in which the 
urine was quite black,—not bloody. The black secretion of the 
bronchia, in some individuals, depends perhaps on the same dye. In 
yellow fever, persons vomit stuff which is termed ‘“ black vomit.” 
It is tasteless, and some have indulged in drinking it. Some have 
put it in their eye, to discover if it is acrid. Others have made it 
into pills, and taken several in the course of a day; and they all 
state that it is precisely similar to this melanotic matter, which is 
deposited in solid masses,—tasteless, inodorous, and innocent when 
taken internally. With regard to this discharge from the intestines, 
you may have it entirely black, or a little reddish; so that you per- 
ceive a slight hue of red in the black; and you may have it of various 
kinds, down to absolute blood. I believe, when these discharges 
occur from the alimentary canal, that at any rate they are blood 
which has undergone a certain change. This black discharge, as it 
comes away through the intestines, produces no pain, in general no 
irritation, and nothing but exhaustion; and like hemorrhage, from 
these parts, it is remedied by small and frequent doses of oil of tur- 
pentine. I believe we must consider black vomit as the same ;—a 
very mild substance, nearly like blood, except in difference of colour. 
I do not pretend to know what change it has undergone; but the 
black urine ; the black discharge from the intestines; the blackness 
of the skin, when an individual is converted from white to black; 
partially or generally; the blackness on the peritoneum; the black- 
ness of the mucous membranes; the blackness of the cicatrixes in 
various parts of the body; and black masses and substances in 
various organs ;—all appear to be the same disease in different de- 
grees ; and it also would appear to be merely blood which has un- 
dergone a slight change. When analyzed as taken from the horse, 
it consists of the elements of the blood,—fibrin, albumen, &c.; but 
nearly one-third is a carbonized substance,—probably altered cruor. 
Every thing else is in far less proportion. In the cells of the ovaria 
we frequently see a black substance, and often blood; and all shades 
may be traced between the two; so that blood here appears change- 
able to this black substance. Melanosis may inconvenience an indi- 
vidual because of its bulk, its pressure, and hardness; but indepen- 
dently of this, the disease is not one of malignityg, Yet you should 
recollect that it is continually united with maligfant disease ; for 
very frequently, in a mass of fungus heematodes, you will see a black 
deposit. But this is not extraordinary, when you consider that in 
fungus hematodes there is blood effused into the different cells. It 
is also seen in scirrhus, as well as encephaloid disease ; and you con- 
tinually see scirrhus, melanosis, and encephaloid disease in one mass. 
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There is another disease, in which a substance is deposited in spots 
and patches, in the substance of the viscera, or on the skin, or upon 
different membranes. It is of a yellow colour; and Lobstein 
terms it 
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It seems particularly to affect the membranes of the head, chest, 
and abdomen; and when jaundice occurs in young children, ANDRAL 
thinks it is really this particular disease, and not true jaundice. There 
is a species of jaundice which affects young children, and which is 
removed by castor oil; and it would cease of itself in a day or two, 
if no remedy was applied; but besides that, there is sometimes Jaun- 
dice, the disposition to which is congenital; for many famihes have 
died of it in succession. Some children who are said to have jaun- 
dice are supposed really to present cases of this yellow disease.— 
LAENNEC terms it “ cirrosis;’” and he states that it is deposited in 
masses or layers, or sometimes in a cyst, such as we now and then 
see in melanosis; and he conceives that the hard tuberculated liver 
as is seen in gin drinkers, is an instance of this affection. I have 
seen the liver of a child who had scrofulous tubercles of the lungs, 
contain a cyst filled with this peculiar yellow matter. It is a rare 
disease unless the small brown tubercle of the liver be it. I presume 
it is as innocent an affection as melanosis. What I said respecting 
transformations, is applicable to these new formations. You see the 
diseases of consistence and size, and the diseases of all transform- 
ations, all blended together ; just as you see the diseases of new 
formations ; and not only so, but you find in the same persons new 
formations, and diseases of change of consistence and size, con- 
tinually blended together. Inflammation, scrofula, changes of con- 
sistence, changes of size, transformations, and new formations, are 
diseases which will affect any part of the body. They may not affect 
any one part, but may be situated here and there. There are dis- 
eases which may be denominated general; not from their being 
common to any part of the body, so that they may affect an indi- 
vidual to day in one part, and another individual in a different part 
to morrow—(which is the case with inflammation); but there are 
some diseases which are general in another sense. They appear to 
affect the whole body at once. I do not know whether these general 
diseases have their origin in some one spot; but so far as I have ob- 
served, they exist more or less throughout the body. One is deno- 
minated ‘‘bloodlessness,” or ‘‘ anemia ;”—another scurvy. I do 
not know whether these diseases spring from the state of one part of 
the body more than another; for we perceive an individual bloodless 
throughout, without any local affection. He becomes pale and 
blanched throughout, and very weak; but we cannot say that one 
organ is labouring under the affection, more than another. In scurvy, 
the whole mass of blood, as well as the solids, is affected; conse- 
quently these are general diseases ; or, in another sense perhaps we 
should term them ‘“ universal’ diseases ;—those being properly 
‘‘ general,” which are able to exist here or there. There are other 
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_ diseases which may themselves be local; but which produce effects 
so universal, that if they have a local seat, it is at one spot in one 
person, and at another spot in another person. JI refer to fever ; or 
I may say fevers ; for there are various kinds of them, to say nothing 
of eruptive diseases. I shall prefer considering fevers as universal 
diseases; though some persons think differently. There are also 
other affections which consist of a mere alteration of function, so far 
as we know ;—there being no organic disease, at least in many cases. 
It is possible that diseases may be more or less structural; but I 
believe that some diseases are entirely functional. I have frequently 
opened persons who have died of diabetes ; and the disease appeared 
entirely functional. Also in cases of insanity, there has been no 
disease found in the brain; and it appears to have been wholly 
functional. The disease is corporeal, just the same; but corporeal 
is not structural ; for a disease may be corporeal, and yet merely, 
functional; there being no change of structure. Other diseases are 
entirely mechanical. Hernia is one of these. Some diseases arise 
in consequence of another animal having taken up his abode within 
us ; as is the case with worms in the alimentary canal, and various 
insects which exist in the integuments of the body. Thus, general 
diseases are those which attack any one part; universal diseases are 
those which appear to be diffused throughout the whole body, without 
any particular locality;—and functional diseases are those which 
affect particular functions,—not being organic at all; but affecting 
only special parts. Diabetes as a disease of the kidney can affect no 
other part. Insanity can affect no other part but the brain. Spas- 
modic asthma is also often a functional disease. I have opened indi- 
viduals who have died of or with this disease; where no trace of it 
could be found. You may have mechanical ‘affections likewise, and 
the existence of parasitical animals,—parasitical diseases. One of 
these universal diseases is 
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I have no doubt that the fault, in this disease, resides in one par- 
ticular part in the function of forming blood. This term, “ anemia,” 
explains itself ;—the want of blood. Blood is present, but there is 
a great deficiency of it. When a person is affected with this com- 
plaint, we can state a priori what the symptoms must be ;—great 
debility; the skin of a deadly pale wax-colour, and soft. In the 
next place, the white of the eye appears bluish; the inner part of 
the mouth is colourless ; the lips are exceedingly white; the tongue 
is pale; the pulse is about 80 in general, but exceedingly feeble, and 
very easily excited. The least emotion,—the least stimulus,—the 
least. corporeal movement, produces great momeaey acceleration. 
Respiration is also hurried on the least exertion ; the appetite is bad ; 
and some say there is continual thirst. There is edema of the legs 
at last; and finally sweating, which is induced by great debility. 
The colour, after death, is much the same as in life; for when this 
disease is intense, persons are really corpses in appearance while 
living. In certain cases of the disease, the stools have been seen to 
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be dark coloured and fetid. ‘The appetite is bad; and at last almost 
every thing taken is vomited. When persons have been examined 
after death, it has been observed that there is universal internal 
paleness, softness, and want of blood; with more or less excess of 
uid in the serous membranes ;—a. fact corresponding with edema of 
the legs, and with sweating in the last stages. This disease for- 
merly appeared in a peculiar form in France, to a great number of 
men in a coal pit; and was preceded by termina, retching, green 
stools, thirst, and wasting, for ten or twelve days; and then the 
disease appeared in the form just described. It continued for six or 
twelve months, and then terminated in death. This may be termed 
an endemic disease, from having been confined to a particular mine, 
and to a particular gallery in it; as though it arose from some 
effluvia, Dr. ComBE mentions a similar case. The person was a 
corn merchant’s son; and no evident cause for the disease was 
found. 

The first remedy given to the Frenchmen was mercury, which did 
much mischief; for we have here a condition of the system in which 
mercury is highly injurious. On opening a patient, the internal ves- 
sels were found almost bloodless. Mercury was discontinued ; and 
carbonate, or rather oxide of iron, was given in considerable quan- 
tity, with opiates and tonics, and good food; and the patients reco- 
vered. They exhibited signs of improvement in eight or ten days ; 
and from that period the greater number of patients recovered. At 
Dunkirk, a similar case occurred, and the same treatment was adopted 
with the same success. It was found that a relapse was very usual ; 
and therefore the remedy had to be continued for some considerable 
time. Dr. Comps employed both the phosphate and carbonate of 
iron; but he does not mention the dose, nor the length of time he 
gave it; but mercury was also given, and a great variety of other 
drugs; so that a fair chance was not given to the iron. 
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Is a disease very similar to the last ; and is common to young women, 
either about the time or soon after they ought to menstrurate, or 
shortly after they have began to do so. Occasionally it occurs in in- 
dividuals more advanced in age; and similar affections will take 
place in young men. Strictly speaking, it is not chlorosis in men ; 
for we say that one of the symptoms of this complaint is an absence 
of the menses, or their not appearing at the proper time of life; or 
their retiring just after they have presented themselves. These, of 
course, are not the symptoms in men; and therefore we cannot say 
to quibblers,—“ it is chlorosis,” when we see itin men. But let us 
consider things as pathologists, and we shall see that men will some- 
times fall into a state of anemia and debility, very much like chloro- 
sis in women. When a woman has this disease, there is a general 
paleness, swelling of the face and ankles, weakness, a great sense of 
tension in the legs and feet, dyspnea, palpitation, the pulse either 
quick or easily rendered so, and of course a deficiency in menstrura- 
tion. These symptoms are for the most part exactly the symptoms 
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that occur in anemia. I have no doubt the pathology or proximate 
cause of these two diseases, is very similar. In women who are 
affected with chlorosis, the alimentary canal is frequently very much 
disturbed ; which was observed in the cases of the Frenchmen who 
were attacked with anemia. When women have chlorosis, there is 
occasionally a great derangement of the stomach; or if the cause of 
hunger be looked upon as cerebral, we must say there is a derange- 
ment of mental feeling. They will wish for all sorts of things,— 
chalk, sealing-wax, brown paper; and they are not always the worse 
for eating them; for their stomach manages them very well,—there 
is such a departure from a natural state. They are often costive ; 
and they will sometimes eat the most filthy things. They will re- 
ceive pleasure from offensive smells; and long to eat what they do 
eat, ina privy. This is, however, an intense state of the disease. 

The same remedy is beneficial in this disease as in anemia, viz. 
iron. I am sure that carbonate of iron, is better than any other pre- 
paration; and with that you will generally succeed. You should 
not treat this disease by bleeding, or profuse purging. The bowels 
are only to be maintained in a regular state. You must not permit 
a collection of rubbish to be formed in them; but beyond that, purg- 
ing will do mischief. All evacuations were found to do injury in 
anemia in France; and I know from my own experience (which is 
extensive in so prevalent a disease as this) that iron is by far the best 
medicine. Individuals will lose their difficulty of breathing,—lose 
their puffiness, and will soon gain strength and colour, under this 
treatment. When I come to treat of diseases of the heart, you will 
find an affection similar to this. Persons will have violent palpita- 
tion, and become pale; and this state is not one indicative of bleeding 
and purging, which in a complaint like this would make things 
worse ; but very much to my surprise, when I first ventured on 
practice, I found iron would remedy this morbid condition of the 
system to some extent. It will not cure organic disease; but when 
the heart and the body thus becomes almost bloodless, and excessive 
faintness has been induced by it, so that you have a quick irregular 
and sharp pulse, the patient will experience the greatest relief from 
the iron. There is no confusion in all this; for these diseases, al- 
though they are not said to be analogous affections, are all of the 
same family; there is a want of the production of blood. In those 
cases which occurred in France, we might suppose that some dele- 
terous substance affected the functions of the body. Very often no 
cause can be discovered for chlorosis in women. In disease of the 
heart, persons will constantly fall into a condition of the system simi- 
lar to that observed in chlorotic women; but with palpitation much 
greater than ever occurs in chlorosis. In various visceral diseases, 
such as diseases in the spleen and stomach, anemia occurs. Iron is 
the best remedy for anemia from loss of blood, as well as from defi- 
cient formation of the vital fluid. 
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LECTURE XX. 
SCURVY.—ETY MOLOGY.—SYMPTOMS.—CAUSES.—TREATMENT. 


Some assert that the word scurvy is derived from the German words 
‘¢ scharf-pocke ;” which means sharp or violent pock, and has been 
corrupted to “‘scharbock ;” or from ‘ sharf-poke,”—meaning scab 
or scurf-pock. However this may be, it is from the latter word 
scharbock, Latinized and corrupted, that scorbutus is derived; and 
from this we are said to have our English word ‘scurvy ;” but I 
should rather think it came directly from the Danish word “ scurv.” 
The word .“‘ scurvy” is used by some in a very indefinite sense ;— 
being applied to any ill-looking, chronic cutaneous disease; but in 
our profession it is restricted to a particular affection. This disease 
is characterized by a bloated surface, and by petechiz, vibices, and 
ecchymoses. By petechicee are meant minute dark red or livid 
points ; a little {larger than the point of a pin, Spots still larger 
than these are termed vibices; and when instead of spots we have 
patches, the word ecchymoses is employed. They all relate to the 
same appearance; but denote a difference in extent. These points, 
specks, or patches, are of a dark red or purple hue; but they may 
contain all the shades which we perceive in common bruises. This 
disease is attended by hardness of parts, and especially of the thighs. 
You will find this to be the case more particularly under the hams 5 
and in severe cases, the hardness is like that of a board. 

The gums are particularly affected,—being spongy, and inclined to 
bleed; and either they, or the breath, or both, send for a very offen- 
sive smell. Such is the disease of the gums, that very often the 
teeth drop out; and in addition to their being spongy and bleeding, 
they become large and livid. This disease is characterized by great 
debility ; and the spirits are much depressed. Persons very fre- 
quently faint, from time to time; and the pulse is found weak, and 
the surface of the body cold. Ulcers frequently form on the surface, 
discharging a thin and foetid bloody fluid; and at last a coagulum of 
blood is formed. The gums are precisely in the same state. The 
blood which is discharged, and coagulates upon the ulcer, is with 
great difficulty separated from it. It adheres to the ulcer, and to the 
flesh beneath it; and if you remove it, the flesh is seen like the gums, 
—soft and spongy; and the coagulum is instantly renewed. A fresh 
oozing of blood occurs; a second coagulum supplies the place of the 
first; and at length a fungus will sprout forth, soft and flaccid and 
dark looking, which grows as fast as you remove it. This is termed 
by sailors ‘bullock’s liver.” It may attain an enormous size; and 
should it be repressed, a gangrenous: tendency is frequently seen. 
The leg will swell, and become more spotted and painful. Whena 
fungus sprouts forth from the dura mater, after a fracture of the 
skull; it is very hazardous (as you are aware) to repress it; for if 

the part be compressed, very often dangerous symptoms will arise. 
~The slightest bruise inflicted on a patient who has scurvy to any 
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serious degree, will generally produce an ulcer. Old wounds and 
even fractures, have a tendency to recur under this disease. For 
example, wherever an ulcer has existed,—wherever a solution of 
continuity in soft parts has occurred previously, although the parts 
have been well cicatrized, yet in persons labouring under this disease, 
the wound frequently opens again, This is not confined to soft 
parts ; but bones which were formerly fractured and repaired, become 
again disunited ; proving that the callus of bones is not so strong as 
the original parts of the body; and that it suffers when the rest of 
the bones are not affected. ‘The occurrence of nyctalopi, or night- 
blindness, in this disease, is very singular. Persons labouring under 
scurvy, often become blind in part or altogether, when night comes 
on. 
Want of fresh animal and vegetable food is the great cause of 
scurvy. Formerly the disease was very prevalent at sea; because 
sailors were provided with nothing but salt provisions. In 1726 
Admiral Hosrer sailed to the West Indies; and so bad was the 
general management, that he buried his ship’s crew twice, and then 
he died of a broken heart. Deaths to the amount of eight or ten 
have occurred in a moderate ship’s company; and the bodies were 
sown up in a hammock, and washed about the deck for want of 
sufficient strength in the crew to throw them overboard. Lord 
Anson, in 1741, lost half his crew in six months by scurvy. Out 
of nine hundred and sixty-one men, he had left at the end of the year 
three hundred and thirty-five; and only seventy-one were fit for duty 
at the end of the second year. Sir Gilbert Blane states that the 
disease occurs in about six or seven weeks after sea victualling. 

The celebrated Smonxrt, in his History or ENGLAND, and also 
in Ropertck Ranpom, gives an account of an armament that sailed 
about the time of Lord Anson; in which he states the provision con- 
sisted of putrid salt beef, which the sailors called Irish Horse; salt 
pork; and musty bread. The salt pork came from New England, 
and was neither fish nor flesh, but savoured of both. The bread 
came from the same country; and the biscuit, like a piece of clock- 
work, moved by its own internal impulse, occasioned by myriads of 
insects that dwelt within it. The butter was served out by the gill; 
and was exactly like train oil thickened with salt; and though there 
was water enough to allow each nearly half a gallon daily, for six 
months, yet each had only a purser’s quart a day in the torrid zone, 
where a gallon would have been hardly enough to repair the waste of 
perspiration, Who then can be surprised that scurvy prevailed to 
such a fearful amount. The disease also prevailed, and was a fatal 
disease, in London. In the seventeenth century, there were from 
fifty to ninety deaths from it annually; and in the year in which the 
plague occurred, there were one hundred and five deaths, These 
took place regularly, and not during a particular year. There was 
the same cause for the disease in London, as produced it at sea; for 
the food of the inhabitants was salt beef and, pork, with a little veal. 
The working people had very little else in the reign of Henry VIII. ; 
for our pasture-land was then only common, and very little was cul- 
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tivated. Animals could only feed during summer and autumn, hay 
being a later improvement. It was impossible to feed them longer than 
that period; and they were therefore killed, as the wmter came on, 
and salted for provision for the ensuing spring. Garden-stuff was 
extremely scarce in those days; for cabbage and other vegetables 
were not cultivated before the reign of Henry VIII. The govern- 
ment of the time seemed to give encouragement to the consumption of 
meat; but vegetable food was comparatively neglected. 

The eating of salt putrid meat appeared to be the cause of scurvy; 
but it was not the salt; for if it be taken in the greatest excess, it 
will not produce scurvy; and scurvy will occur where there is no 
salt used; and persons will have scurvy who eat no meat; con- 
sequently it is not this, but the want of other fresh animal and 
vegetable food that induces the disease. I have seen several cases of 
scurvy in persons who had eaten no meat; and it arose in them from 
the want of food. Sir Francis Mizman mentions, in the Trans- 
actions of the College of Physicians, that some women in the country 
had the scurvy, though they had eaten no meat, but subsisted on tea 
and bread, after having been used to better food. Sea scurvy and 
land scurvy are exactly the same disease. Dr. MusGRave states, in 
a work published in 1703, that scurvy was common in Somersetshire ; 
so, you observe, it prevailed at sea, in large towns, and also in the 
country. Cold and want of exercise unquestionably encouraged it; 
for sailors are seen to suffer in cold latitudes, when they are placed 
under precisely the same circumstances, with the exception of lati- 
tude, in which they escape in warm climates. This fact illustrates 
the effect of cold. Captain Coox states, that the people of Kams- 
chatska, who are habituated to hard labour, never have the scurvy ; 
while the Russians and Cossacks, who live in garrison in the greatest 
indolence, are subject to it. Sir Grrpert Buians states, that only 
the prime seamen, who were exempted from pumping, were attacked; 
while those who were obliged to work at the pump from time to time 
(the ship having proved leaky) escaped. It is said that moisture has 
some considerable effect; I presume when united with cold. La 
Prrovse considers that the crew of his ship was prevented from 
having the scurvy in consequence of his vessel being kept dry by 
fumigation, and braziers of hot coals. Captain Parry ascribes the 
first case of scurvy, in one of his expeditions, to moisture. Some 
years since, when scurvy prevailed at the Milbank Penitentiary, it 
was observed that those persons employed in the kitchen always 
escaped. Probably they obtained better food than the rest, or more 
of it; but at any rate they had a warmer place. Captain Kine in- 
formed Dr. MacmicHarEt (as he stated before the College of Physi- 
cians) that in a voyage round the south coast of America, no cause 
of scurvy was apparent (the crew having had plenty of lemon-juice), 
except that there was a remarkably cold and moist state of the atmos- 
phere. I believe that moisture alone will occasion it; but moisture 
certainly aggravates the effects of cold in this disease, as it does in 
all others. It is a fact, that while the ship’s company of Lord Anson 
suffered so greatly, in a voyage to discover new regions, the crew of 
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Captain Coox, in their voyage subsequently performed, suffered but 
very little or nothing; and why? Because Captain Coox possessed 
a good supply of soup, sour crout, and fresh meat; and compelled 
his crew to regular exercise. He was also exceedingly particular 
with respect to extreme cleanliness, and good ventilation. And the 
company were only absent from land about three weeks at the longest 
time, although they were absent from home so great alength of time. 
These precautions will generally prevent scurvy. Should there be no 
fresh provisions, if there be a good supply of lemon-juice on board it 
will be an excellent substitute; and occasionally, if all the other. 
particulars are neglected, lemon-juice proves a preventive of the 
disease. 

Fresh provisions, animal and vegetable, are the great remedy ; 
farinacious vegetable substances alone are insufficient; and when 
fresh food cannot be obtained, then lemon-juice will be found to be 
the best remedy. The effects of this medicine are extraordinary. The 
compiler of Lord Anson’s Voyages states (after having described 
the disease, and the consternation it caused by its destroying power), 
that the cure seemed impossible by any remedy or any management. 
Scurvy was formerly believed to be incurable; that it was so formi- 
dable, that it could never be cured. These opinions were at one time 
entertained; but experience has taught us to cure it with facility. 
We can not only cure it by lemon-juice, but all the hesperideei—the 
lime, Seville and unripe China oranges, malt and sour crout, are said 
to have a similar power. The usual plan consists in giving three 
table spoonfuls every morning to each patient; for the purpose of 
preventing the disease. Lemon-juice is preserved by mixing one- 
tenth part of spirit with it. The present navy allowance is one 
ounce of lemon-juice with one ounce and a-half of sugar; and it is 
stated that scurvy rarely occurs in the longest voyages. Citric acid 
is supposed to be inferior to lemon-juice. During the nine years pre- 
vious to the present navy supply, the average number of sick sent 
to the hospital was about one in four of the whole navy; and in the 
succeeding nine years it was only one in eight and a-half. It is sup- 
posed also that lemon-juice improves the health. As an illustration 
of the efficiency of this remedy, we may mention that the Suffolk 
departed from England in April, 1794, and did not communicate with 
the land for twenty weeks and one day ; and yet she had only fifteen sick . 
during the voyage, up to that time; and those fifteen were but slightly 
affected, and were speedily cured by an augmentation of the first 
allowance of two-thirds of an ounce of this juice; and on her arrival 
not a man had the scurvy. In the year 1800 the Channel fleet com- 
prised twenty-four ships of the line, besides smaller vessels; and 
these vessels had no fresh provisions for sixteen weeks; but the men 
had plenty of lemon-juice; and not a single case of scurvy occurred. 

But the channel-fleet in 1780, could not keep at sea beyond ten 
weeks ; for the crew were worn out with scurvy; and 2,500 of the 
men were sent into port with this disease. It is stated in PuRcHAs’s 
Prierim, that Commodore Lancasurre sailed from England, with 
three other ships, for the Cape of Good Hope, on the 2d of April; 


134 TREATMENT OF SCURVY. 


and arrived in Saldanha Bay, on the Ist of August. The crew in 
the ship in which the Commodore sailed were in perfect health, be- 
cause he caused three table spoonfuls of lemon-juice to be given to 
each of the company. But the other ship’s company were so sickly, 
as to be unable to perform duty; and the Commodore was compelled 
to send a supply of men to take in the sails, and to hoist out their 
boats. This disease was known in ancient times. It was known in 
the Roman army in Germany; also in what has been termed the 
“ Holy Wars.” But it was first particularly noticed in the company 
of the Vasco pr Gama in'1794, This disease isjmentioned by PLINY 
as occurring in the Roman army under Grrmanicus. The remedy 
was left for modern times; but it is not so very recent either; for 
you find it mentioned as far back as 200 years ago. I may mention 
a curious fact, with respect to this remedy. It is said the London 
College of Physicians was applied to by government, for a cure for 
scurvy. They advised the administration of vinegar, which has 
very little power over the disease ; and a Fellow of the College, who 
wrote on the affection in 1753, never mentions lemon-juice ; although 
it was mentioned by Woonatt, in his ‘‘ Surgeon’s Mate, or Military 
and Domestic Medicine,” in 1636. The latter stated that he dared 
not write how good a sauce it was with meat, lest the chief in the 
cabin should waste it to save vinegar. It is said to have been men- 
tioned in Purcuas’s Pinert, published in 1600. Dr. Linn re- 
vived the knowledge of this remedy, in his work on the Diseases of 
Seamen, published in 1772; but even then it was not brought into 
use generally; and the navy actually suffered most frightfully from 
this disease, until 1795; in which year a good supply of lemon- 
juice was ordered by Government (the late Ear, SPENCER being at 
the head of the Admiralty) on the representation of Dr. Buarr and 
Sir Grnpert BLANE, who were then Commissioners of the Board of 
Sick and Wounded Seamen; and in less than eighteen months, there 
was not a case of scurvy in Haslar Hospital. In 1780 there were 
not less than 1457;—in 1806 and in 1807, there was only one 
affected. 

Sir W. HerscHeELL, in a work published in Dr. LARDNER’s 
“ Cyclopedia,” observes, ‘at present the scurvy is almost completely 
eradicated. In the navy, partly no doubt from an increased and in- 
creasing attention to general diet, but mainly from the constant use 
of a simple and palatable beverage,—the acid of lemon, served out in 
daily rations. If the gratitude of mankind be allowed on all hands 
to be the just meed of the philosophical physician, to whose discern- 
ment in seizing, and perseverance’ in forcing it on public notice, we 
owe the great safeguard of infantile life; it ought not to be denied to 
those whose skill and discrimination have thus strengthened the si- 
news of our most powerful arm, and obliterated one of the darkest 
features in one of the most glorious of all professions.” 

In spite of the simple treatment of Scurvy, which consists in clean- 
liness, wholesome food, exercise, and cheerfulness, and in a regular 
supply of lemon-juice, sporadic cases still occur; but generally this 
is all. I have seen many cases of this disease in London ; and some 
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of them were in persons who had never been to sea,—who had eaten 
no salt meat ; but had been deprived of food altogether. Others were 
sailors, who came on shore labouring under this disease ; for in mer- 
chantmen there is much neglect. One patient had been sixteen weeks 
at sea; and there was no medical gentleman on board. He had no- 
thing but the hardest salt meat, without anything but biscuit, during 
the whole voyage. As might have been suspected, he laboured un- 
der scurvy to a great extent; and he stated that several of the crew 
had died. I gave these patients lemon-juice; but I cannot say whe- 
ther it effected any good; because they were allowed fresh meat and 
greens, with porter, and every article of good diet, every day; and 
this was sufficient to cure them. Some persons now state, that lemon- 
juice does not do good ; and that the benefit arises from other means; 
and that neutral salts, particularly nitre, are more efficacious. I dare 
not assert, however, that the authority which is derived from the accu- 
mulated facts relative to the use of lemon-juice, is at all to be dis- 
puted; and until we have further evidence, it is our bounden duty to 
administer lemon-juice, or things similar to that remedy, if the latter 
cannot be obtained; with the aim of doing away with the ill effects, 
which a want of fresh provision causes. With regard to local appli- 
cations, it is observed that lemon-juice is one of the best, when there 
is a scorbutic ulcer. A slice of lemon laid on it, is one of the best 
applications you. can employ. ‘This is mentioned by Perr Lusat, 
in his ‘‘ Voyage to the Antilles.” If any disease be of a chemical 
disease, I should say that this is one; for in one sense, the constitu- 
tion is not at all in fault. All the fluids and all the solids appear to 
be changed; and you have only to produce a different chemical state 
to the body and the disease is cured. You need not exhibit anything 
which acts by a specific operation; that is, no drug which acts as a 
medicine ; but you should employ fresh articles of diet, and you will 
thus remedy the depraved constitution of the whole mass of the solids 
and fluids. I am not conscious that this disease attacks any one par- 
ticular part. It appears to be a cachectic state of the whole body ; 
and if there be such athing as a “‘ universal disease,” scurvy I should 
say is one. Pupura is very similar to this disease in some respects; 
and has been described and arranged among diseases of the skin, by 
Dr. Wiittan. Some are of opinion that pupura is the same as 
scurvy ; but I cannot think so. 


LECTURE, XXII. 
FEVER. 


GENERALLY fevers are divided into three kinds ;—intermittent, re- 
mittent, and continued; but some divide them into intermittent and 
continued only ; and subdivide continued into those which continue 
unremittingly, and which they term “continent ;’’ and those which 
have remissions, and are called ‘‘ remittent.” Fevers, whether inter- 
mittent or continued, are all marked by those symptoms which are 


136 FEVER. 


termed pyrexia. When speaking of inflammation, I said that there 
was only two stages well marked in the pyrexia of that disease,— 
cold and heat ; but in real fever there are frequently three ;—a cold, 
a hot, and a sweating stage. In intermittent fever these are very 
distinct. In continued fever, you may have a shivering at the com- 
mencement; but it will terminate in the course of the complaint, and 
you will have long-continued heat to deal with. It is only towards 
the last, that there are any sweats, and often there are none of a re- 
markable character. Frequently there is mere moisture of the skin 
as the disease declines. In intermittent fever, there are usually a 
cold, a hot, and a sweating stage. When the cold stage is about to 
commence, the person feels very weak and listless; he yawns and 
gapes, and stretches himself; his mind is less active; and his exter- 
nal senses are more or less dull and impaired. He is unfitted for his 
avocations ; and he labours under great depression of spirits. There 
is soon a sensation of coldness felt in the back; and he complains of 
chilliness. When the cold has commenced, the surface becomes pale 
and dry ;—the mouth and fauces also are dry. The patient then 
begins to tremble; and he becomes in reality very cold,—the tempe- 
rature falling perceptibly to others ; and he becomes colder, until at 
length he is in a state of great shivering ; and his jaws chatter. The 
skin is at this time so exceedingly constricted, that it becomes 
roughened ; and that state is termed horripilatio,—in which the hairs 
stand on end. It is vulgarly called “ goose’s-skin ;” but in Latin,— 
‘‘ cutis anserina.” So great is the shrinking, that rings will drop off 
that fitted before. The urine in this stage is pale and scanty ;—per- 
haps the same constriction of the secreting vessels of the kidney 
occurs, which occasions the dryness of the surface of the body. It is 
also probably the same constriction of the secreting vessels, which 
gives rise to the dryness of the mouth and fauces, and likewise to 
the thirst. This is a condition of great debility; and the pulse is 
weak and sometimes slow, owing, I think, to the accumulation of 
blood in the internal parts, the breath is generally short. The sto- 
mach is sometimes affected with vomiting. Should this stage become 
very intense, you will have the face, hands and feet, blue, the fingers 
shrivelled, and the eyes sunk. In this stage, you perceive that the 
blood has receded from the surface, and perhaps from all the small 
vessels; so that it has accumulated, in great quantity, in the larger 
vessels of the interior. When it has lasted some time, the skin re- 
laxes ; it regains its warmth, colour and sensibility ; and the pulse be- 
comes quicker and fuller. The heat, the colour, and the sensibility, 
go on increasing ; until at length they exceed their natural standard; 
and the pulse grows full and very rapid. This is termed the hot 
stage. 

The patient complains of head-ache; and even delirium may occur. 
The thirst, the dryness of the skin, and the deficiency of the urine, 
continue ; perhaps from the constriction of the extremities of the 
secreting vessels, though the small vessels become filled with blood. 
The urine is now high coloured, but clear; the breath is freer,— 
perhaps from the blood getting into the small vessels ; — the person 
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can now take a deep inspiration ;—there is not that slow breathing, 
as at first; but yet there is more or less oppression; for the heart is 
in violent action, and when that is the case, there is always more or 
less dyspnea. If the disease intermit altogether, it is termed “ague,” 
—from the French word “aigue,” sharp, acute; but the working 
people limit the word fever to the hot, or the hot and sweating 
stages; and they call the cold stage only agwe. Ague, however, in- 
cludes the whole three stages. Both the terms, “ pyrexia” and 
“‘ fever,” though made by authors to include the whole stages, imply 
the hot only; as the former is derived from 7#6,— fire; and the 
term “‘ fever,” from “‘ ferveo,” to be hot. 

(The editor of these lectures has derived from personal experience 
an intimate knowledge of the stages of this kind of fever, from the 
circumstance of his having first drawn breath on the borders of an 
extensive marsh, and also from his having been attacked by this dis- 
ease, and he is enabled to state that the learned professor is extremely 
accurate in his description of the cold and hot stages, excepting 
where he attributes to the “common people” an ignorance which 
their fatal experience contradicts. When a person, living in marshy 
districts, is attacked with this kind of fever, the working, as well as 
the middling, aye, and even the rich classes, denominate the disease 
‘“‘ague,” but they do not apply the term merely to the cold stage 
alone, but to all the three stages of the disease. The editor is, of 
course, speaking of people who live on or near extensive marshes, 
where intermittent fever is unfortunately very prevalent.) 

When the hot stage has terminated, the skin at length becomes 
softer; it becomes also’ moist,—the moisture augmenting, until at 
length the patient is in a profuse perspiration. This is termed the - 
smeating stage. In it the same relaxation of the internal secreting 
vessels takes place as of those of the skin. The thirst declines ; the 
urine becomes copious; aud the vessels let out so much substance, 
that the urine contains matters which form a lateritious sediment. 
After this stage has continued some time, the pulse gradually be- 
comes slower; the sweating and every other symptom diminish ; the 
appetite, which is generally absent in all three stages, returns; and 
the patient is as well as though nothing had happened. Should the 
disease continue for any length of time, the individual becomes debi- 
litated by it; but if the disease is not very severe, and there is no 
local complaint, when the paroxysm is over, he is as well as previous 
to the attack. There is of course, a great variety in the intensity of 
the different stages ;—also, a great variety as to the intensity of the 
disease altogether. There are also incidental symptoms; such as 
tetanus, convulsions, fainting, violent delirium, and the appearance 
of petechie on the skin. Some individuals have been known to have 
their muscles rigid,—absolutely in a tetanic condition. Sir Joun 
PRINGLE states violent delirium, as the character of an epidemic 
whichvhe saw. He also states that in Copenhagen, in 1652, pe- 
techie appeared in the hot stage of an intermittent fever, which pre- 
vailed there. BARTHOLINI gives the same account. In two cases I 
saw, in the cold stage, violent clenching of the hand; so that the 
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fingers and thumbs were drawn together in a violent manner, and 
so continued until the stage terminated. But I have not witnessed 
the whole of the extraordinary symptoms on record. These stages 
may take place in a day, and never return. This has been termed 
‘¢ ephemera ;”’ but for the most part, these stages return periodically, 
so that you do not have ephemeral ague, but intermittent fever. 
Should the intermission between the paroxysms be only part of a day 
(by which we mean twenty-four hours), the fever is denominated 
‘* quotidian ;” that is, if the fever returns every day,—there being an 
intermission of only part of 1a day. Should there be an intermission 
of a whole day, so that the person is attacked every other day, it is 
termed ‘‘ tertian ;” because the first day is counted as well as the 
third. The day on which an individual is attacked, is the first day ; 
the day of intermission, the second; and the day of the second attack, 
the third. Should the person have an intermission of two days, that 
is, having one fit on a Monday, and the next on Thursday, it is 
termed “‘ quartan.” These are the types of intermittent fever. The 
quotidian and tertian are more frequently seen in London, than the 
quartan. The intermissions may be still longer ; — you may have a 
quintan, a sextan, a septiman, or even a deciman; so that there is 
an interval of nine days, and the first being counted, makes up the 
ten. A gentleman informed me he saw a septiman take place for 
three weeks ; that is, the person had a paroxysm after the lapse of 
six days, occurring on the seventh, for three weeks. In 1827, I had 
a patient with a septiman. In the same year, I had another who had 
an interval of four days ; so that his disease was a quintan.’ I once 
treated a double octavan. A man had a paroxysm every Sunday and 
Thursday ;—a paroxysm occuring at one hour on the Thursday, and 
at another on the Sunday. When they extend to these periods, the 
disease is termed “ erratica.”” It wanders out of the usual regular 
course. This term is also given to an ague that observes no regular 
period ;—which at one attack may be quartan, and at the next quin- 
tan. Sometimes you have more than one paroxysm in a day,—more 
than a quotidian. I have heard of four paroxysms ina day. It is 
common to see a double tertian, where you have a paroxysm every 
day, but you see paroxysms two days in succession, which do not 
belong to each other. (The learned professor then gave several ex- 
amples of curious deviations in the course of this disease; and then 
stated that they were too minute for the lecture room.) 

A paroxysm of intermittent fever, including the three stages, is 
generally terminated in eighteen hours; and it rarely lasts longer. 
Dr. Goon quotes a writer, who states, that he saw a paroxysm which 
lasted exactly one minute. How the stages were divided I do not 
know. The paroxysm of ague, like almost all other fevers, is said 
to occur more frequently in the day than night. But as a general 
rule it may be stated, that the paroxysms begin between eight 
o’clock in the morning, and eight o’clock in the evening. There are 
of course many exceptions. Some authors assert that a quotidian 
usually has its paroxysms in the morning, a tertain at noon, and a 
quartan in the afternoon ; but you will continually see tertians come 
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on in the afternoon, quartans at noon, and quotidians in the evening. 
Some say that a quotidian has the shortest cold stage, but altogether 
the longest paroxysm ;—that a tertian has a longer cold stage, but 
altogether the shortest paroxysm; whereas a quartan has a still 
longer cold stage, but nevertheless a shorter paroxysm than either of 
the others. Some writers relate some singular cases of paroxysms 
affecting only a part of the body. There is: one case in which a 
vertical half of the body suffered an attack of ague; and the other 
half became convulsed in the cold fit. But what is more curious is, 
that the same half was not always similarly affected ; but the symp- 
toms changed sides. I have read of one case where the paroxysms 
of ague affected one half of the body horizontally; and in other 
cases it has only affected half the head. Dr. Maccunnocu states 
that a paroxysm may affect one limb. These facts are not insulated ; 
they are perfectly analogous to many others, which are at times ob- 
served in the body. Epilepsy will sometimes affect only one half of 
the body ;—occasionally it will affect only a limb. Catalepsy will do 
the same; and paralysis so constantly does it, that one of the 
established forms of palsy is hemiplegia. Another is paraplegia. 
Dr. ABERCROMBIE states that a friend of his, when in exercise, 
sweats only in the vertical half of the body ;—that there is a line on 
the forehead, perfectly distinguishing the sweating from the dry side. 
If the gentleman takes very violent exercise, then the dry side is 
forced to sweat likewise. Dr. Fatconer states a case, in which a 
child became pale and emaciated in one half of the body only. 
AwnpRAL relates cases, in which sweating occurred only in one half 
of the body ;—in some of the cases it was horizontal, and in some 
vertical. Intermittent fevers will change their type in their progress ; 
—trom tertian they will become quotidian, from quotidian they will 
become tertian; from either tertian or quotidian they will become 
quartan, and from quartan they will become either of the others. 
They will not only change their type once, but more than once; and 
sometimes they will continue changing, so that they observe no rule 
at all; and then they are denominated erratic. There is another 
variety, including those which will not change their types at all. 
They will remain quotidian, tertian, or quartan; but they will change 
the hour of attack. Instead of commencing at the same hour, they 
will begin later and later; or the converse. Sometimes they will be 
very wregular at first; and then at last they will grow regular. At 
other times they will grow milder only. You will understand that 
it is a general rule, that the paroxysm grows later and later, as they 
grow milder; but as the paroxysms become more severe,—more 
intense, and the disease grows worse, they generally come on earlier 
and earlier ; but when the paroxysm grows later and later, and at the 
same time milder and milder, it at last degenerates into nothing more 
than a little chilliness, a little heat, a little sweating, or a little of all 
there. Sometimes the paroxysm shews itself only a little at a cer- 
tain time of the day; or there is only a little chilliness, followed by 
a little sweating. These intermittent fevers take place generally in 
spring and autumn; but the quartans usually occur in autumn ;— 
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that is, there are more quartans among autumnal, than among vernal 
agues. You will sometimes see the paroxysms impertect, even before 
the disease has much declined. I have frequently seen and cured 
agues in which the cold stage occurred, but was never succeeded 
either by the hot or the sweating stage. So sometimes the hot 
stage will come on alone, without being preceded by the cold stage. 
Generally the paroxysm will be terminated by the sweating stage ; 
but occasionally there will be no sweating stage at all; and you may 
have the three stages alone. CULLEN states that the cold stage is 
necessary to the others;—that the cold stage excites the vis medi- 
catrix nature ;—that to be rid of the cold stage, nature exerts her- 
self, and brings on the hot, and then the sweating stage. But this is 
mere assertion; for you may have the hot stage without the cold 
stage, or the latter without the former. Occasionally there is no 
regular paroxysm at all; but persons will have frequent and general 
chilliness, at various periods, with great depression of;spirits ; which 
feelings cause them to cry, yawn, and stretch; and sometimes to be 
a little silly, and to have a number of odd sensations. These phe- 
nomena characterize what is denominated by the working people, the 
dumb or dead ague. This form of the affection is however to be 
treated as the other forms of the disease. There is one writer who 
informs us, that he has seen all the forms of ague reversed ;—that 
the complaint commenced with the sweating stage, then the hot 
stage commenced; and the paroxysm was terminated by the cold 
stage. This disease, before it is fully formed, is occasionally pre- 
ceded by head ache, pain in the nerves, (neuralgia), vomiting, and 
general indisposition. All these symptoms may last for a longer or 
a shorter time; and may either cease on the appearance of the dis- 
ease, or may continue more or less, when the affection is established. 
Even continued fever has preceded ague. This disease may last 
from one paroxysm to many ;—from being ephemeral, to many years. 
It certainly used to do so, before we could cure it as we can 
now. There is one case on record, which lasted for forty years. 
Lommivs mentions a case which lasted twenty years. VALESCUS, 
of Tarenta, is said to have had it during the whole period of his 
life. Dr. GreGory saw a case which had lasted four years. 
On the other hand, Dr. Goop quotes Sznac for a case, in which 
the disease destroyed life, the moment it began. SYDENHAM 
says that when it proves fatal, it is in the cold stage; because 
when the hot state commences, nature is getting better of the 
disease ; and that a person cannot die from it, if nature be reco- 
vering herself, as is the case in the hot stage. But the fact is, it will 
destroy life in the hot stage. In warmer climates than England, 
there is a great congestion of the internal parts of the head; and in- 
dividuals will fall into a state of coma, as they do in the cold stage. 
I have known some persons have this disease every spring, for many 
years ; and although we have never seen people have it regularly 
all the year round, yet many of us have seen persons who had the 
disease once a year. As regards duration, quartans are said to last 
the longest. Tertians and quotidians are more like an acute disease ; 
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but the quartans coming on after an intermission of two days, partake 
more of the nature of a chronic affection. The disease being chronic 
in its character, is consequently chronic in its duration. Thus a 
quartan lasts longest, and is usually the most difficult to cure; and on 
the same principle it is said that a tertian, left to itself, continues 
longer than a quotidian. Ague, affects persons of all ages. It is 
seen in young children at the breast; and I have known an old man 
of eighty years of age affected with it. It is asserted that it will 
even affect children before they are born. ‘You will find it stated, 
that children have had paroxysms of ague, the moment they came 
into the world; just as it is asserted that some children have had 
hooping-cough ; so that the first thing they did, instead of crying, 
was to hoop. Dr. RussEnx, in his History of Aleppo, states that a 
pregnant woman who had a tertian ague, shook every other day ; 
and she felt the child within her shake regularly on the day when 
she was disposed to be quiet. That is to say, the mother shook on 
the Monday and Wednesday, and the child on the Thursday; so 
that she had one tertian, and the child the other. But what proves 
that the child had a different ague from the mother, is that Peruvian 
bark was given. It cured both mother and child; but as the child 
was (of course) younger than its mother, I presume the bark had 
more effect upon it; for it was cured one paroxysm before the parent. 
I have been informed that a similar case occurred at a dispensary in 
London. The woman came shaking with ague; and the child 
within her shook like herself, but at a different time. I have no 
doubt about children having small-pox in the womb. Mr. ABER- 
NETHY has mentioned a case of a child that had the disease, though 
not the symptoms of hooping-cough, before birth. Of course it was 
affected by the contagion; but for want of breath it could not hoop. 
If ague has once taken place, it is very liable to return from common 
causes; such as cold, wet, and easterly winds,—particularly in this 
country. I do not know whether it will recur spontaneously ;— 
whether without cold and moisture, and without an east wind, or 
some wind charged with malaria; but certainly the least cause will 
sometimes bring it back, if a person has once been affected by it. 
Dr. Gregory used to state, that he has known two cases of ague to 
return, from some common cause, after having been absent forty 
years ; and he also states, that he has known it to recur after a lapse 
of years, at the day and hour cn which it began. When a person is 
affected with this disease, it gives an intermittent or remittent ten- 
dency to many other complaints that may be present; for should he 
be attacked by ague, the first disease will have a tendency to blend 
itself with the ague; so that it will have remissions, if not inter- 


. missions of it. If ague prevails epidemically, individuals who are 


not affected, still exhibit a tendency to an intermittent or remittent 
character in any other disease which they may have at that period. 
This is chiefly seen in fever. Should ague prevail, or individuals be 
exposed to the cause of that affection, continued fever will manifest 
a tendency to put on the remittent form, and this remittent form 
appears to be a combination of continued and intermittent fever. 
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Ague is very often followed by severe rheumatic pains in the extre- 
mities, or in the head; sometimes it will alternate with rheumatism ; 
so that rheumatism shall cease, and the ague return; and the 
contrary. 

Dr. Grecory saw ague alternate with epistaxis; and in another 
instance he saw it alternate with hematuria,—bleeding from the 
urinary passages; which ceased at last, and then the ague returned, 
and was followed by paralysis. He also saw two cases of ague, 
which lasted for two years; and at the end of that time, was cured 
by bark; but periodical delirium came on in its place. Some- 
times ague is attended by local inflammation; and occasionally by 
inflammatory pains of the head, the chest, or the abdomen; parti- 
cularly gastritis and hepatitis. The abdominal viscera suffer very much 
in autumn, and in hot elimates; and ague is often attended, when 
not by inflammation of these parts, by bilious vomiting and purging, 
or even by jaundice and dysentery. Sir Jou#n PRINGLE says that, in 
New Zealand, ague is termed “‘ gall-fever ;” because it is attended by 
great irritation of the liver ; and on account of the abundant secretion 
of bile. If you examine a person who has died of intermittent fever, 
you will discover congestion and effusion in the head, chest, and 
abdomen. The mucous surface of the alimentary canal is also in a 
state of congestion; and the liver contains a quantity of bile. If 
ague proves fatal, you frequently find great internal congestion;— 
fulness of all the blood-vessels of the head, chest, stomach and intes- 
tines. Should the disease have lasted for any time, you then per- 
ceive various organic affections; such as dropsies and other com- 
plaints. 
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Ir is not uncommon, in ague, to see the abdominal organs affected ; 
so that individuals have vomitting or diarrhoea, or even cholera. It | 
is very common, when ague has continued some time, for the spleen 

to become enlarged. Indeed so frequent an occurrence is this, that 
in some countries the tumor is called ‘‘ ague cake.” The tumor 
formed by the spleen, occupies the left hypochondrium, or probably 
the whole left half of the abdomen. Dr. CLEGHORN mentions having 
seen a spleen which weighed eighty ounces. Dr. Grecory has 
mentioned one that weighed ¢velve pounds. You will often see this 
in the case of infants. I have seen this in many infants who have 
been subjects of ague. If this disease has continued for some time, 
it is common also to see ascites, as well as enlarged spleen. You 
will often see enlargement of the liver and jaundice. ‘This is very 
common, but particularly the former. When the spleen is enlarged 
the person is for the most part pale; he falls into a state of anemia, 
and in the case of enlarged liver he becomes more or less the subject 
of jaundice. You will also very often have anasarca, as well as 


FEVER, 143 


ascites ; and sometimes without any ascites, you will have anasarca; 
and these complaints will generally remain for a longer or shorter 
period after the ague has terminated. Sometimes they will come on 
while the ague exists; and in this case they are the more aggravated 
in consequence of the continuance of the ague. In former times it 
was supposed that these affections arose from the ague being 
stopped; but this I am certain is erroneous; patients will bear these 
diseases much better if you cure the ague; for ague shatters the con- 
stitution, and renders it more easily a prey to any visceral disease 
that may exist. I do not believe that these diseases are the effect of 
ague ; but I am convinced that they are the result of the same cause 
which produces ague; and why? Because I have seen individuals 
labouring under enlargement of the liver and spleen, and under 
dropsy of much intensity, who have had but one fit of ague; and 
that fit has borne no proportion to the severity of these other com- 
plaints. The same cause, then, that produces the ague, namely, 
poisonous exhalation, produces also these various effects ; and they 
render the ague more obstinate. And though it is almost impossible 
to cure an ague, while these complaints continue, yet you may 
remedy them in the best way you can by mercury, bleeding, purging, 
and the usual remedies of chronic inflammation; and you will then 
often cure the ague. Now if these diseases arose from the suppres- 
sion of the ague, you (of course) would not have them while the ague 
continued ; and if they depended on the ague, and not on the CAUSE 
of ague, they ought to bear some proportion to its degree and con- 
tinuance; but they appear to bear a proportion in some measure to 
the continuance and intensity of the cause of ague. Still the con- 
tinuance of ague renders them worse by debilitating the constitution. 
The faculties of the mind often become impaired by a continued ex- 
posure to the cause of ague. SypENHAM mentions a degree of 
idiotcy or impaired mental faculty, which he denominates amentia 
quartana,”—quartan fatuity. I think that ague increases these affec- 
tions by debilitating the system; but Ido not believe that ague gives 
rise to them, but that they proceed from the cause which produces 
ague. Those intermittents which attack persons between the winter 
and summer solstice, are mostly attended by complaints of the chest ; 
because that is the period at which such affections are most pre- 
valent. 

The autumnal intermittents, which occur between summer and 
winter, are chiefly attended by abdominal Symptoms, by inflammation, 
and occasionally by intense bilious vomiting, purging and jaundice ; 
and at this time of the year, ague has a very great tendency to 
become continued fever; for the excitement is disposed not to cease, 
but only to remit. Should autumnal intermittents prevail, you have 
as many remittent fevers as agues, and some of these become con. 
tinual ; a conjunction, in all probability, that arises from the causes of 
these various local excitements, and also of continued fever, co- 
existing with the cause of ague. In the hot seasons of the year, all 
persons are disposed to affections of the bowels, of the stomach, and 
of the liver, without having ague at all; and if therefore the causes 
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of ague are joined with the causes of these common affections, you 
will of course have ague. accompanied by these other complaints. 
Yet it is probable that the cause of ague may be modified, so as to 
produce peculiar effects at this season of the year. Ague will some- 
times stop other diseases, which may have previously existed. Dr. 
GREGORY mentioned that he saw palpitation cured by ague ; and that 
the patient lived many years afterwards, and died without the original 
affection, which he had laboured under until the ague attacked him. 
Dr. Forpycer states; that he has seen ague cure many diseases. 
BorERHAAVE, in his ‘‘ Aphorisms,” says ague disposes a person to 
longevity, and clears the body from inveterate diseases. But there is 
no doubt that agues tend to destroy the constitution. They will 
shorten life, and they may be speedily fatal; and should any other 
affection exist at the time, they for the most part aggravate it. Dr. 
MaccuutocH believes that, when they appear beneficial, it is not 
generally by curing other diseases, but by their assuming a regular 
type. He also states, that when benefit appears to arise from ague, 
it is from the disease having existed previously, but in so strange a 
manner as to produce all sorts of symptoms; and then all at once 
becoming regular. It cannot be one thing and another thing at the 
same time; but when it becomes regular, the individual thinks, for 
the first time, that he has got an attack of ague; and that some 
other disease has vanished. Generally the continuance of ague in- 
duces emaciation of the body, unless it produce hepatic or splenic 
disease, and dropsy; and then the appearance of the patient is 
bloated; but still the individual is pale, and evidently much dis- 
eased. 

In some parts of Flanders, it is said that ague has a tendency to 
produce obesity ; and sometimes very rapidly; but I think this is 
not what is termed good fat; but a sort of blubbery fatness. In 
Flanders, it is stated, that this obesity will occur, whether the disease 
has been acute or chronic; and when there is no suspicion that 
organic disease exists. If the disease returns there, or if the seasons 
be very unhealthy, and a patient become emaciated, the obesity 
returns when this is over. Some fat people reside in places where 
malaria prevails; but still they do not appear healthy. It is asserted 
that OLtrver CRroMWELL, and JAMES THE First, died of ague 
which they caught in London. Dr. Carus states, that so fatal was 
ague in London, in the year 1558, that they could hardly bury the 
dead. Bishop Burnerr says, that so universal was it in London, 
and so contagious, that it raged like a plague. SypENHAM and 
Morton state, that ague was a most fatal disease in London, from 
1661 to 1665. At Walcheren, during our expedition there, from 
the last week of September, and during the whole of October, our 
effective force was reduced by ague, or by remittent. fever, to one- 
third, and ten thousand human beings died of what has been deno- 
minated ‘‘ Walcheren fever,’ which was no doubt an aguish fever. 
Should it happen a more inveterate disease than itself is stopped by 
ague, you may allow the latter to go on; I have, however, never 
seen such a circumstance; and even if I had, I should feel inclined 
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to stop the ague gradually, and use at the same time remedies calcu- 
lated to cure the other affection. Ague is certaimly to be preferred 
to phthisis ; and, if an individual were actually in a state of consump- 
tion, and the symptoms of this disease ceased on the occurrence of 
ague, one might feel induced only to mitigate the ague, and not alto- 
gether to cure it. Dr. Wetus fancied he had excellent grounds for 
suspecting that phthisis and ague were opposed to each other; so 
that where ague prevailed, there was no phthisis; and the converse. 
It does appear that there is some ground for this;—that ague does 
diminish the tendency to phthisis ; but still the matter is not so import- 
ant, as Dr. Weis supposed. Dr. Sourmey has collected docu- 
ments from aguish parts of the several countries where ague 
prevails; and he proves there is phthisis enough in those parts. 
I have seen persons die of phthisis, while there has been more or 
less ague about them. Some persons have adopted the opinions just 
adverted to, so far, as to send a patient on the point of expiring from 
phthisis; to stand in a ditch at night, in order to catch an ague. The 
countenance, in this disease, is frequently very peculiar. It is of a 
dirty straw colour; not yellow, nor of the colour of clean straw. 
This has been termed “ aguish face.” The mere residence of per: 
sons in an aguish district, without the occurrence of the disease, will 
cause them to appear with the same kind of hue; so that this colour 
is the effect of the cause of ague. 

Should a person be out of health in any respect, he is more liable 
to be affected by the causes of ague; as is the case with respect to 
all other diseases. General weakness of the body, independently of 
the presence of any particular disease, must have the same effect. 
High health is in general the best preventive of the affection. The 
father of the late Dr. Gregory, who wrote two works entitled 
‘‘A Father’s Legacy to his Daughter,” and “The Duties of a 
Physician,” used to say, that when he was a student at Leyden, there 
were twenty-four students who always dined together; and they were 
very much in each others society. Twenty-three of them regularly 
drank a bottle of claret every day; but one confined himself to 
water. The twenty-three escaped, while the poor water-drinker 
‘caught an intense ague. This circumstance proves the utility of 
keeping up the vigour of the body, when individuals reside in’ un- 
healthy situations. Depression of spirits will have the same effect as 
too low living, and any thing which lowers the powers of the system, 
whether it be over exertion of the body, or of the brain (or mend,— 
whichever you choose to say); or want of good food and clothing ; or 
want of pleasurable excitement of mind ;—all these will have the 
effect of inducing the disease. These effects were plainly perceptible 
at Walcheren: for on the men arriving there, with the hope of fame, 
they, for some weeks, continued healthy ; but when they saw that the 
expedition would fail, they became victims of disease. You must 
remember, however, that latterly they had much greater fatigue to 
encounter; and the longer they remained at Walcheren, the more 
they were exposed to the morbid cause of the aguish fever which pre- 
vailed. In the marshy parts of France the people cannot resist ague, 
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unless they drink wine. Sir Joun PRINGLE says, that wine and full 
diet are the best safe-guards against it. Dutchmen habituate them- 
selves to take spirits before they go out in the morning; and indeed 
it is highly necessary,—exposed as they are to the exhalations arising 
from their putrid ditches. 

Infancy and extreme old age are not so liable to this disease, as 
are those in the middle stage of existence. Women have this disease 
less frequently than men; but I conceive this arises, not from the 
female constitution being less liable to it, but from the circumstance 
of women being more domesticated than men, and being conse- 
quently less exposed to its cause. Sir Grnperr BLANE was phy- 
sician for ten years, to St. Thomas’s Hospital; and during that 
period he had 192 cases of ague, only thirty-three of which were 
females. During one period of five years, I made an estimate of 
my cases at the same hospital; and out of 142 cases of ague, I had 
only twenty-three women affected with the disease. It appears that 
individuals who have not been exposed to the cause of ague, are 
more liable to suffer, when they by chance are exposed to the cause ; 
because those who formerly lived exposed to the cause, if exposed at 
any subsequent period, will continually escape, while the others 
_ suffer. Itis said that some farmers, in aguish districts, have realised 
fortunes by marrying a succession of wives from healthy places; for 
these women, coming fresh upon an aguish district, the malaria has 
affected them; and a good kind husband has been enabled to look 
out for another and another woman to Jove. Although persons may 
become habituated to it, yet it more or less injures the constitution ; 
and unless they are well fed, and in good spirits, they seem gradually 
poisoned by the causes of ague; although these may not have been 
sufficient to excite ague itself. The true exciting cause of ague, I be- 
lieve to be an exhalation from decaying vegetable matter ;—what is some- 
times denominated ‘ phyto-septic, vegeto-putrescent, miasm, marsh- 
miasmata, malaria.”” However marsh miasma is an improper term. 
It will come from a marsh; but you may have it without the exist- 
ence of any marsh. Some say that the causes of ague were not 
known to SYDENHAM, nor to Stanzi; and that they were first | 
assigned by an Italian, Lancrs1, in 1717. It is also asserted that 
BoERHAAVE, who wrote in 1747, and Baron VAN SWIETEN, who 
wrote a few years afterwards, were aware of the cause of ague. Dr. 
CULLEN satisfied himself that there was but one real cause of ague ; 
and that it was the exhalation I have just now mentioned. The least 
acquaintance with the classics, will furnish you with lines sufficient 
to prove that the ancients were aware, that marshy districts were 
exceedingly unhealthy. The reason for ascribing aguish remittent, 
or intermittent fevers to these exhalations (or malaria, as they are 
now termed),—to vegetable matter in a state of decay, is that. the 
disease prevails in the vicinity of marshes, and that it declines in 
proportion as the marshes are drained; and that ague rarely happens 
in any one who has not been evidently exposed to the exhalations of 
decomposing vegetable matter. Most persons have heard of ague of 
the low countries,—of Flanders, and of aguish fevers of the Banks 
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of the Ganges—of the Fens of Lincolnshire,—the Marshes of 
Essex ; and of Romney Marsh in the lower part of Kent. But this 
disease is by no means confined to marshes. It springs up around 
marshes, where persons are exposed to their exhalations ; but every 
spot which contains decaying vegetable matter, may excite the 
disease. I prefer the term “ malaria,” which is now applied to 
marsh-miasmata, on this account. Mere moisture will not produce 
the disease ; for there is no ague, however wet the weather may be, 
till swampy land is approached, or exhalations arise from a swampy 
part of it. No drenching by rain, will produce ague, unless a person 
has had the disease, or been exposed to malaria previously; but when 
a person has once had ague, taking a cold (whether it be from 
moisture or not) may re-excite it, or may render the system sus- 
ceptible of the effects of malaria, which it had resisted before. In 
the thick fogs on the banks of Newfoundland, people never have 
ague. The waters there come from the Gulf of Mexico, and are 
called the gulf stream ; and are from six to ten degrees higher than 
the temperature of Newfoundland. In consequence of this, the 
vapour which passes from the water is immediately condensed ; and 
therefore there is a constant fog; so that the fishermen are employed 
for six months, in fogs so thick, that they can hardly see from one 
end of their vessel to the other; and yet they are never known to 
have ague. There is more rain in the Western than the Eastern 
parts of England; and yet the people are not proportionably un- 
healthy. On the contrary, it is on the Eastern side that ague pre- 
vails. Minorca has a rocky bottom, and has no marshes; but it is 
subject to ague, because in different parts of the island there are 
pools of stagnant water, in which great vegetable decomposition 
takes place, The soil of the Campagna of Rome, is dry in the most 
fatal season; but then it is intersected with ditches and drains of 
water, impregnated with vegetable matter, sufficient to account for 
the aguish fevers of that beautiful land. Fevers commence in 
Egypt when the Nile subsides; and the fevers of Bussorah, with the 
subsidence of the Euphrates. The Arabs, for revenge, once let 
loose the waters ; and thereby produced a disease, which destroyed 
fourteen thousand human beings. In Artois, in Flanders, the south 
and west winds come over the swamps; and though the part itself 
is not swampy, they bring aguish complaints; and as soon as the 
wind sets in from the sea, and the north, these complaints disappear. 
In 1528, the French army was reduced from 28,000 to 4000 men, in 
an attempt on Naples; because they choose an injudicious encamp- 
ment. It is a curious circumstance that Holland should have given 
inhabitants to Batavia, which it had rendered more poisonous than 
its own pestiferous forefather. Decomposition requires a certain 
degree of moisture; for if you dry any thing, whether it be a vege- 
table or an animal production, of course you prevent decomposition. 
A certain degree of moisture is necessary for the production of 
ague, by the fermentation and putrefaction of vegetable matter, 
which give rise to the exhalations. Hence, in a moderate swamp, 
you see why dry weather may arrest the disease, by stopping the 
Ie 
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putrefaction ; and you also perceive why, in extremely wet situations 
there is frequently no ague, because too much fluid also impedes 
putrefaction ; but this wet, by dry weather, may be reduced to just 
sufficient swampiness for vegetable decomposition to take place, and 
malaria to be produced. Dryness will prevent decomposition ; and 
so will extreme wetness and moisture; so that some places which 
were very wet and healthy, have been made unhealthy, by matter 
being dried just sufficiently for putrefaction to go on; and other parts 
which were dry, and which never gave out any exhalations, have 
been made to do so by a certain degree of moisture falling on them. 
A certain quantity of rain falling on high ground, will not of course 
remain there, but will descend; but still it has moistened the parts 
alone sufficiently for decomposition to take place; whereas, when it 
comes on the low ground, and there collects, it may be so abundant 
as to dilute all the vegetable matter, and prevent it from putrefying, 
and thus put a stop to the unhealthiness of the part. In this way an 
aguish fever has been stopped by inundating a swamp; and on the 
other hand, inundation has moistened a dry port, sufficiently for 
exhalations to take place. If you take the trouble of remembering 
this, you will be able to explain a number of circumstances, which 
otherwise would be contradictory. A river breaking loose over a 
marsh, has sometimes destroyed noxious exhalations ; for where there 
used to be a marsh, it has produced a kind of lake. A change in 
the course of a river, may drain a marsh completely ; and in that way 
it has become healthy; although it was exceedingly unhealthy pre- 
viously. The sea has occasionally produced the greatest unhealthi- 
ness in a neighbourhood, by making its way over the country, 
thereby causing a permanent swamp; and in other cases it has de- 
posited such a body of water, that no exhalatiens could be given out, 
although previously they were emitted in great abundance. The 
Goodwin sands, in the Channel, opposite Deal, is an instance of a 
cured marsh, though the land is lost. Every river carries down in 
in its course, a quantity of solid materials ; and every river posseses 
a tendency to fill up its bed; and it becomes more or less filled with 
solid matter, which is brought down from the high land; and a river 
may be thus completely filled up, so that banks must be raised, or the 
country would become inundated, and a marsh produced, which 
would occasion great unhealthiness. 3 

In Switzerland, a track of land became very unhealthy to all around ; 
and the aguish fevers extended over a great district, as far as Zurich, 
from the lake of Wallenstadt. The river Linth pours its waters into 
another river, called the Mag; and that again into the lake. The 
Mag became stopped, in consequence of neglect; and the neighbour- 
hood became one of the most pestiferous districts in Switzerland ; 
six thousand acres being thus converted into marsh. At last it was 
remedied by turning the Linth into the lake, and preventing the 
waters from entering the Mag; and by widening and deepening the 
latter. The lake being a deep spot, receives the water from the 
mountains, and the whole has a free course. How obstinate must 
have been these people, in living amidst pestilence. Now every 
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illustration I could adduce,—and I could bring you ten thousand, 
but they would all come to this,—that a certain degree of moisture 
is necessary to the disengagement of malaria; and that if you dimi- 
nish the moisture, you diminish the malaria in one case, and increase 
it in another; and if you increase the moisture, you may produce 
either of these effects; and thus ‘it is that circumstances the most 
opposite, will have the same effect ; and circumstances which are ex- 
actly the same, will have the most opposite effects, according to situ- 
ation. There must be a certain degree of temperature, as well as a 
certain degree of moisture. We can preserve anything from decom- 
position, by an exceedingly low temperature; and by an exceedingly 
high temperature, we produce such changes, that it is impossible for 
decomposition to occur. If meat be spoiling, we have only to cook 
it, and putrefaction is instantly stopped. It is the same with veget- 
able matter. A certain degree only of temperature is necessary for 
putrefaction. Ifthe temperature be increased after having been cold, 
then you have decomposition, and the disengagement of malaria; so 
that while the cold weather continues, the people will be compara- 
tively healthy, but when the warm weather arrives, the decomposition 
is such, that fatal fevers prevail. From this cause, aguish fevers are 
more severe in hot countries than in England; and more severe in 
autumn than at any other part of the year. This is one reason; but 
I will adduce another ; and that is, in hot countries, and in hot wea- 
ther, there is far more vegetable matter to be decomposed ; and when 
we consider that an increase of heat, produces a great increase of de- 
composition, we also perceive that fever must be ascribed very much 
to the facility with which decomposition progresses in a warm tem- 
perature ; but it may be short of that which is sufficient to stop the 
disengagement of malaria. Consequently if it be very unhealthy, and 
exceedingly swampy, you will, in cold weather, have aguish disease. 
The cold is not such as to stop the putrefactive process ;-but the land 
is SO moist, as to produce a very considerable disengagement. The 
reason that ague prevails so greatly in spring is, that the soil which 
was caked, and dried up by the cold of winter, is now moistened ; 
and the temperature of the weather has increased;—the cake has 
been broken up; therefore you will have exhalations from vegetables ; 
—the vegetable matter which was left, on the ground, the preceding 
autumn, becoming decomposed by the increasing temperature. The - 
fatality of ague in autumn is, because that the summer has produced 
a fresh stock of vegetable matter ; and the matter is in a great mea- 
sure dying, and lies on the ground to rot; the rain comes on in the 
hot season, and the heat, the moisture, and the dead vegetable mat- 
ter, sends forth exhalations, which render fevers far more numerous 
and severe than in the vernal season. When a quantity of vegetable 
matter has been lying on the earth, and has become cacked, a sudden 
rain has, occasionally, been attended by the most fatal diseases; for 
the moistening of the vegetable matter has induced instant putrefac- 
tion. The reason why fevers cease when the autumn is ended, is 
that the greater part of the matter has been decomposed, and the 
temperature of the atmosphere falls; consequently there is less mat- 
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ter to putrefy, and less heat to induce putrefaction. Pasture-lands 
from being continually moist, are very aguish; but if you break them 
up, they are infinitely more so; because you kill all the vegetable 
matter in them, and it rushes into putrefaction. It may be that ma- 
laria is let loose from the earth, by breaking it up ;—at least it is 
said, that fevers occur in many countries on breaking up the surface 
of the earth. Cassan mentions fevers that, like the plague, will 
occur on land being broken up ;—that labourers will occasionally die 
on the spot, if they remain there all night ; but no harm arises if the 
ground be left undisturbed. M. Vornry also mentions this as an 
invariable observation in America. It is found also (and the fact is 
precisely similar) that on clearing away woods, the disease prevails. 
A quantity of vegetable matter necessarily lies on the surface of the 
earth; which, although kept moist enough for decomposition, is pre- 
vented from decaying, in consequence of the inability of the sun to 
penetrate to it ; but on clearing away the wood, the sun is admitted, 
and the vegetable matter lying on the surface, then falls into rapid 
decomposition, and the malaria is let loose. It is said that if certain 
bushes be cut down in a place in Italy, the same effect will occur. 
The removing of woods has often been injurious in another point of 
view; for it takes away protection. Some villages have been free 
from ague while a wood stood between them and a marsh; but on 
removing the wood, they became immediately unhealthy. Some say 
that stagnant water alone will cause ague, without any vegetable 
matter being in it; but you should recollect that such pools will pu- 
trify ; which they would not do, unless they contained animal or 
vegetable matter. Water itself, pure oxygen and hydrogen, cannot 
undergo putrefaction; but soft water will putrefy ; and this being the 
case, it must contain dead vegetable matter; and therefore if stag- 
nant water, although nothing can be seen in it, does produce ague, 
we may explain the occurrence by suposing that it contains vegetable, 
matter. Thames water, if put into casks, however good it may ap- 
pear, will soon become offensive ; and it is said that the decay of the 
wood of the casks, is quite sufficient to explain this ;—the wood 
being vegetable matter, and being next the water, becomes more or 
less acted on by the water, and thus undergoes more or less putre- 
faction, and at length produces malaria. Casks are always charred 
within ; because of their liability to be destroyed ; and they are thus 
enabled to resist putrefaction. 


LECTURE XXIII. 


INTERMITTENT FEVER. 


In Batavia, the rainy season is comparatively healthy, because the 
rivers and canals are well supplied with water, and all the marshes 
are covered; but in the months of July, August, and September, the 
waters are nearly evaporated, and then fever is much more malignant 
than at any other period of the year. In some of the West India is- 
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lands, and particularly in Barbadoes, and on the western coast of 
Africa, fevers are rare during the long continuance of dry weather ; 
because there is no great quantity of water, and that is evaporated so 
as to leave the vegetable matter too dry for putrefaction. Fevers are 
arrested. by a long drought, on the western coast of Africa; but in 
Batavia, they cease during the rainy season. At Charlestown, in 
South America, (which is a swampy place,) bilious fever prevailed in 
hot summer weather; but in 1752, there was great heat,—the ther- 
mometer standing at 98 in the shade. Vegetation was destroyed ; 
but there was universal health. In summer, fevers frequently pre- 
vail in certain parts, in consequence of the rivers diminishing to a 
great extent. Every river loses a considerable portion of its depth 
and breadth. ‘The lake Biviére, in Sicily, loses two-thirds of its di- 
mensions in summer. The lake Cagliari, in Sardinia, and the Cas- 
pian Sea also, lose much. The sides of a river are more or less dry 
in summer ; a large portion becomes half dry; there is just sufficient 
moisture for decomposition ; and when the rivers are shallow, ague is 
prevalent. 

Many places produce ague, which have only a small pond, or small 
lake ; and many places are permitted to cause agues and aguish dis- 
eases, which are entirely within control. It is stated that an invete- 
rate ague was induced by the canal at Versailles, though no larger 
than a fish-pond. Monratcon mentions a fish-pond, at Chantilly, 
which was remarkable for its pestilential effluvia. There are many 
country residences rendered unhealthy, in consequence of ornament- 
ing them with woods, and small lakes of stagnant water,—‘ piéces 
eau d’ agrément.”” The French call them “ lacs artificiels.”” Edin- 
burgh is now anything but favourable to ague; but there was formerly 
a loch, called the North Loch, which was celebrated for it, until the 
spot was drained. When I say ague, I mean fevers of an aguish 
character,—whether remittent or intermittent; and many of these 
diseases are mistaken every day for real typhus. It is not necessary 
that a place should be situated low, nor need there be a marsh, in 
order to produce ague. If water be hemmed in at any height, of 
course vegetable decay may take place, just as though it were situ- 
ated low. Fevers in ships are frequently remittent fevers; but they 
are mistaken for typhus. These fevers have often arisen from bilge 
water. Clayey soils will cause these fevers, because the clay retains 
the moisture, while gravelly soils let it escape, and therefore do not 
cause the complaint. Sir James Mac Gregor states that ague is 
not unknown in lower Egypt; but is seen only sporadically. The 
reason is, there is no stagnation of water, although a great mass of 
vegetable matter is brought down to the Delta. There is an agita- 
tion produced by the rush of the river, which has the same effect as 
too much water ;—consequently putrefaction does not occur. Srrapo 
ascribes the healthiness of lower Egypt to this cause.. On the other 
hand, ague will continually occur in spots where there are stationary 
pools or puddles. » 

Captain Smiru states that he never witnessed fever in any of 
his ships, during his long service in the Mediterranean. Captain 
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Parry, Captain Coox, and Sir Henry Baywron, endeavoured to 
preserve the health of their crews. They washed their vessels out 
daily, by means of plugs, till the water came out clear ; consequently 
no filth or decomposed vegetable matter could take place. On the 
other hand, in the ‘‘ Powerful,” a seventy-four, which had its com- 
pany, on their voyage from the East Indies, nearly all disabled by 
fever, the cause was discovered to be the ballast of moist and putrid 
mud. The crews of sugar-ships are subject to great mortality, be- 
cause sugar is a vegetable matter. It is the most unhealthy cargo a 
vessel can carry. The castle of Flamandville in Normandy, is built 
on high ground; but it has a stagnant moat around it, which con- 
tains a quantity of vegetable matter; and this sends forth pestilental 
effluvia. A family, resident at the place for a length of time, under- 
went a loss of mental and corporeal power, and was at last extermi- 
nated. It has been observed, that the same thing has taken place in 
the vicinity of many castles. The besieged and the besieging have 
both suffered, when baronial castles have been attacked. The sen- 
tries were the first affected; and the cause of the disease, was the 
moat surrounding the castle. In the middle of the last century, one 
third of the inhabitants of Bourgen Bresse were disabled, in conse- 
quence of ditches around the fortifications containing a mass of de- 
composed vegetable matter. At Havre de Grace, likewise, the sol- 
diers were once observed to be attacked by giddiness, with violent 
head-ache, five minutes after they had approached the ditches; and 
they subsequently had violent fever. I have seen many cases of ague 
produced by the moat around the Tower of London; for there was a 
stupid negligence with regard to this moat, for some time; in conse- 
quence of which an accumulation of filth took place. I remember 
the case of a lady, who could not imagine how she had contracted 
ague, as she had not been in the country, At last she informed me 
that she had been in the habit of taking exercise on the ramparts of 
the Tower; and the circumstance of the moat occurred to my mind, 
and fully explained the cause of the attack. I believe the moat has, 
at last, been cleansed. 

Harbours, moats, and mill-dams, have been the sources of ague: 
In a mill-dam, the stream is rapid; but the sides may be flat and 
moist. Flax lying upon the fiax-grounds, in a state of decay, has 
given rise tothe same complaint. This occurs in Italy and Germany ; 
and these are instances of ague in dry, sandy, high places; from the 
hemp being dried there. The fevers cease when the drying is over. 
Indigo-manufactories have also been the sources of fever. The in- 
undation of a cellar, and the passage of a drain under a house, have 
frequently rendered the latter unhealthy; and all the inmates have 
been more or less attacked by fever, from time to time. In the 
remoyal of stores, it has been observed that the water under them 
was impregnated with vegetable matter in a state of putrefaction; which 
has given forth exhalations; and the persons employed in their 
removal, have been the subjects of an attack of fever. If we reflect 
on the peculiar susceptibilities of various individuals, to the effects 
of morbid causes, we shall not feel surprised that persons will some- 
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times have ague, from the most trivial exposure to malaria. Some in- 
dividuals, on approaching a hay-field, will be seized with asthma, 
particularly if the grass be sweet-scented. I believe it is the flower of 
the grass whichinduces the complaint; so that if they approach the fields 
at, the time they are in flower, or in the hay-making season, they are 
attacked. It is said not to be an/unusual occurrence, for individuals 
to be affected from ipecacuanha. Some have been attacked with 
asthma, from this substance being powdered in the house; and it is 
said that some have been seized with that disease, merely from a box 
of the lozenges being in the same room. .We must have seen a 
person thrown into a state of violent salivation, from a single grain 
of calomel. I have seen it occur from the application of a little red 
precipitate ointment, or mercurial ointment, to a sore leg. From 
these various circumstances, we can imagine that some are particu- 
larly susceptible of the effects of malaria ; consequently I can suppose 
sporadic cases of ague, occurring merely from a person passing de- 
cayed cabbage leaves. We are all aware that there is more or less 
‘putridity in them. They continually emit a noxious smell; and I 
believe that, even in the most healthy town, you may thus have the 
cause of ague. A very small collection of vegetable matter, may be 
supposed sufficient to produce this affection, in a person peculiarly 
susceptible to it. Consequently, when we cannot account for the 
existence of the disease from a person having been near a swamp, 
it is very probable that the case may be one of great susceptibility ; 
and that a minute quantity of vegetable matter, or of malarious 
exhalations, has been wafted near the person. You should recol- 
lect, that these minute miasmata will extend to a great distance; 
so that, in very aguish seasons, places which are generally healthy, 
and not in the vicinity of much stagnant water, often become very 
unhealthy. Dr. Macvtuocu, several Italian physicians, and many 
able military gentlemen, consider that a single inspiration of a mala- 
rious exhalation, may be sufficient to produce the disease. There is 
no reason to doubt this ; and if so, you perceive that we are not by 
any means to reject the belief, that the affection arises from such 
exhalations,—because we may not be able to say how a particular 
individual, in certain circumstances, has been exposed to them. 
Sometimes the exhalations have been so intense, that labourers, while 
breaking up ground in France and Italy, have died instantly, while 
others have been seized with giddiness; and some have died looking 
into a ditch, or drain, around which aguish fevers prevailed. Many 
assert that fever may commence half an hour after exposure to 
malaria. It is said that the influence of stagnant water, will extend 
three miles in Italy; that the ill effects of such pools, have reached 
from Agnano, as far as the convent of Camaldoli, which is situated 
on a high hill. Lancrsr says, that as thirty ladies and gentlemen 
were making an excursion up the Tiber, the wind suddenly veered 
to the south,—coming over the Pontine marshes; and twenty-nine 
were instantly taken ill. ‘They were all healthy, previously to their 
excursion; but the wind coming over the Pontine marshes, was 
impregnated with malaria, and affected twenty-nine out of thirty. 
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Dr. Linp says that when Commodore Lone’s squadron lay off the 
mouth of the Tiber, two vessels that were close to the shore, were 
affected ; while the rest, a little farther off, escaped. The difference 
of half a cable’s length from the shore, has caused the crew of vessels 
to suffer or escape; yet Sir GirBert Buane states that, in the 
West Indies, (and he heard the same respecting the Channel leading 
to Calcutta) that malaria was observed to reach a distance of 3,000 
feet and more. In Zealand the distance, he thinks, is far less ; 
owing to the comparative mildness of the malaria, and also of the 
temperature. Some writers believe, that the hotter the climate, the 
farther does the malaria extend ; and that ifthe heat be intense, and the 
quantity of, vegetable matter great, it produces its effects at a consi- 
derable distance ; but in cold climates, the vegetable matter and the 
heat being less, the exhalations are milder in their nature, and less 
copious ; and therefore Sir GILBERT BLANE supposes, that in Zealand 
the distance is far less, than many other parts. He says that at the 
time of the Walcheren fever, no persons on board ship were seized 
with the disease, which was prevailing on shore; although the 
channel between Beveland and Flushing, was only 6,000 feet wide ; 
and some of the ships lay nearer to one shore than to the other. 
Some think malaria will not extend to any considerable distance. 
Sir Girpert Buane states, that when the ships were watered at 
Rockford, he found that if they anchored so near the shore as to 
smell the land, they were affected; but if they remained only tivo 
cables’ length from the spot where they smelled the malaria, no one 
was affected. Dr. Linn states that at Pensacola, a regiment lost 120 
men, and eleven out of twelve officers who landed, but the whole 
crew of a man of war, lying one mile from the shore, remained 
healthy. Dr. Macuniocx, however, believes that malaria may be 
conveyed to an indefinite distance;—that it is conveyed from the 
banks of the Thames, over the hills of Kent, even to a distance of 
some miles from the coast. He says that dogs will smell land, long before 
it is visible; and on the other hand that the sea may be smelt very 
far inland ;—that whales or sharks may be smelt, both powerfully 
and offensively, as far as the spouting of the animal is visible from — 
the mast-head; and therefore he says, if these things can reach 
such a distance, and odours produce such an effect, so may malaria 
or vegetable exhalations. Dr. Macuntocn also mentions, that fogs 
and clouds go an immense distance; that it is a fact that malaria 
easily unites with them; and he therefore concludes, that as far as 
these will go, so far will malaria extend. He has found records 
in a ship’s books, of malaria having produced fever, five or six 
or more miles from the shore; and of danger being instantly made 
sensible by the smell; so that the ship’s crew would go below, or 
weigh anchor, and run to sea. He says it is well known, that points 
in the coasts of Suffolk and Norfolk, and the eastern coast of Scot- 
land, have ague, where there is no local source of malaria, for even 
a greater distance than that just mentioned; and therefore he con- 
tends that it must be brought from Holland, and the northern shores 
of the continent. The east wind will cause, and even renew aguish 
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diseases ; but it can no more be the simple air etself, than pure 
water, (oxygen and hydrogen) can produce ague. Wind, if pure, 
cannot be poisonous, any more than pure water; therefore, what- 
ever is the noxious property, must be (as in the case of water) con- 
tained in it. ‘The east wind is perfectly innoxious, in the regions 
which it reaches after having passed over healthy countries ; and, on 
the contrary, other winds are as unhealthy, in some parts of the 
world, as the east wind is here ;—that is, where those winds come 
over a marshy district, exactly as our east winds do. Dr. Mac- 
CULLOCH proceeds to observe, that land under the trade-winds, and 
ships in the equatorial seas, escape; and that St. Helena being ex- 
posed to the east wind, ought never to be free from ague; whereas 
that is not the case. If the east wind blows over a frozen continent, 
or simply blows across the sea, though of course in its passage it 
must bring moisture, yet it is found to do no harm. To be injurious, 
it must blow over the land, where there is vegetable matter with 
moisture. For this reason, in one half of the globe, the east wind 
- 1s exceedingly injurious, from March to October. In French Flan- 
ders, the south-west winds do the same harm, as the east wind in 
other countries. The east wind in summer is dry; hence it has 
less conducting power; and hence, although we get ague from the 
Dutch ditches in spring, we do not get their remittent fevers of 
autumn ; the east wind being so dry at that period, that it will not 
conduct the malaria; for a certain degree of moisture is necessary 
for its conveyance, as well as for its production. To shew the heal- 
thiness of the east wind, where it does not pass over marshes, I may 
state that it is the east wind that is the salutary breeze, of the burning 
islands of western America. While many parts of France, Poland, 
Germany, and Russia, never feel its injurious effects. Dr. Mac- 
CULLOCH states that although the east wind, after sweeping the 
burning sands of Africa, makes the side of Sardinia which is exposed 
to it a desert, and in Minorca will not suffer an orange-leaf to pro- 
trude beyond the garden wall, it is before the east wind that Mount 
Edgecomb roots its splendid trees even into the sea, and does not 
dare to shew a leaf to the western winds; while in Southampton 
river, it is precisely the reverse. But the east wind may be injurious 
in another way; either from its excessive heat and dryness, or its 
coldness and moisture. The Harmattan, though excessively hot 
and dry, will not produce ague. We all feel unpleasant sensations 
from the east wind in spring ; not because it produces ague, but from 
its excessive cold and moisture. Some parts suffer more, however, 
if hilly ; and frequently the immediate vicinity of a marsh will escape 
in some measure, while the people of a village or a town at some 
distance, if situated on a hill, will suffer extensively ;—from the cir- 
cumstance of hills attracting moisture, and every thing united with 
it, in the clouds. At Malta, the malaria produced under a cliff, 
never affects the spot itself; but it produces frightful consequences 
on the people of a village situated above it. At Weymouth, it is 
said that the back-water rarely affects the people living on the spot; 
but that those living at a distance suffer. At St. Austle, (or is it 
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Austel ?) in Cornwall, the disease prevails, owing to some marshes 
which are at St. Blaizy. At Erith there is less ague than we might 
expect; but the people living in the houses that are situated above it, 
frequently suffer. If currents of air pass over a swamp, the part of 
a country exposed to them will necessarily suffer; and if there be a 
peculiarity in the current, you will have places affected which you 
would not & priori expect to suffer. Captain Smiry, in his Sta- 
tistical Table of Sicily, mentions seventy-six unhealthy towns and 
villages ; and out of that number, thirty-five are situated on hills or 
declivities, and are at a great distance from a marsh. It is supposed 
that the southern wind, blowing over a marsh, and tending upwards 
by its temperature, affects people in towns situated on high ground ;— 
the south wind being warm has a tendency to ascend; while the cold 
northern wind, does not affect those living in houses on the other 
side of the swamps, though placed equally as high. You can easily 
conceive of a swamp, with towns on each side. When the wind 
blows from the south, it will ascend, and the people in the high 
houses will suffer; whereas if it blow from the north, it will not 
ascend to a house of the same elevation; but will remain near the 
earth, and thus the people will suffer very little, or perhaps not at 
all. It is said that on the high road to Chatham and Feversham, in 
Kent, comprising a distance of twenty miles, the effect of malaria is 
only noticed on one side of the road. The lands which furnish it, 
are situated about a mile distant; but it is only the inhabitants of 
detached houses, on one side of the level road, that suffer. You 
should however recollect that the dews will spread in a similar man- 
ner ;—that they will spread to a particular spot, or stop at a certain 
bush. You will notice a similar circumstance in the case of hoar- 
frost. As far as these extend, so may malaria; and they will explain 
the singularity of such an occurrence in some instances. Dr. Ban- 
CROFT was informed, that the inhabitants of only one side of a street 
in Rome, were affected by ague, or aguish diseases. BacLivi states 
that the healthy districts of Rome, were separated from those that 
were unhealthy, by a very short distance. A circumstance like this 
is observed in Cadiz, and in many American States. In the latter, 
the reason is apparent; for some of the streets are built very low and 
near places where there is stagnant water in large quantity. The 
reason why low situations produce most malaria, is in consequence 
either of the weight of these exhalations, or of their uniting with 
moisture, and producing their effect when the moisture is deposited, 
which it generally is, on the ground; so that the lowest districts are 
usually the most dangerous; and this accounts for these exhalations 
being most dangerous at night; for the cold is greater at night, than 
it is during the day; and from the cold being greater, moisture is 
deposited ; and with the moisture, malaria. It is very probable that 
the moisture has power to dissolve these exhalations ;—judging from 
the stench which arises from pools and, privies in damp weather. 
Every thing that affords an offensive smell, becomes worse in wet 
weather; and, therefore, these exhalations will also perhaps, rise 
far more in wet, than in dry weather. The effect of moisture 
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is seen in the increase of illness. Difference, with respect to ele- 
vation, in causing liability to ague, is illustrated by the fact, that 
in Spanish Town Barracks, in Jamaica, there were three cases of 
fever in the lower story, for one in the upper. Sir Grizperr 
Buanz states, that he was informed by a medical gentleman, that 
in 1781, at St. Lucia, one regiment, situated on the top of the 
hill, lost two hundred and seventy-one men from remittent or in- 
termittent fever ; while another regiment, on the sides of the hill, lost 
four hundred and eighty-six men. The hill was called “Morne 
Fortuné ;” and was about eight hundred and seventy two feet above 
the level of the sea. At Walcheren, those who lay in the upper 
stories were far less liable to disease than those in the lower ; and if 
they caught ague it was much milder. Sir Grnpert Brane says, 
he was informed by Dr. Fereuson, that at St. Domingo two-thirds 
more were taken ill on the ground-floor than on the upper floor. In 
Italy the difference is so great, that an erect posture is preferred to 
a lying.one. This may be a general rule, yet there are exceptions to 
it. In certain parts of Norfolk, danger is confined to the upper 
stories ; but in such places there must be a particular current, which 
wafts the malaria in that direction. The great danger at night is 
always strikingly illustrated. Dr. Lip says, that two hundred and 
eighty men went on shore at St. Thomas’s, from the Pheenix, in 
1766; and all but three died. The ship’s crew went on shore, in 
parties of twenty or thirty,—rambling about the island; but not one 
of these that did not remain at night suffered. He also states, that 
at Batavia, a boat belonging to the Medway was manned three 
times ; every one having perished, because the men had to attend 
duty every night. A cold night, after a hot day, is much the worst ; 
for during the heat of the day there is more disengagement of 
malaria ; and therefore, when the night comes on, there is far more 
to be precipitated. Cold and wet are always far more operative after 
heat. It is supposed that the evening, in Italy, is more dangerous 
than night ; and that there is no danger after ten o’clock.’ If this be 
true, I presume it arises from the whole quantity of malaria being by 
that time deposited. The effect of night, however, must be ascribed 
in some measure to sleep, for all morbid causes act more powerfully 
in sleep, then in the waking state. Sleeping on the ground at night 
is injurious ; not merely because the person has lain there during the 
night-time, but because he has lain on the lowest spot, when there 
has been more malaria than in the day; and because the body is less 
capable of resisting it than in the day. Muneo Parx says, that the 
rain had not commenced more than three minutes before many soldiers 
fell asleep ;—that they seemed drunk, while others vomited. 'There- 
fore he felt convinced, that malaria was precipitated with the rain. 
He also states, that he felt disposed to sleep in a storm, and could 
not help it, although he knew the danger from his being on damp 
ground. Dr. Linp states, that the most unhealthy rains in Guinea 
are those which take place in the wet season,—appearing to insinuate 
that malaria is precipitated with the rain ;—that in forty-eight hours, 
the rain rotted their shoes; and when their clothes were hung up to 
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dry in the sun, they were full of maggots in a few hours; thus shew- 
ing, in all probability, that much injurious matter was deposited with 
the rain. As the rain descends more and more, there is generally 
less and less unhealthiness. This may be ascribed, first to the quan-. 
tity of malaria deposited by the first rain, and secondly to the rain 
falling to the earth, and producing much moisture; so that the vege- 
table decomposition will not so easily go on. Hence, again diseases 
increase when the moisture declines. It has been supposed that a 
mixture of salt water with fresh, prevents this injurious decomposi- 
tion. This is erroneous; for the salt marshes, principally situated 
in the south, will, in the summer, give rise to ague. For example, 
around the Dol, in Normandy, where there is a salt marsh, scarcely 
a person escapes ague. In Holland there is very frequently a severe 
intermittent fever, after an inundation of the sea; and even when the 
place is well washed, as Herne Bay, and around the Reculvers, aguish 
fever occurs. On the other hand, it is said that a certain portion 
of sea-water augments the prevalence of this miasmata. This is 
not surprising; because it is a mere hypothesis that salt-water pre- 
vents it; for sea-weed being vegetable matter, it has been the source 
of fevers of this description. It certainly is very probable, that cer- 
tain plants and certain soils are more favourable to the production of 
malaria than others, for sometimes there is malaria in districts where 
you would not suspect it;—-where the grass looks fresh and green, 
and you observe no signs of decomposition; whereas in other parts, 
where there is a degree of decomposition, persons are perfectly safe. 
A friend of mine, travelling in Syria, saw a spot of grass fresh and 
green, though rather moist; and he intended to pitch his tent there 
for the night; but the people of the country dissuaded him from 
doing so; and informed him that whoever remained on that spot, at 
night, was sure to be seized with severe fever. There was nothing 
in the appearance of the grass that could lead him to suspect any 
thing of the kind; but of course the lower portions of it were con- 
tinually dying and decomposing. Some believe that the different 
kinds of ague arise from a difference of vegetable matter. In Ger- 
many, it is said, tertians particularly prevail; in Italy, quotidians; 
and that in Hungary, fevers of this description are particularly 
attended with petechie. The exhalations of the Pontine Marshes are 
said to produce fevers with short intermissions. Holland is remark- 
able for producing all sorts of fevers ;—quotidians, tertians, quartans, 
and every other kind. Africa, Spain, and America, have these 
fevers attended with black vomit, and with a yellowness of the skin. 
In some parts of Italy they are attended with apoplexy; and in 
many parts they are attended by neuralgia. In India and Africa the 
liver chiefly suffers; at Walcheren the spleen. I am not aware 
whether these peculiarities are to be explained by a variety in 
malaria. There is one description of bog which does not produce 
malaria; that is peat-bog. There is no putrefaction in it; decom- 
position having taken place in a peculiar manner. The vegetable 
matter becomes carbonized ; and there is not sufficient heat to cause 
putrefaction;. but it is stated that when peat moss is in a certain lati- 
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tude, and on a certain level, it can putrefy ; ‘and then I believe ague 
does prevail. If animal matter be thrown into a peat-bog, it will not 
putrefy ; but it is stated that where peat moss is placed in other situ- 
ations,—where it is warmer and upon a proper level for moisture,— 
it will putrefy and produce ague, the same as other kinds of vegetable 
matter, Thousands of persons) are annually employed in many 
manufactories, such as sal-ammoniac manufactories ; and yet no per- 
son is known to have ague from them. Indeed, so far from it, that 
the most crowded places generally escape intermittent fevers. Thus 
it is vegetable, not animal matter, that produces ague. A part of 
Rome, inhabited by the Jews, called the “ Judaicum,” is full of 
animal filth ; but it escapes ague, while people living in the superb 
streets suffer from it very much. Tobacco smoke and fire appear to 
keep away agues. Malaria not being the produce of dead animal 
matter, or effluvia arising from living bodies, but of vegetable exha- 
lations,—the more men and animals there are crowded together the 
less access is there for the malaria; and those who live in the most 
smoky districts, are situated in the most favourable place with respect 
to ague. In times past, the smoke of coal was thought to be inju- 
rious ; and it was made a capital offence to burn coal in this city, and 
forges were only permitted in the neighbourhood. Sir GripERt 
Buanxe states, that in the Tower there is a paper relating to a person 
who was executed for this offence, in the reign of Edward I. 
Napronron Bonaparte, when with his armies in Italy, commanded 
fires to be burned to a great extent, to keep away malaria, and he was 
successful ; for the heat was useful by dissipating cold and moisture ; 
so that you perceive coal is now considered by some as a great 
promoter of health. 


LECTURE XXIV, 


REMITTENT FEVER. 


Dr. Lind states, that when the ship of war, ‘‘ Edgar,” was off the 
coast of Guinea, in 1775, the company were sickly; and that many 
of them died, from fevers of an anguish description ; but among the 
crew of the sloop of war, which always accompanied her, very few 
were ill, and not one died. In the sloop, there was a fire for cook- 
ing, on the deck, where the men lay; whereas in the “ Edgar,” from 
particular arrangement, there was no smoke between the decks. 
Thus there were two ships off a country, affording a vast quantity of 
malaria; and the crew of the one remained healthy, while that of the 
other became diseased. Intermittent and remittent fevers, are not 
contagious; but formerly they were thought so; for Dr. Forpycr 
states, from his own observation, and from the opinions of others, 
that ague is contagious. Dr. CLtEgHoRN and Dr. WELLs both ac- 
count for Dr. Fordyce’s opinions by stating, that this physician fan- 
cied that continued and intermittent fevers were mere varieties of the 
same disease ; and as it appeared in those days, that continued fever 
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was contagious, so he was compelled to maintain that ague was con- 
tagious likewise. Dr. Cleghorn’s mistake arose from his having 
observed, that most of those who were sick in Minorca, had the dis- 
ease; and he forgot that it did not arise from emanations from the 
sick, but from the situation. There is no proof that a disease is 
contagious, even if you imbibe it by visiting a person labouring under 
it; for he may be residing in a spot which has produced the disease. 
In order to prove the contagiousness of a disease, there should be a 
number of instances of persons going from the district where they 
contracted the affection, to a healthy part, and there propagating the 
same to others. Formerly, even scurvy was thought a contagious 
disease. The chemical nature of marsh miasmata, is unknown. ‘The 
air of marshes is said not to differ, chemically, from the air of any 
other part, with respect to its quantity of oxygen; and there is rea- 
son to suppose, that it is either a deficiency of oxygen, or an excess 
of carbon; or that it is carburetted hydrogen that renders the air 
pestilential in this respect. Dx Liszx states that malaria has no 
smell. However it is known that these exhalations may be sus- 
pended by aqueous vapour; and it is said, that they never rise, but 
with some lighter body ;—that they require to become so suspended, 
to rise at all. But being suspended in this way, they are even more 
deleterious than contagion ; for, like contagion, a momentary appli- 
cation is sufficient, in many cases, to induce the disease ; but unlike 
contagion they may be wafted, and produce their effect at a very con- 
siderable distance ;—whereas contagion spreads but a short distance; 
and after that distance is destroyed. Malaria, like other gaseous bo- 
dies, very easily meets with a barrier ; so that a gauze veil is said to 
be very efficacious, in Italy, in preventing its baneful effects on the 
human system. Sometimes the exhalations from malaria, will cause 
instant death; and again, persons who have been scarcely exposed to 
them, have been immediately seized with vertigo, vomiting, and syn- 
cope; and, from that time, they have been affected by regular remit- 
tent or intermittent fever. In South Carolina, the shortest time which 
elapses between exposure and the appearance of the complaint, it is 
said, is from eight to ten days; perhaps, because there is less heat 
there than in many other parts. Dr. Wexx1s believes that autumnal 
agues of that part, do not appear until spring ;—that is, the agues 
which are seen in spring, are the result of exposure in the preceding 
autumn; because, he says, strangers visit South Carolina in the 
spring, without danger. Dr. Lryp has seen agues take place the 
morning after exposure. Dr. Bancrorr has seen them occur in- 
stantly, and then others which did not take place for nine months 
afterward. He ascribes agues of the spring of the year, to the pre- 
vious autumn; because he has seen persons seized with ague after 
they have returned to England from a warmer climate, where they 
have been exposed to miasmata; and that they have experienced the 
disease at too early a period in the year, for it to have arisen from 
malaria in this country. Persons here employed in harvest-time, in 
unhealthy districts, in autumn, have not been affected until the east 
wind blows in the following spring. I have seen many cases of per- 
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sons who have left an aguish part for months, when by accident having 
got wet, or being exposed to a cold damp wind; they have been seized 
with ague. Dr. Macuriocx doubts these long intervals; but I do not, 
By habit, individuals become insusceptible of ague; and by habit they 
cease to have ague when exposed to these exhalations; or if they do 
have ague, it is of a very mild description. This is very common in 
France, Italy, and Sicily; and those who are chiefly susceptible, are 
those in whom glandular disease has been induced. General Mon- 
NET found that there was only one half the illness in a regiment, in 
a malarious district at Walcheren, the second year, that there was 
the first ; and the third year his men were not ill at all. I remember 
the case of a lady making an excursion up the Thames with a party ; 
and she alone caught an ague. She had always lived in Edinburgh, 
- —a high, dry, healthy spot; and the rest of the company were inha- 
bitants of a place where malaria prevailed. It is asserted that a 
place in order to season a person perfectly for another, must be situ- 
ated between the tropics, and not have a cold winter. Gibraltar will 
not season a person for a residence in the West Indies, because it is 
not situated between the tropics. 

Whether persons have had ague or not, if they are continually ex- 
posed to malaria, the constitution becomes impaired ; they acquire a dull 
heavy look; and are bloated, or emaciated, and shrivelled, pale, 
sallow, and weak. Sir Grrpert BLANE asserts that, at Walcheren, 
the inhabitants when they saw one half of the English ill, would not 
admit that the cause was their filthy ditches; but said it arose from 
bad diet, and bad habits; and they were far less subject to aguish 
complaints than strangers. The liver and spleen are much disposed 
to become diseased; and dropsy is apt to supervene. In the most 
unhealthy vallies of Switzerland, the poor inhabitants are shrivelled ; 
the young look aged, and persons in the middle stage of existence 
appear in the greatest state of decrepitude ; for there is, in these 
districts, a large quantity of malaria. There is immense injury 
caused by malaria. The average duration of human life in England, 
is fifty years; in Holland it is only twenty-five; and in some pesti- 
lential parts of France, the average is but twenty-two ; in others only 
eighteen or twenty ; and in some it is even so low as ten. In some 
districts of Africa, and in the East and West Indies, the average is 
about ths same. The Dutch people living amidst malaria, will not 
admit that it is injurious; just as a person of filthy habits, believes 
he is as clean as he ought tobe.. Many individuals, when they come 
to reside in an unhealthy place, although well informed on these 
things, will be obstinate; but they are made to repent it by the suf- 
ferings they endure. Captain Cuaprerton, Mr. Parcs, Dr. 
Morrison, and Mr. Hounron, surgeon,—who went to Africa, lay 
on the banks of a creek all night. The next night they lay in a 
market-place; and the following day Captain Clapperton was seized 
with fever. In two days more, Dr. Morrison was seized ; Mr. 
Pearce, the next day; and Lonprr, their servant next. Mr. Pearce 
and Dr. Morrison died soon; and Mr. Houlton and Captain Clap- 
perton died afterwards. These gentlemen were all warned of their 
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danger; but like the Dutch people, they were obstinate ; and they 
paid the fearful penalty. The Dutch have surrounded themselves 
with dykes in their own country ; and in the East Indies, where 
there is not the slightest necessity for such things, they are also sur- 
rounded by them. Some state that brutes suffer from ague, in 
unhealthy places. Dr. Macunnocu states that he heard of a dog at 
Guernsey, that had a tertian ague. He also says, that epizootic 
diseases often prevail at the same time with marsh fevers; and that 
in St. Domingo, dogs are always affected first. Malaria is not the 
occasional, but the constant scourge of the earth; producing not 
only these fevers, but dysentery, cholera, and occasionally neuralgia. 
It causes an intermittent or remittent character to be given to other 
diseases ; and undermines the health, when it causes no disease. In 
Italy, France, Holland, Greece, America, Asia, and Africa, malaria 
abounds to an immense extent. We know nothing of it here, com- 
pared to those parts; but formerly in England it was far worse than 
it is now. Weare all aware that Southwark was once an entire 
swamp; and at Westminster there is a gate, called the Marsh-gate, 
from its being situated on a spot where formerly there was a marsh. 
From improvements that have been made, ague is now rare. Before 
the fire of London, ague raged like a destroying pestilence. Between 
1667 and 1692, no less than 2,000 human beings perished in London, 
of dysentery, arising no doubt, from the same cause as ague; but the 
reduction in the mortality has been great. In 1728, there were only 
forty-four deaths from ague ; in 1730, only sixteen; and for the first 
ten years of the present century, there are only four deaths recorded. 
Wiihin the last five or six years, through the country and in London, 
though they have not increased to what they were formerly, yet there 
has been an increase. It is said by Dr. MacmicHakz1, that during the 
few years that ague prevailed so much, the average heat was greater 
than when it disappeared ; which caused more vegetable decomposi- 
tion. When persons have once been affected with ague, or have it 
upon them, they are much more disposed to exhibit a more or less 
aguish form of any other disease, under which they may labour. Thus, 
when a person is the subject of ague, it is very common for diseases 
to become more or less intermittent; and this is more especially 
noticed in aguish countries. Rheumatism, ophthalmia, vomiting, and 
purging, may be all intermittent,—and even periodical. Indepen- 
dently of malaria many diseases will become intermittent. Insanity 
is occasionally intermittent; for I have seen a person mad once a 
year, or once in three years. Palsy is sometimes intermittent ; and 
in one case I saw it periodical. It came at one particular hour of 
the day; but the individual had sometime before been affected with 
ague. I am satisfied that we do not ascribe diseases to malaria, when 
they really do arise from that source. You will frequently see sporadic 
cases even of ague, which cannot be easily traced to malaria; but 
there is no doubt that, if we could ascertain all the circumstances, we 
should discover that the person had a remarkable tendency to it. 

The exciting cause of ague is no doubt malaria; but sometimes it 
will act as a predisposing cause. It will lie dormant in the system ; 
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and the person’s getting wet through, will readily excite it. The 
proxinate cause of ague,—the real essence of that state-—which is 
always present when the symptoms occur, is unknown. We cannot 
say it it is a peculiar state ; for a person in the intermission of ague, 
is perfectly well. There is often no disease to be found, whether 
inflammatory or any thing else, of any particular organ. In 
agues which occur in the lower parts of Kent,—‘“‘ In Romney Marsh, 
and its immediate vicinity, for instance, where malaria prevails, the 
intermissions always leave great debility; so that we have seen per- 
sons, otherwise healthy, who have had an attack at one o’clock in the 
day; and after going through the three stages, have not been able to 
maintain an erect posture, for more than an hour after the ague had 
left them; and for the whole of the remaining portion of the day in 
which the attack occurred, they have had more or less fever. This 
marsh was once inundated by the British channel; which is now 
prevented from overflowing that fertile level, by immense embank- 
ments ; and agues which attacked the inhabitants, were considered 
incurable, except by change of residence. The writer of this note 
laboured under ague for three months ; and had administered to him 
every remedy then known to possess a power over the affection, but 
without curing him; and the day before he left his native home, he 
had a severe paroxysm. He came to London on the following 
morning, and as he had his last attack at three o’clock in the after- 
noon, of course he expected the next paroxysm at four; but all he 
felt at that hour was a slight degree of chilliness ; and the ague never 
paid its unwelcome visits again.” 

Ague frequently cannot be cured by antiphlogistic means, though 
it certainly may sometimes, by any thing which makes an impression 
on the system. Again, inflammatory diseases are not cured by sul- 
phate of quinine. This disease may be inflammatory, and frequently 
is so; and requires antiphlogistic treatment; but its essence is not 
inflammatory. It may be of an inflammatory type; but there must 
be something more than inflammation. We cannot say how measures 
cure ague, that are specifics ;—such as bark. It certainly cannot be 
by curing the inflammation, nor by irritating the stomach; though 
some say that bark acts in this way; but if this were the case, 
brandy and cayenne pepper, would do as well as corrosive sublimate. 
I cannot believe that specifics operate by strengthening the patient. 
You might give a person full diet, regular exercise, and improve his 
strength in every way; yet you would not cure his ague; whereas a 
few grains of quinine,—a quantity too small to strengthen the system 
directly,—would put a stop to it. Arsenic, which cures ague, is not 
atonic. It will debilitate the body, cause it to tremble, and depress 
the powers of the constitution; and yet a small quantity will cure 
the disease. Why remedies of this sort are termed tonics, I do not 
know. We sometimes have a little difficulty in distinguishing ague 
from hectic. The latter is an affection which lasts some length of 
time; and so may ague. It is termed “‘hectica,’” from being placed 
in the habit,—being a continued disease ;—lasting for a length of 
time. It is more or less intermittent; and resembles ague also in 
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this respect. The rigors, however, are irregular in hectic ;—and 
each of the stages is irregular,—one coming before the other, without 
any kind of order. After a time there are no rigors,—nothing but 
sweating; with constant feverishnesss, and quick pulse. The fever- 
ishness is excited by taking the slightest quantity of food. There is 
generally profuse sweating on falling asleep. In ague, when the 
sweating is over, the person is comparatively well; but in hectic, so 
far from being better, the person is weaker. There is a red patch on 
the face in hectic, as well as on the palms of the hands, the soles of 
the feet; and the tongue is moist, and usually red. The urine does 
not contain the red, brick-dust sediment of fever; but a pink deposit. 
In hectic there is not the exposure to the cause of ague; there is not 
the aguish face; there is frequently local disease,—suppuration in 
some part of the body; and there is an exacerbation at night, and 
often another at noon. If you take any one of these symptoms by 
itself, you will not be enabled to distinguish this disease; because 
ague is#irregular, recurs at no certain time, and is probably even 
almost remittent; consequently you will have to make the distinction 
between intermittent and remittent fevers. Sometimes in ague, you 
will have nothing but profuse sweating ; sometimes you will have 
ague and hectic together. 

I have seen hectic in a person labouring under phthisis ; where 
there were rigors, increased heat, and sweating, from ague; and in- 
creased heat and sweating from suppuration ; and there was an 
aguishing face at the same time; so that it would have been difficult 
to make the distinction between the diseases; only that I was aware 
suppuration was going on in the lungs. If you are careful you will 
seldom be deceived. Now and then there will arise a difficulty; but 
that will occur in instances where the hectic fever is attended by 
great rigors; and where, on the other hand, ague is assuming a re- 
mittent rather than an intermittent character; and the patient is 
labouring under a local complaint. Rigors will occur, without ague 
or hectic, from mere nervous debility. Persons will experience 
rigors, and will not be able to perform their avocations in life, 
and their teeth will chatter,—all from great depression of spirits. 
Persons with stricture are subject to rigors ;—some always have them 
when a bougie is passed. Should there be a stricture, and rigors 
come on, you ought to doubt whether there is ague. When rigors 
occur from stricture, or some other disease of the urethra, there is 
usually no sweating or heat; neither is there an aguish face, nor can 
you ascertain that the person has been exposed to malaria. If you 
are in doubt it is always best to give the remedies for ague; for the 
sulphate of quinine can dono harm. The diagnosis of intermittent 
and remittent fever is a mere circumstance of degree. Should there 
be a perfect intermission, we term it ‘‘ ague ;” if it be wmperfect we 
term it remittent fever. 

Should ague be conjoined with a local structural disease, that 
part of your prognosis must rest on its own foundation; butague you 
may always promise speedily to cure. Should it be a quartan, you 
cannot promise to cure it so soon as if it were a tertian or quotidian ; 
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and it is the same if you have an autumnal, and not a vernal com- 
plaint. A vernal ague generally yields so easily that it frequently 
ceases spontaneously, after a few paroxisms,—some say after seven. 
It usually ceases when the warm weather arrives; and will frequently 
do so when a person changes his residence. In hot climates, and 
even in England, many intermittent fevers become remittent ; and 
from being remittent they will become continued, unless vigorous 
measures are adopted; and they may rapidly prove fatal, from con- 
gestion of the head, thorax, or abdomen. We should give a guarded 
prognosis in hot countries, and in hot weather in this country ; for in 
hot climates it is common for persons to die early in the attack, owing 
to congestion. This may occasionally occur in England, from some 
peculiarity in an epidemic. We have always therefore to consider, 
when giving a prognosis, whether there is any peculiar form of ague 
present ; and should this be the case, and the disease is sometimes 
fatal, we must be cautious in our prognosis ; although, without that, 
we should give the usual prognosis. We have no conception of what 
aguish fevers, remittent or intermittent, are in hot climates. They 
are termed ‘‘ pernicious fevers” in Italy; for as soon as a person is 
seized, he may fall into a comatose state, from which he never 
recovers. After death the greatest degree of congestion is observed 
in the lungs, the head, and the abdominal viscera. 


LECTURE XXV. 


TREATMENT OF INTERMITTENTS. 


TuE remedies employed in the treatment of intermittent fever, may 
be divided into those which we have recourse to in the intermission 
of the disease, and those which are employed during the paroxysm. 
The greater number of the latter are adopted, rather with the inten- 
tion of alleviating, than of curing the complaint; and they of course, 
miist be very different, according to the stage in which they are em- 
ployed. In the cold stage, there should be plenty of covering for the 
patient, as well as warm drinks; and some employ the warm bath, 
but I think it better to have recourse to warm air, which may be 
conveyed to the patient by means of a tube, continued from a spirit 
lamp,—the bed clothes being raised. In this way, you surround the 
individual with hot air, in any quantity you choose. A thing like a 
funnel is placed near the bed, with a spirit lamp under it;—a tube 
goes from the extremity of this funnel-shaped body, and is conveyed 
under the bed clothes; and by this the air is dispersed throughout 
the bed. The degree of heat can be regulated by altering the proxi- 
mity of the lamp to the funnel. If the cholera should again make its 
appearance among us, this will be considered the best mode of apply- 
ing heat externally; and on this account particularly, that when you 
employ vapour, the patient, for the most part, must be in a sitting 
posture, or taken out of bed, and more or less exposed after the bath; 
but it is imperatively necessary to avoid all this; and, in great ex- 
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haustion, to keep your patient in a horizontal position ; and by the 
contrivance we have mentioned, you need not take him out of bed, 
nor remove him from the horizontal posture. Thus you may employ 
heat to an extent sufficient to warm the surface thoroughly ; and you 
should also employ friction, especially to the extremities, and even to 
the ears. Should it be proper to apply heat, during the intensity of 
intermittent fever, I think this contrivance will be found to be much 
preferable to the hot water or vapour bath. Warm liquids appear to 
be indicated; but you must be cautious not to give real stimulants. 
It is very good to apply caloric by means of hot liquids; but by ad- 
ministering stimuli, such as brandy and wine, you risk doing more 
than you intended to do; for you may increase the subsequent hot 
stage, and induce delirium, and cause congestion and inflammation 
of the head, and internal organs. I prefer giving hot diluents, or at 
the utmost hot spiced diluents, rather than alcohol or other perma- 
nent stimulants. There is a remedy that has been recommended, 
in favour of which there is strong testimony ;—that is, venesection. 
This, I believe, was first put into practice by the late Dr. Mackrn- 
tosH. In the cold stage of fever, the circulation is much deranged ; 
the internal parts are in a state of congestion; the head, the lungs, 
the heart, and all the organs, the veins of which go to form the 
vena porte, as well as that vein itself and its divisions, are in a 
state of turgescence; and if you remove a certain quantity of blood, 
there is no doubt you give relief to nature. It is known that the 
loss of the smallest quantity of blood relieves, more or less, the 
suffering of the patient. In hot countries, where fevers are attended 
by great congestion, which speedily proves fatal, it must be a great 
point to bleed early. Dr. Macxrnrosu states, that the cold stage is 
shortened by this practice; that the hot stage is either prevented, or 
greatly diminished in violence and duration; and that many cases 
are entirely cured. Dr. Stoxes, in the Edinburgh Medical and Sur- 
gical Journal, for 1829, states, that venesection is more or less use- 
less, and more or less injurious, in different respects ;—that it is 
beneficial in removing the local symptom (which is just what we 
should suppose)—the symptoms of congestion about the chest and 
abdomen; but he says, he was always compelled to exhibit quinine, 
sooner or later; and he adds, as a reason for limiting the perform- 
ance of venesection to those cases only, where there is coma or in- 
flammation, that a gentleman had informed him of some patients 
treated, by bleeding, who never recovered. I imagine there can be 
no doubt, that the practice is not so injurious, as one would suppose 
beforehand perhaps; but that, on the contrary, it often does a great 
deal of good. It removes the local symptoms ; it often shortens the 
complaint ; and occasionally cures it. I think it is rather a means 
of alleviation, for the most part, than a cure; but I have no doubt 
that in other countries, where conjestion is extreme, it is imperatively 
necessary. I have never seen a case of ague, which I thought re- 
quired such treatment. I have given you the opinions of others; but 
I have never met with a case, which I could not cure by sulphate of 
quinine. Speaking of venesection in ague in general, and not in the 


TREATMENT. 167 


cold stage in particular, Dr. Lip states, that himself and two other 
gentlemen, had each three patients affected with ague; that they 
bled all their patients; and each lost one; but this is stating but 
little, unless we were informed of the nature of the cases. Dr. Macx- 
INTOsH states that it is always safe; that it often shortens the dis- 
ease, and sometimes cures; but as I can always cure my patients 
with sulphate of quinine, I do not wish to impair their powers by 
venesection. I think, at the same time, we should not neglect to 
employ it, when we find symptoms of great congestion; and should 
we fear that the next attack will be attended by fatal consequences, 
opium is found to shorten and alleviate the cold stage. I have exhi- 
bited it with great success; but still if I found great congestion of 
the head, or of other parts, I would certainly bleed in preference to 
giving opium. Some have employed a tourniquet to an extremity, 
in order to produce early excitement; but we conceive that internal 
congestion must be increased by this remedy. Should you compress 
the femoral or brachial artery, there will be a larger quantity of blood 
thrown upon other parts; and if such a remedy does good, it must 
be by producing such a degree of this congestion, as would induce 
nature to attempt its removal; so that the body will be precipitated 
out of the cold stage, more quickly than it would otherwise have 
been. When the hot stage commences, we have to give cold drinks, 
and take the clothes off; and sometimes to employ the tepid bath, or 
warm effusion or ablution. I think there would be no injury done, 
by employing cold effusion or ablution; nor should I hesitate to 
bleed during this stage, if there were any congestion or inflammation. 
It is said that persons have been cured by immersing themselves in 
a pond; but I should say this is dangerous. Opium has been found 
of great utility in this stage. Dr. Linn states, that he has found it 
shorten its duration and lessen its violence. Thus it appears that 
venesection is admissible in the hot, as well as the cold stage ; and 
that in both, opium is beneficial, When the sweating stage com- 
mences, the paroxysm is near its termination; and if the patient likes, 
you may give him warm diluents, and put on more clothes than in 
the hot stage; because he is getting cool gradually. Do not permit 
a draft to blow on him; though you may attempt to lessen the du- 
ration of this stage, which may run on for hours, by diminishing the 
clothes, and cooling him gradually; but you must be cautious. I 
think there is no danger in the hot stage from tepid ablution; but we 
must be more cautious in the sweating stage; and in this stage nar- 
cotics, and all things which debilitate, would be injurious; for nature 
is then exhausted, and requires repose; and to lower her still more 
must be wrong, and therefore unnecessary. Health is about to be 
restored; and the paroxysm is nearly at an end. Should the patient 
be very faint, you may give stimulants; but, before you give them, 
you must ascertain if any local congestion or inflammation be present. 
The principal measures for curing this disease, are certainly to be 
employed in the intermissions; unless blood-letting be considered 
one. By ‘ intermission” we mean the period between one paroxysm 
and another; but by “interval,” we mean period of the paroxysm, 
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and the period of the intermission together. The two principal reme- 
dies are bark and arsenic. Peruvian bark was brought from South 
America, in 1632; and so highly was it estimated, that in year 1658, 
sixty florins were given for twenty doses. Like all good medicines, 
it: was then made a nostrum of; until at length many regular prac- 
titioners wrote against it, and excited so much prejudice in the public 
mind, that about thirty years afterwards, several hundred pounds 
weight of it were lying at Piura, without purchasers. An alderman, 
while employing it to cure ague, died; and it was said immediately 
that it killedhim. Orrver CromWwELt was not permitted to take bark ; 
and he died of ague. SypENHAM was first opposed to this remedy ; 
but afterwards gave it boldly, and warmly advised its employment. 
So violent were the disputes occasioned by the use of this medicine, 
that those who used it were denominated murderers, and denounced 
as unfit to practise. SypENHAM gave it in larger doses than other 
practitioners; and he administered it in the intermission, and not 
during the paroxysm; for there is no doubt that it may do injury 
during the paroxysm. It may overload the stomach and increase con- 
gestion, if it be given in large quantities, during the fit. SypENHaM, 
by exhibiting it in the intermission, and in larger doses than before, 
increased its efficacy. It is a fact, that the utility of medicines is not 
sufficiently esteemed; because they are not given in sufficiently large 
doses. Thus many gentlemen will give a medicine, and if it does 
not appear to act directly as they wish, they will relinquish it,— 
without ascertaining whether it will really do good or not. If bark does 
not cure the disease as rapidly as you desire, it should be exhibited 
in the largest dose the patient will bear. A drachm or two, every 
two hours, is frequently requisite to cure the disease. Dr. GREGORY 
was told by a practitioner, that a friend of his, in the delirium of 
ague, took from three to four ounces of bark; and he was cured 
from that moment, without any ill effects being produced. The bark 
should be finely powdered; because if it be not, a very small quan- 
tity only will come in contact with the stomach and intestines, and 
its efficacy will be lost. There are three kinds of Peruvian bark ;— 
the pale, the yellow, and red. The latter is preferred by many, as 
being the most powerful; but though it is so, the stomach does not 
bear it so well. Dr. Cuapman of New York, Dr. SAunpDERs, Dr. 
Riesy, and Dr. Sxrere, all wrote on the red bark ; and pronounced 
it more efficacious than the others. Milk is one of the best liquids 
with which bark can be given. Some give the powder in decoction ; 
and others give it as an electuary; and it may be administered with 
any syrup or sweet substance, mixed well, and diffused in some liquid, 
so as to be drank. It will occasionally disagree with the stomach ; 
and therefore it is desirable to mix something with it. Pure bark 
will cause nausea, and perhaps vomiting, in some persons. In others 
it will cause purging; and in such cases a few drops of the tincture 
of opium, {will often enable ths stomach and intestines to bear it. 
Should the stomach only be disturbed, an effervescing draught or a 
small quantity of prussic acid, will answer the purpose, and enable 
the stomach to bear the bark; but should the intestines be deranged 
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at the same time, opium is perhaps one of the best things to admi- 
nister; because neither an effervescing draught, nor prussic acid, 
will decrease the purging. You may bring a patient to bear bark, 
by commencing with small doses, and then increasing them. You 
may give it to children in the form of clysters; and some persons 
have, it is asserted, been cured by its external application, by tying 
it up in fine muslin or linen, and applied to the body. I heard Sir 
Henry Harrorp state, that he had ague when a child ; and was 
cured by wearing a jacket of bark. A double jacket was filled with 
powdered bark, and placed next the skin. It has been discovered 
that the power of Peruvian bark resides in two of its constituents, 
called ‘‘ quinine,” and ‘‘ cinchonine.”” Of these the former is chiefly 
used in the form of a sulphate. These substances abound more in 
the red bark ; and therefore we see why it is, that the red bark was 
deemed by many to be the most powerful of the three kinds, as a 
remedy. Quinine is said to abound more in the yellow bark,—the 
cinchona cardifolia; and cinchonine in the pale bark,—the cinchona 
lancifolia. I have cured ague by employing the quinine simply, as 
well as in the form of sulphate ;—a few grains, given every eight 
hours, will in England generally cure the complaint. Some give a 
grain, every two hours; and they assert it answers very well; but 
other practitioners give a larger quantity, at more distant intervals. 
Hither way it is beneficial; but should the stomach reject it, it would 
be better to give only a grain or two every two hours, during the 
twenty-four, rather than a large quantity at once. I have seen the 
best effect produced by giving a large dose, immediately after the 
paroxysm. It is very good to administer it before the paroxysm; 
but I think it is better to give ten or twelve grains as soon as the 
paroxysm is over. But you do not by this cure the disease; you 
merely suspend it.. To effect a cure, you must give a larger quan- 
tity, in divided doses, in the twenty-four hours, and continue it for 
some time. I could cure ague very well with two or three grains of 
‘quinine, when it first came into use; but this does not occur now; 
therefore I believe that this medicine is exceedingly adulterated. I 
continually give now from twenty to thirty grains, before I can cure 
the disease. Some practitioners may cure ague with a few grains ; 
and others may give a very large quantity ;—-there is no general rule 
to be laid down in this respect. I had, in 1829, a patient with a 
quartan ague; which did not yield to less than forty-five grains in 
the twenty-four hours. I thought this a great quantity; but in the 
next October, I found another patient in my wards, taking (under the 
direction of Dr. Roors) a scruple every eight hours, together with 
ten minims of liq. arsenicalis. This man had a quartan ague, and 
he was (notwithstanding this active treatment) no better. I therefore 
gave the medicine every six hours, instead of eight; and he was 
cured directly. This is the largest quantity I ever administered. I 
should advise you to give a large dose, such as twelve or fifteen grains 
in some cases, but in others eight or ten,—immediately after the 
paroxysm, to suspend the complaint at once; and then exhibit a 
small quantity at intervals, during the twenty-four hours, for the 
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purpose of curing the affection. It is material that you should stop 
the disease at once; because every paroxysm shatters the powers, and 
causes great suffering; but you will not always be able to stop the 
disease permanently, unless you give a larger quantity in the twenty- 
four hours, and continue it for some time. I give ten or twelve 
grains as a medium dose directly after a paroxysm, and five grains 
every six hours or eight hours afterwards, whether the disease returns 
or not, and you should continue the medicine for some time after the 
disease appears cured; for if you discontinue it directly, the com- 
plaint in all probability may return. It is the same with syphilis ; 
for if you discontinue mercury as soon as the sore is healed, or the 
pain has ceased, the symptoms may return. You may administer 
this remedy with perfect safety, even during the paroxysm, when the 
pyrexia is present, and though there should be even local inflam- 
mation; but it is a waste to give it during a paroxysm; for the 
system is then in a deranged state. I have often had to administer 
it, although there was local inflammation, in order to cure both dis- 
eases; and while I was curing the local affection, by venesection and 
other measures, I stopped the ague with quinine; and I never wit- 
nessed injury arising from this treatment. When I first used this 
remedy, I had a patient with ague, who shivered every other day ; 
and then he had intense heat and sweating; but during the inter- 
mission he was always hot, with a very quick pulse; and he was 
continually thirsty. In short, he had continued fever, as well as a 
tertian ague ; or, as some would say, he had remittent fever. I gave 
him the medicine at regular hours, day and night ; and it cured him. 
No inconvenience arose, notwithstanding the great feverishness. I 
have frequently seen quinine cure ague; after bark (given in as large 
a quantity as could be borne) as well as arsenic, had failed. I have 
known quinine stop vomiting, with great irritability of stomach. I 
have seen it put a stop to the irritability, as well as to the ague. 
Now and then it disagrees with the stomach; and produces vomiting 
and gastrodynia, just as bark will do; and, more frequently still, it 
will purge. If you find the stomach deranged, whether it be thrown 
into spasmodic pain, or vomiting is caused, you may administer aro- 
matics, or opium, or (what is better by far) prussic acid. Should 
there be mere pain, an effervescing draught will be of no use; 
although it might be of utility if there was vomiting and nausea. In 
one respect it is best given in a fluid state; and there should be a 
slight addition of sulphuric acid, by means of which you make a 
super-sulphate. Sulphate of quinine is not very soluble by itself ; 
you therefore add a drop of sulphuric acid, for every grain of the sul- 
phate; and thus you have a super-sulphate, which is sufficiently soluble. 
I think it is more efficacious when administered in this form; but on 
account of its taste, and for the comfort of the patient, we frequently 
give it in a solid form. If you give it in the form of a pill, its bitter- 
ness is not tasted. Some say it has failed sometimes ; and that bark 
has then cured the disease ;—just as, in many cases, I have seen it 
successful when bark had failed. I think that when this has occurred 
it has been from its disagreeing with the stomach; so that a sufficient 
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quantity could not be taken. I have known cases in which the 
stomach became so irritated, from the intensity of the medicine, that 
the patient rejected it, and could not take it in sufficient quantity ; 
while bark, being far less intense, could be borne; and therefore was 
exhibited in such quantities as to cure the affection. In the case of 
the lady who caught an intermittent by walking on the ramparts of 
the Tower, a very small dose of sulphate of quinine caused most 
intense pain at the stomach; and she could not contiue the medicine. 
Bark was given, and cured the complaint. Ifshe had taken tincture 
of opium, or prussic acid, in proper quantities, it might then have 
been borne. I do not know that it would; but I think it probable. 
ANDRAL mentions, that where quinine had failed, bark has succeeded 
subsequently in curing the disease. I should think that such a cir- 
cumstance as this could only arise from the medicine irritating the 
stomach; so that it could not be taken in sufficient quantity; 
because it has all the virtue of the bark, with far greater power; a 
power which is one of the most extraordinary facts in medicine. The 
bark of the willow, and the alcaloid principle of willow, bark, 
salacina, and swietenia, and all the astringents of the vegetable king- 
dom, and more particularly a combination of two, such as columbo 
and galls, will cure ague. Such a combination is found to be more 
powerful, than either taken separately; and those which contain 
both a natural bitter and an astringent, are those which answer the 
best. Some assert that they have cured with these, when Peruvian 
bark has failed, and other combinations of bitters and astringents 
have done the same. You can cure ague with piperine. Next to 
the sulphate of quinine comes arsenic. The solution of arsenite of 
potassa, is that which is most commonly employed,—in doses of from 
two to ten or twelve drops or more, two or three times a day. I 
never begin with more than two or three drops, three times a day,— 
gradually increasing it. You will find it best, when you are giving 
an acrid matter,—such as iodine, the oxymuriate of mercury, or anti- 
mony (not in order to nauseate, but merely to sweat), to give it after 
food has been taken; for anything acrid, coming in contact with the 
mucous membrane of the stomach, is more likely to irritate it, than if 
food had been first taken, so as to cause it to be applied partially 
and gradually to the stomach. If Peruvian bark, or sulphate of 
quinine, should irritate the stomach, give it after meals; but never 
give arsenic before breakfast; for persons will be nauseated, and fre- 
quently made to vomit, by taking it on an empty stomach. When- 
ever it produces nausea or vomiting, a little tincture of opium is 
necessary. It is well to combine a little tincture of opium with 
every dose of liquor arsenicalis. The ill effects of arsenic, are symp- 
toms of gastritis. The slightest symptom is nausea; next, vomiting ; 
then pain of the stomach, tenderness on pressure, and heat ascending 
up to the throat. Arsenic has a tendency to excite gastritis, even 
when not taken into the stomach. I knew a case of a person being 
seized with gastritis, and thrown into the greatest danger, merely 
from arsenic being applied to a sore leg. Arsenic will first irritate 
the stomach; and the irritation soon arrives to the pitch of -inftamma- 
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tion, It causes soreness and redness of the tarsi; redness and heat 
of the fingers ; soreness of the throat ; and oedema of some part of 
the body. Very often, when patients have been taking arsenic, I 
have seen their faces swell -—occasionally the lower extremities ;— 
sometimes one part, and sometimes another; but more frequently 
the face. Frequently there is heat of the system. When this local 
inflammation of the stomach, throat, or face occurs, the whole body 
will become more or less excited; so that you have general pyrexia. 

Should this be the case, it is instantly necessary to discontinue the 
medicine altogether; and then you will perceive the symptoms 
decline, You will find it expedient to apply leeches freely at the pit 
of the stomach; or to bleed at the time, while you are administering 
arsenic, you look carefully at the patient’s countenance, and inquire 
about his throat, and also respecting the state of his stomach,—whe- 
ther there be pain, nausea, tenderness, heat, or vomiting,—I believe 

no injury can arise. I have seen ague cured, the first day arsenic 
had been given, although the disease had continued some length of 
time; but frequently a longer time is required for it to be successful. 
It has been made a nostrum,—just the same as bark. What is 
termed: “Tasteless Ague Drop,” is a preparation of arsenic. The 
largest dose required is, I believe, from twelve to fifteen drops, (1 

never gave more) three times a day, or more frequently if necessary. 

Some say that when liq. arsenicalis has failed, pure arsenic has 

proved efficacious ;—that is, what is termed arsenic by commercial 
men has succeeded, when its combination with potassa has failed. 

It is said that about the sixteenth part of a grain may be given, three 
or four times a day; that the eighth of a grain can seldom be en- 
dured; but that the sixteenth of a grain succeeds very well. I never 
exhibited it in this way ; but so the fact is stated by Dr. Macut- 
LocH. Sulphate of zinc, oxide of zinc, sulphate of copper, and alum, 
will cure ague. Muriate of ammonia is said to have a power over 
this disease; and it is thought by many, at least in other countries, 

that it adds to the power of bark. Carbonate of potass is said to 
have some virtue. A combination of some of these things, is thought 
to be best; but no doubt sulphate of zinc and sulphate of copper 
will often cure the affection. 

A full dose of sulphate of quinine or of bark, you have seen to be 
more efficacious just before the paryoxism, than at any other period 
of the intermission, except immeditely after it is over. So may other 
remedies have been used just before the commencement of a paroxysm. 
A large dose of opium, has occasionally prevented it from coming on 
violently. Sudorifics and emetics have been employed for the same pur- 
pose. Many a child has been frightened out of his ague by the pro- 
mise of a good thrashing if his ague came on; and there can be no 
doubt but this has cured the ague. Sometimes exciting disgust, by 
insisting that a person should swallow spiders, or cob-webs, has pre- 
vented the paroxysms. It is said that some persons imagine, that 
the latter really possess a power in preventing disease. I have no 
experience of the virtues of spiders and cob-webs; but you will find 
‘1 Dr, CHaPMaAN’s work on Materia Medica, very strong evidence of 
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the soothing effects of cob-web. He states that it will procure sleep, 
and tranquilize the system, when all other things have failed. I am 
aware that persons assert that it has a kind of sedative quality, and 
there is no reason to doubt it; but in the cure of ague, it has only 
been mentioned in order to produce disgust; and it has succeeded in 
curing the ague, when mentioned immediately before the paroxysm. 
Quinine or arsenic are also good, in other complaints of an inter- 
mittent, though not aguish character. In intermittent rheumatism 
and neuralgia, they are among the best remedies. It is singular, 
but even in intermittent vomiting arsenic has been known to effect a 
cure. Dr. ApAms confirms this fact, in a volume of the Transac- 
tions of the London Medical Society. Whenever complaints assume 
an intermittent form, whether they be aguish or not, you will find 
that sulphate of quinine and arsenic are among the best medicines; 
and if either of these failed separately, I should not hesitate to give 
them together. I have failed with arsenic, but not with quinine. 
Whenever a case was obstinate, I increased the dose to the largest 
quantity the patient could endure. It was formerly thought very 
wrong to stop an ague, until the patient had gone through a certain 
preparation. I have surprised many persons who, when in other 
countries, used to see some preparation employed before the remedies 
for ague were given,—by stopping the ague immediately. I never 
saw injury arise from it; though if there be any local affection of the 
head, chest, or abdomen, you must be cautious, and attend to that at 
the same time. Should there be any congestion of the head, lungs, 
or abdomen, it may be necessary to bleed, purge, and use all the 
other remedies for this state; for if you do not, it is possible that the 
mere stopping the ague at once may be useless. When you have 
done every thing indicated by the local affection, there will be no 
no danger in stopping ague. I never lost a patient by employing 
sulphate of quinine, when local inflammation was present. Arsenic 
may be very improper, when the inflammation which is present 
affects the stomach; and in the case of gastritis, probably neither 
arsenic or quinine can be borne; and you do not remedy the morbid 
condition, till you adopt local or general bleeding. I have seen 
local disease removed the more easily after stopping ague; for every 
paroxysm of course disturbs the circulation, renders it more irregular, 
and is likely to throw a greater load of blood upon those organs 
which are in a state of congestion. At any rate, ague will make bad 
worse. SYDENHAM says,—cure the ague first, and then you will 
easily remove the dropsy, which otherwise might be impossible. I 
never saw any chronic complaints ensue on stopping ague. I believe 
they do not arise from the ague itself, but are, like the ague, the 
result of malaria. I have seen many cases of dropsy removed by 
giving sulphate of quinine, without any other remedy conjoined with 
it. Sometimes you will find that ague will not give way, until you 
have removed the local mischief. Some say that ague will not 
yield, without resorting to local bleeding ; and others have said that 
bark would not cure, until they made the patient’s mouth sore. I 
have never met with such a case. However, if this be true, sucha 
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practice must be adopted ; but I should myself continue the quinine 
while exhibiting the mercury, or using local measures. The great 
point, in the prevention of this disease, is to drain the country, and 
remove all dead vegetable matter as much as possible. If a part 
cannot be drained, occasional inundations may be necessary ; 80 that 
more water may be'thrown on it, than is compatible with vegetable 
decomposition. The best method of preventing individuals trom 
imbibing the affection, is to live on good food, with a certain portion 
of wine or beer; and never to expose themselvesto the influence of 
malaria, with empty stomachs. When malaria is excessive in quan- 
tity, spirits may be taken. Smoking also is good in damp districts. 
When persons are residing in a house where malaria prevails around, 
they should repose at the top of the dwelling ; and restrain them- 
selves from leaving home at night, or at early dawn. A gauze veil 
enveloping the head, has been recommended, if persons are much 
exposed to malaria; and it may be extremely beneficial to take sul- 
phate of quinine also, as a preventive of the disease. 


LECTURE XXVI. 


CONTINUED FEVER. 


THE general symptoms of continued fever, are the same as those 
constitutional symptoms which usually attend intense local inflam- 
mation. You will have quickness of pulse, increased heat, diminu- 
tion of the secretions, and (from the latter circumstance) thirst, dry- 
ness of the skin, scanty and high coloured urine, and costiveness, 
with restlessness and watchfulness; though at first, (as in the com- 
mencement of inflammation, and of intermittent fever), there are the 
opposite symptoms of chilliness, amounting even to rigors, with pale- 
ness, and smallness of the pulse; but these last only for a time. 
ANDRAL states, that the chilliness rarely occurs on the first two or 
three days; but I have been attentive to this, and have known per- 
sons, at the very commencement of continued fever, in London, fre- 
quently complain of chilliness, and those symptoms, which are ana- 
logous to the first stage of intermittent fever. Should these symp- 
toms take place, they continue but for a short time, and soon give 
way to symptoms of excitement, which lasts throughout the disease ; 
though perhaps they are, after a certain period, united with symp- 
toms of great debility, as we frequently perceive in the case of in- 
flammation. In continued fever, the general symptoms vary, from 
those which characterize active inflammation, down to those which 
attend atonic or passive inflammation, or mortification ; so that you 
have symptoms of activity, and all the intermediate grades and de- 
grees, down to excessive prostration of strength, and even a disposi- 
tion to putrescency in the fluids. In an attack of fever, there is, 
from the commencement, more affection of the head, than when con- 
stitutional symptoms occur in mere inflammation. There is generally 
more or less confusion, with giddiness and drowsiness, or probably 
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even stupor or watchfulness. From the first, there is pain of the 
loins, with a complete loss of appetite, and general debility. The 
countenance is usually expressive of heaviness, anxiety, and uneasi- 
ness; sometimes, in these circumstances, the patient is pale in the 
face; but sometimes the face is flushed, and the eyes appear red. 
Frequently, there is great heat in the head; the vessels feel to the 
person to throb, and you will yourself feel them do so. There is 
then usually pain in the forehead; the tongue is generally tremulous, 
whether it be dry, or of whatever colour it may be. The character- 
istic of the commencement of this disease, is an extreme feeling of 
weakness, and aching of the loins; and an appearance of anxiety in 
the countenance. |When these symptoms occur quickly and acutely, 
they exhibit the existence of continued fever, more particularly if 
there be the morbid appearance of the tongue, heat, quick pulse, and 
thirst, out of all proportion to any signs of local inflammation that 
may exist. The patient has then fever,—idiopathic fever,—fever, as 
distinguished from mere pyrexia. Local inflammation often evidently 
co-exists at the same time; but whether there is always local inflam- 
mation present or not, is a doubtful question. These symptoms, 
however, occur without any evidence of local inflammation ; and are 
continually out of proportion to any we may observe; and it is this 
circumstance which induces us to believe the patient is labouring 
under fever. The heat is sometimes intense in these particular symp- 
toms ; the temperature of the body will occasionally rise to 104, 108, 
or 110; and sometimes it is of that peculiar character, which some 
writers term ‘‘ mordant,” a pungent, biting heat. Gaxen, Sir Jonw 
PRINGLE, and Sir GILBERT BLANE, mention mordant heat. The 
first of these writers, when treating of autumnal remittent fever, 
states that the great mark of it is, the mordacity and acrimony of the , 
heat, which erodes the touch, just as smoke does the nose and eyes. 
This peculiarity of heat, is not felt the moment the hand is applied ; 
but is perceived, on continuing the hand on the patient for a certain 
time. Sir Ginperr Buanz states, that in a ship-fever, there is a 
peculiar heat of the skin ;—a glow of heat, felt in the palm of the 
hand of the medical attendant, when grasping the wrist of the patient, 
and it continues some hours, if the hand is not washed; but that he 
never saw this in the sporadic fevers of England, though he had been 
informed of its occurrence. ANDRAL states that, in the continued 
fevers of Paris, the heat of the skin was in one case very high, acrid, 
and mordant ;—leaving a sense of heat, for some time, on the hand 
of the practitioner,—a sensation nearly allied to pain. Sometimes 
in fever, the heat is not increased; but should it be so, it is only 
partially, and varies in degree, at different times. Sometimes the 
temperature is below what it ought to be; and in the last stage, you 
have absolute coldness. The pulse may be full or hard, soft, small 
or weak, or easily extinguished. Like the temperature, it may be of 
all degrees; for, as the former may be from 110, down to far below 
the natural standard ; so the pulse may be quick, full, hard and 
strong, or it may be so feeble as to be nearly extinguished,—or what 
is termed a fluttering or vermicular pulse ;—according to the tonic 
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or atonic character, and the stage of the disease. If there be signs 
of general debility, while the pulse is strong, we should examine the 
state of the circulation at the heart; for, occasionally, there may be 
extreme debility in fever, with rather a strong pulse. The heart may 
be affected by disease, which you may not be aware of, from not hav- 
ing previously seen the patient. It may be greatly thickened; and 
although it may be acting less forcibly than it did before the attack 
of fever, yet it may act from its thickness, so as to produce a full 
pulse, which might induce you to employ active treatment. The 
pulse may be at 200; which, in a former lecture, I said you could 
not count, except at the heart. The usual beating of the pulse is, 
from 90 to 160 ;—sometimes it is not quick; for (like the heat) it is 
now and then not increased, but is slower than it should be. This 
occurs principally when the head is greatly oppressed ; and it occurs 
therefore sporadically from the state of the head, or from some pecu- 
liarity in the person’s constitution. It has, however, occurred epide- 
mically ; in which one of its characteristics was slowness of the pulse. 
Dr Harn speaks of a sporadic case of very severe fever, in which 
the pulse was only 46. Sanrconi mentions one, at Naples, in which 
it was scarcely 40, in some patients. ANDRAL speaks of a case of 
fever which proved fatal, in which the pulse at first was intermittent ; 
but as the symptoms became more intense, the pulse became less 
and less irregular, until it was perfectly uniform. Rasort speaks 
of a case, where the pulse was regular, until the fever terminated. 
Monro and Suenxius speak of similar cases. Dr. HEBERDEN 
speaks of a person, whose pulse was intermittent, except during 
iliness.. He also knew a woman with an intermittent pulse, during 
the whole of her life; and she died of cancer in the womb; but in 
_her circulating system, no one could discover anything unhealthy. 
The skin, during an attack of fever, is dry ; but should a favourable 
change occur, it becomes more soft; and for the most part there is 
general moisture ; but there are sometimes partial sweats, which are 
by no means favourable; and as death approaches, they are cold and 
clammy. Sometimes they are offensive, if there be intense debility. 
You will frequently perceive spots,—discolourations of various sizes. 
If they are very small, they are termed ‘‘netechie ;” if larger, they 
are called ‘ vibices ;”’ and should they be much larger, they are termed 
*ecchymoses.” They are of various shades, from a tolerably bright 
redness, down to a purple hue. They occur chiefly in the last stage 
of the disease, if there is extreme debility; but occasionally they 
occur where there is no debility. Continued fever, at particular 
periods, is characterized by these spots. I have seen a great number 
of instances of this description. The tongue is usually dry ; and it 
may be white or yellow and loaded. It may be merely of a whitish 
brown, or quite brown ; it may even be black. It is brown down 
the middle sometimes, with a broad white band on each side ;—the 
edges perhaps being red,—sometimes of a reddish brown; and occa- 
sionally it is red, glazed, smooth, and dry. Sometimes it is cracked 
also. You will very often see more or less white or brown on the 
back, with redness of the tip, or the edges. Sometimes it is very 
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pale. If the tongue be of a reddish brown, or quite brown, or ex- | 
tremely black, you will usually see collections about the teeth and 
lips, which are denominated ‘‘sordes;” being, in all probability, the 
consequence of vitiated secretion ; and occasionally they are in part 
the result of a little effusion of blood, which coagulates ; and which 
unites with the secretion, and this contributes to their formation. 
The tongue is usually tremulous, and so are the extremities; conse- 
quently, when the patient attempts to move, his hands or his legs 
tremble ; but even if they should not, you may observe the tongue 
affected by tremor. This organ being dry, and perhaps the fauces 
likewise, the patient becomes thirsty. The breath is often much 
more offensive than the perspiration. The urine is scanty, and high 
coloured ; possessing an excess of the lithates and the purpurates,— 
chiefly the purpurate of ammonia, but likewise the purpurate of soda, 
together with the yellow colouring matter which exists naturally in 
the urine. When the fever declines, the lithates become super- 
lithates, and are precipitated; so that you have a red sediment. The 
urine has a strong animal smell, and sometimes it has a strong am- 
moniacal smell; and as soon as it is discharged, it rushes into a cer- 
tain degree of putrefaction. It is occasionally very dark-coloured, 
and has now and then a bloody appearance. ‘The appetite is, for the 
most part lost; but as there are peculiar instances, from time to 
time, with respect to the pulse,—such as its being regular in fever, 
and intermittent in health,—so it is with respect to the appetite. I 
have read of cases in which the appetite has been far from extinct; 
and sometimes in fever it has increased. Dr. SarrER Ly, in the 
fifth volume of the Transactions of the Royal College of Physicians, 
speaks of a boy who had typhus-fever, attended by marked inflamma- 
tion of the head; and the exacerbations were always accompanied by a 
voracious appetite ; so that in the midst of the fever, he would devour 
four meals in the course of the day ;—meals sufficient for a stout 
hale labourer; and he would likewise eat pounds of dry biscuit, and 
a quantity of fruit. He always denied he had taken any thing, even 
after he had eaten a meal; for the more he devoured, the more he 
desired; and if he was ae fed the moment he craved it, he would 
suck the bed clothes, and bite his fingers. This boy discharged 
several copious stools a day, and perfectly recovered. As the fever 
declines, the appetite usually returns; and at first the appetite is 
voracious. The persons declare there is nothing the matter with 
them; but they are very hungry. ‘The stomach, from the commence- 
ment of the disease, is affected with nausea,—and in many cases 
vomiting ; but occasionally the vomiting does not take place from the 
commencement ;—does not occur until the disease has existed some 
length of time. The stuff vomited may be mere mucus or bile, or 
it may be like coffee- grounds ; and now and then there is a consi- 
derable quantity. There is more or less costiveness in this disease ; 

but very frequently there is diarrhea; which begins sometimes with 
the affection, and at other times not until it has existed for a certain 
time. The character of the stools may be very watery ;—may be 
mucous, or (as the working people say) slimy ;—and the colour 
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yellow, greenish, or white. They may be offensive, and perhaps 
have a bloody appearance. The functions of the brain are always 
affected. It is very common to find pain, vertigo, tinnitus aurium. 
Sometimes there are convulsions, dullness, stupor, and general de- 
pression of spirits, delirium, and terrific dreams at night, with watch- 
fulness. Some state that there is more oxygen consumed in the hot 
stage of fever (as also during digestion and exercise) than in health; 
and that there is more carbonic acid formed; whereas in the cold 
stage, as indeed after bleeding and in dyspnea, less oxygen is con- 
sumed, and carbonic acid formed. ‘The disease as I have described 
it, may have all the symptoms of mere excitement, with no remark- 
able debility, Generally there is more or less debility ; but some- 
times there may be chiefly excitement, with only that debility which 
is the consequence of fever. The fever may be subdued; the 
morbid changes in the secretions and functions may decline ; and 
nothing remain but weakness and a certain degree of emaciation ; 
and from these recovery may take place speedily. Emaciation is 
proportionably greater after fever, than after any disease of an acute 
character. But this may not be the case; the signs of debility may 
appear; the breath may become extremely foctid ; as also the per- 
spiration, and all discharges, whether from the stomach, intestines, or 
urinary bladder. The vomited matter may be like coffee-grounds, 
and urine bloody; and so may the feces. Blood may be seen in the 
mouth, or it may be poured forth from the skin; there may be 
blackness of the tongue, and a large quantity of sordes on the teeth, 
lips, and every part of the mouth. The fluids may putrefy, as soon 
as discharged; and the body, immediately after death, will become 
* decomposed. We may not suppose putrefaction of living parts 
takes place, nor the secretions at the moment of their formation; but 
they are often as near it, as is compatible with existence. The 
secretions will putrefy, the instant they are poured forth from the 
body; and the body, as soon as life is extinct, rushes into putre- 
faction. The discharges are often so offensive, as not to be borne in 
the house. Now in these circumstances, the pulse is very rapid and 
very weak; there is excessive prostration of strength, and a death- 
like faintness is complained of. The countenance appears ghastly,— 
you have ‘facies hippocratica;” the intellectual faculties are dis- 
turbed; a troublesome hiccup comes on, with catching of the fingers, 
which is termed “ subsultus tendium.’”’ Perhaps convulsions super- 
vene ;—at least you have cold clammy sweats, and an involuntary 
discharge of urine and feces. Yet the debility and putrescence may 
decline, and recovery may take place, from the high degree of these 
symptoms. 

Should the symptoms of fever be purely inflammatory, or those of 
excitement, with good strength at the commencement, and they do 
not degenerate subsequently into debility, the affection is termed 
‘ synocha.” Should they degenerate into great debility, the disease 
is termed “synochus.” But if from the commencement of the 
attack, symptoms of debility present themselves, then the affection is 
denominated “typhus.” ‘These terms do very well to distinguish 
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fevers in different persons; yet they are of an arbitrary character, 
and the etymology of the two first is the same. ‘The disease we 
denominate typhus, is called by authors ‘‘ hospital fever,’—‘ ship- 
fever,” —‘ goal fever,” —‘‘ putrid fever,”—‘“* adynamic fever ;” and 
should the symptoms be very intense, it is termed ‘‘ typhus gravior ;” 
but should they be mild, although the affection prove fatal, it is then 
denominated ‘‘ typhus mitior ;’—typhus being divided into two va- 
rieties. In continued fever there is every variety. There is the 
highest degree of excitement, and the highest degree of strength, 
down to the most absolute prostration of strength; and from an 
absence of putrescence, to the highest degree of it. The head, 
chest, and abdomen are most affected, by this disease; and the 
relative disturbance in these is various. The head and the abdomen 
suffer most, except where there is a particular epidemic character, 
or a predisposition in the person to, or a local cause of excite- 
ment in the chest. It is in hot climates, and in hot weather, 
that the abdomen is most affected. The local disturbance when 
extreme, is generally of an inflammatory nature; or, at any rate, it 
is so at the commencement. But as there are all degrees of general 
affection, from tonic to atonic, so the local affection may consist of 
all degrees of violence, and vary from active tonic inflammation, 
down to mere irrititation, or extreme loss of power. The local 
affection in the head, when great, may cause drowsiness, convulsions, 
vertigo, watchfulness, and tinnitus aurium; but it may be more 
intense than this ; so that you will have violent head ache, and violent 
throbbing, which you will perceive by looking at the temples, You 
will have intolerance of light, and violent delirium, which may be 
constant, and of such a nature as to require corporeal restraint. | 
The patient raves; he is ignorant of persons or things, which were 
previously familiar to him; and again he is for a moment rational, 
and even sensible. He will pick the bed clothes; and tremor and 
delirium of this description are denominated ‘‘ delirium ferox.” 
Sometimes the delirium is not of a ferocious character; but the 
patient mutters, and there are slighter symptoms of derangement of 
the intellectual faculties; and it is then termed ‘ delirium mite.” 
When there is great debility, sometimes there are no symptoms of 
vascular excitement in the head ;—no head ache, no intolerance of 
light, no redness of the eyes, or throbbing of the temples; but 
merely muttering delirium. Occasionally there is great stupor, and 
a comatose state, with or without an inflammatory disposition of the 
head. You almost always have anorexia, vomiting, purging, or 
costiveness; and these symptoms are occasionally extreme. There 
may be copious intense vomiting of every thing taken, and fluids of 
every description ; and there may be violent diarrhea, of all kinds 
and characters. The abdomen may be extremely tender to the 
touch, and even painful on slight pressure ;—distended and painful 
at the epigastrium, or in the hepatic region. There may be a sense 
of burning there; and it may be felt also up to the throat, and be 
attended by great thirst. When the symptoms run high, they are — 
extreme ;—vomiting, purging, tenderness, and probably violent pain, 
N 2 
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even when you do not employ compression. The condition of the 
tongue has been supposed to correspond with the state of the ali- 
mentary canal. It is certainly often red,—perhaps generally, either 
throughout the edges or at the tip, when the internal coat of the 
stomach is inflamed; but the condition of the two organs is not 
constantly the same. The tongue may be red in fever, and in other 
diseases, without any corresponding state of the stomach ;—at least 
without any evidence of it. Blackness of the tongue is rather indi- 
cative of the general debility of fever, than of a gastric affection. 
Thirst may be commensurate with the gastric affection; but it may 
arise simply from the intensity of fever, which dries the fauces. 
Ulceration and inflammation of the stomach or intestines have been 
found, where the tongue had not been red during life; and it is 
said that neither they nor any abdominal inflammation could be 
seen sometimes, where there had been great pain of the abdomen 
felt on pressure. The purging may be violent, without any inflam- 
mation of the mucous membrane; which may be found healthy in 
consistence, and even pale; just as we have profuse perspiration 
under various circumstances, without any inflammation of the skin. 

It is not a necessary circumstance that the tongue should indicate 
the condition of the stomach, or of the intestines. There is a certain 
correspondence between them; but it is by no means invariable ; nor 
is it a necessary consequence that when we perceive great irritation 
of the stomach, and of the intestines, that there should be inflam- 
mation existing; for often after such circumstances, examinations 
have ‘not proved the existence of inflammation. The chest is more 
or less affected; the breathing is more or less quickened ; and there 
is little cough; and generally if you employ the ear, or the stethes- 
cope, you will find in fever some degree of sonorous, or sibilous, or 
mucous rattle in the lungs. You will generally find the mucous 
membrane of the bronchia more or less affected in fever. Occasion- 
ally, however, the respiration is very much affected ; it becomes very 
rapid; there is violent cough, pain in the side, or at the front of the 
chest, great rattle, copious expectoration, and all the decided symp- 
toms of bronchitic, pleuritic, or peripneumonic affection; so that at 
last there is blueness of the lips and cheeks, from congestion of the 
lungs. I believe there is, during the disease, more congestion of the 
lungs than actual inflammation. The affection of the chest, though it 
generally exists, is far less often of an inflammatory nature than 
affections of the head or abdomen,—the abdomen more than the head. 
The blood may be found buffed, and perhaps cupped ; but it is often 
natural. Occasionally the coagulum is very loose, corresponding 
with the debility ; and frequently it putrefies. It has been discovered 
that, in the typhoid stage of exhaustion, the chemical characters of 
the blood are exceedingly depraved ;—that it abounds more and more 
in serum; and less in its other constituents. As debility increases, 
the blood at last resembles mere fibrin and serum; little or no chyle 
is formed; and it is deficient in carbonic acid, and saline particles. 
Dr, CLANNY pointed attention to this circumstance. Dr. STEVENS 
has made similar observations in a distant land; and which are now 
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published to the profession. Thus we have the testimony of two 
physicians, who have observed this state of the blood in fever; and 
Dr. STEVENS was not aware of what Dr. Cuawny had done. Occa- 
sionally the eyes, throat, bladder or skin, will become inflamed. You 
will have sometimes an eruption of minute vesicles of the size of 
millet-seeds ; and sometimes you will have large patches of inflam- 
mation, and now and then irregular pimples,—papule@. Sometimes 
you have a great discharge of blood from the intestines, and urinary 
passages ; probably without any corresponding severity of the general 
symptoms. Occasionally you will have inflammation of the parotid 
glands, ending in abscesses in different parts ; and sometimes a great, 
mass of boils will arise. The debility, in this disease, is intense ; so 
that in consequence of a patient lying on his back so long, the hips 
and the loins are greatly disposed to mortify. Such is the debility, 
that the effect of pressure is not resisted, as it is in health; so that 
in this disease, the lying on the back causes such a pressure as to 
impede the circulation, and produce mortification. When the fever 
has terminated, the intellectual faculties will remain dull or imbecile 
for a length of time,—sometimes for months. There is occasionally 
great depression of spirits; which the person cannot conquer ; although 
in all other respects he is healthy. Now and then, after an attack of 
fever, a hand or foot, or both the hands or feet, or a whole extremity, 
will remain for a longer or shorter time bent, and little influenced by 
volition ; so that a person may be crippled for the remainder of his 
existence. I have witnessed this; and it has ceased after a certain 
period; and I have seen other cases in which it has, and still does, 
continue. This disease, whether active or inflammatory, or one of 
great debility, or even putrescency, may last from one or a few days 
to a number of weeks; but rarely beyond eight or ten. Sometimes 
it will terminate with a discharge of blood from the nose or intestines, 
or other parts; or with purging or sweating. Dr. Grecory has 
known fever end in a great discharge of healthy urine. ANDRAL saw 
fever end with profuse expectoration ; and once with an alternation of 
sweating and expectoration. You will find that authors mention, as 
happy terminations,—as critical circumstances, suppuration after the 
disease; a general crop of petechiz; and even the emaciation which 
follows. ‘These discharges, when they take place, are termed 
‘* critical ;” and the amendment in the condition of the patient is 
denominated ‘‘ a crisis.” Ancient writers supposed that a crisis 
occurred on certain days; and they called those days critical. During 
the first eleven days, these critical days were of a tertian character ; 
so that the third, fifth, seventh, ninth, and eleventh, were those on 
which this disease was disposed to terminate well. After the eleventh 
day the type was supposed to be quartan; so that the fourteenth, the 
seventeenth, and the twentieth, were then supposed to be critical. If 
an alteration occurred on these days, it was thought most favourable. 
It might happen on other days; but then it was said not to be so 
favourable. Among the ancient writers, who held these opinions, we 
have the testimony of Hippocratrs and GaLEen; and amongst the 
modern writers we have Dr. Forpycr, Dr. Stoker, and Dr. PErR- 
civaL. But others object to these critical days; and allege that it 
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is mere hypothesis, founded on the Pythagorian doctrine of numbers ; 
or that it was derived from the types of intermittent fever, which was 
supposed by ancient writers to be identical with continued fever. 
Hreprocratss, according to Dr Harn, mentions one hundred and 
sixty-three terminations of fever; of which one hundred and seven 
took place on the critical days;—that is, two-thirds; while only 
eighteen (or one-ninth) took place on those days which are termed 
non-critical. The types here mentioned are those of fourteen or 
twenty-one days. Probably those ignorant of medicine only retain 
notions which were held formerly by physicians; who imbibed them 
from ancient authors; and thus they have been handed down to the 
present day, and prevail among those who have not studied the prac- 
tice of medicine. 

Some people say they do observe these things ; but I cannot 
assert that I have ever noticed that the disease terminated on one day 
more than another. It is said that the reason why we, of the present 
day, do not perceive those things which ancient authors did, is in con- 
sequence of the activity of our practice, when contrasted with their 
method of treatment; for we do not wait, in order to permit nature to 
rid herself of diseases; but endeavour to counteract. a morbid pro- 
cess ; and thus we are enabled to cure more cases of fever than the 
ancients did. In order to exhibit the inefficiency of the practice of 
ancient times, I will mention that M. Broussais states that Hrppo- 
CRATES, in the first and third sections of his work on epidemics, fur- 
nishes an account of thirty cases of acute disease. Sixteen of the 
patients died; and the remaining fourteen suffered greatly afterwards. 
This must have been bad practice, unless under particular circum- 
stances; such as the eastern epidemic, termed cholera morbus. 
Hippocrates is also quoted by Sir Grtpert Bune, for forty-two 
cases of acute disease; thirty-seven of which were cases of continued 
fever, without local affection; and in fine there was a local affection. 
Of these twenty-five died; that is twenty-one of the thirty-seven, and 
four out of the five. Now if nature had a desire to cure on certain 
days, here was a fine opportunity lost. 


LECTURE XXVIII. 


CONTINUED FEVER. 


Tue general symptoms of fever may vary exactly as the consti- 
tutional symptoms of inflammation. You may have from those fevers 
of the most powerful excitement, with sufficient strength, down. to 
those of extreme exhaustion ; just as you may have inflammation of 
an active tonic kind, down to that species which occur when the dis- 
ease is attended by gangrene, and complete prostration of strength. 
~ So it is with the local symptoms, which exist principally in the head, 
chest, and abdomen ; for, these will vary from the symptoms of the 
most active tonic inflammation, down to the symptoms of mere irri- 
tation, without any great marks of inflammation ; and they will vary 
in other cases, down to the most complete exhaustion of an individual 
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part,—down to gangrene. We may therefore, in fever have general 
symptoms of every degree, from the most active character, with 
strength, down to the most passive or atonic kind, with excessive 
debility, and putrescency ; and the local symptoms will vary from 
those of the most active character, without much inflammation, down 
to the utter loss of vitality,—gangrene. After death, you will find 
that appearances vary exceedingly; and that they are principally 
situated in the head, chest, and abdomen; sometimes in one, some- 
times in two, and now and then, in all of them. You will also per- 
ceive that the appearances vary, from those of active inflammation, 
down to those slight marks of inflammation, where the case has been 
rather one of irritation; and you will find them sometimes to be those 
not merely of ulceration, but of gangrene or excessive softening. 
Morbid appearances are principally found in the head, chest, and 
abdomen, just as the local symptoms, during life, are chiefly situated 
in these organs. Sometimes you find degeneration of the structure 
of parts, without much inflammation ; exactly as is the case indepen- 
dently of fever. You will have softening, and various other changes, 
without any marks of inflammation, at all proportionate to those 
changes. You will accasionally find in the brain more red points 
than usual ; sometimes the arachnoid will be found injected, both as 
to its superficial portion, and the portion which lines the ventricles. 
You will often find the veins and sinews turgid ; and frequently there 
is an excess of serous fluid on the brain, and in its cavities. Some 
will contend, on opening the brain, that it is healthy ; and others will 
declare that there are more bloody points than there should be; and 
that the veins and sinews are too full, or that there is an excess of 
serous fluid. You ought therefore to be cautious; and be convinced 
that you are right, before you state that anything preternatural exists 
in the cavity of the head. In fever, it will constantly occur that there 
are rather more bloody points than usual, without the patient having 
exhibited particular symptoms of an affection of the head. ‘These ap- 
pearances will differ in various healthy individuals, exactly as they 
do in other parts of the body. You should discover appearances 
which are not at all doubtful, in order to say that there are decided 
inflammatory marks of the head. There is no doubt but you do see, 
in fever, more bloody points than natural in the brain. The vessels 
of the pia mater are really in a state of congestion ; as are sometimes 
also the sinuses ; and occasionally you will perceive there more fluid 
than there ought to be; which fluid is various in appearance, as in 
all other affections of the head. Occasionally it is clear; now and 
then it is turbid, with fragments of lymph floating in it. Sometimes 
there is even an effusion of blood, or this serum is bloody. Fre- 
quently, when there has been severe phrenitis, or strong marks of 
excitement of the head, you will not find anything. I have fre- 
quently examined persons who have died of affections of the head ; 
and have found the appearances entirely disproportionate to the 
symptoms exhibited during life. ANpDRat states, that the morbid 
appearances in the head, are less than those found in the abdomen. 
I believe this to be true; for if the chest happen to be the part 
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much affected, (which is not very frequently the case) you have far 
more decided morbid appearances, than in the head; although many 
have asserted that the disease is situated in the head. Should the 
thorax exhibit marks of disease, you may find the lungs soft, and 
filled with a frothy, red fluid. Occasionally they will crepitate as 
they do in health; and sometimes they will be quite impervious to 
the air,—particularly if there have been much debility ; and you may 
(but this is not common) find them in a state of gangrene. It is very 
uncommon to find the lungs in a state of red solidification, or what is 
strangely termed ‘‘ hepatization;” which is improper; because al- 
though they may be as solid as liver, yet no part can be converted 
into that organ. It may have the common qualities of liver, as to 
colour and consistence; but to call it hepatization, is applying an 
improper meaning to this morbid state of the lungs. Sometimes, 
though rarely, you may find them solid and grey, in different parts ; 
—-spots of grey solidification, with an abundance of red frothy fluid in 
them. One of the most frequent appearances in the chest, is redness 
with thickening of the bronchial tubes ; for a slight degree of bron- 
chitis is very common in fever. If you listen, in most cases you will 
hear, more or less, a sonorous rattle, exhibiting a slight degree of 
bronchitis. Occasionally, the pleura is affected; an effusion is seen 
in it perhaps, with redness of the membrane, and perhaps adhesion. 
Sometimes even blood is observed. There is an analogy in these 
appearances to those observed in the head. ~The blood found in the 
heart, and large vessels, is generally fluid and very dark. You will 
not necessarily find the coats of the arteries inflamed ; although some 
have said they are always so, in fever. ‘The inner coats may some- 
times be inflamed, like other parts; but you may examine many 
cases without perceiving this. In the abdomen, we find marks of in- 
flammation of the peritoneum; or, at any rate, of the cellular mem- 
brane immediately underneath it; or we may find inflammation 
within the stomach or intestines. The latter are generally con- 
tracted, whether they be inflamed or not; but inflammation in the 
intestines is very common, as well as in the stomach; and is situated 
in the cellular membrane under the muscular coat, or in the mucous 
membrane itself; in which we have inflammation, and all kinds of 
appearances. Bonertvs states, that an inspection of those who died 
of intermittent fever, shewed that the stomach and intestines were 
inflamed. BARTHOLINI mentions the same thing. SYDENHAM states, 
that the intestines are often ulcerated in continued fever. If you 
open the intestines, you will frequently discover every extensive red- 
ness, which will end suddenly, as inflammation of the skin does; and 
occasionally it is lost insensibly in the surrounding parts. Sometimes 
you will find the redness extending a foot or two in length, but gene- 
rally it is found in patches; and this redness is now and then abores- 
cent; and has little red spots around it, which vary in hue, from 
bright red, to a brown, or even to a purple shade, according to the 
degree of congestion. The mucous coat is frequently thickened in 
continued fever ; and it may be thickened to a great extent, or only 
in patches; and, now and then, it is softened, and the whole of the 
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coats of the intestines are in the same state. On the inner surface of 
the intestines,—the mucous membrane, there are often small red 
conical elevations,—pimples, like the fringes below the tongue; or 
small white conical projections, or centrally depressed. These last 
appearances are seen much more in the inferior two-fifths of the small 
intestines, than anywhere else. Indeed it is in this situation, that we find 
the principal morbid appearances. They are usually pointed in the 
colon. Sometimes these white conical elevations, are real pustules, 
or small follicles, containing real pus. The secretions of course are 
diseased ; the mucus is of a thicker quality than usual; occasionally, 
almost as thick as fibrin; and now and then it is bloody. The mu- 
cous membrane will often peel off; because the cellular membrane, 
which attaches to it the next coat, becomes so brittle, that it no 
longer forms a medium of union. Nothing is more common than to 
find ecchymoses,—an_ effusion of blood into the cellular membrane, 
under the mucous coat. You will constantly find ulcerations in the 
lowest third of the illum; and the nearer you come to the cecum, 
the greater is the degree of ulceration. It is often seen in the midst 
of red patches ; and the surface beyond these, is frequently very pale. 
‘It would appear that superficial inflammation had occurred locally, 
with much severity ; and, in the centre, had proceeded to ulceration. 
You will observe these ulcers also frequently taking place in the 
small pimples, or pustules of the glands; so that you have two kinds, 
one superficial, causing an abrasion, like that which takes place in 
the mouth or throat, or on the organs of generation ; and the other 
occurring in the glands. These are of all sizes and of all shapes. 
Occasionally, you will perceive a portion extensively ulcerated ; and 
these ulcerations are sloughy; or, at any rate, you may detach a 
sloughy layer of something ;—perhaps a diseased secretion ; and be- 
neath you find an ulcer. Surrounding the glandular ulceration, you 
will often perceive the mucous membrane more or less detached, and 
the ulcers extending to various depths. Occasionally, it is so deep, 
as to go through all the coats of the intestine, and perforate the peri- 
toneum ; and when this takes place, there is generally sudden peri- 
tonitis. Pain is felt at a particular spot; it darts from it in all direc- 
tions; and death is the result. But nature will sometimes prevent 
this, by producing adhesions ; or, perhaps the perforation is blocked 
up by a piece of omentum. The inflammation which is induced, is 
sometimes of a slow, chronic form. The patient recovers from the 
fever, but lingers under chronic peritonitis, which is now and then 
devoid of pain, but this is uncommon. Sometimes you will have an 
abscess in the substance of the intestines, in their cellular membrane, 
I think ; which takes place as it does in any other cellular membrane. 
The peritoneal and the mucous coats being healthy, the matter is 
produced between them, and exists in the cellular. coat.. I do not 
believe that inflammation occurs in the muscular coat of the intes- 
tines; mucous, cellular and serous membranes, are far more fre- 
quently inflamed than muscles, for it is uncommon for them to be 
inflamed, and there is sufficient of the former in the intestines to 
become inflamed, without supposing that the seat of inflammation is 
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in the muscular coat. It would appear probable that these ulcer- 
ations may take place rapidly ; for persons have exhibited them who 
have only been attacked with fever two days; but frequently they 
take place slowly ; and they are more frequently perceived in per- 
sons who have died from fever, than of any other affection. 

The larger intestines are not so often affected, as the stomach or 
small intestines ; and of the latter it is in the portion which is situ- 
ated nearest to the cecum;—the lowest third of the ileum, or the 
lowest two-fifths. Some have declared that the head is always the 
seat of fever; and that its nature is inflammatory. Others have 
stated fever is seated in the abdomen; and that it is inflammation of 
the intestines. I admit you will find morbid appearances there; but 
you may examine many persons after death from fever, and find the 
intestines sound, or at any rate with no such marks as will explain 
the symptoms of fever. This I have seen many times, in cases where 
I could not discover any ulceration or inflammation of the intestines ; 
and in which cases you would not have supposed that fever had ex- 
isted, if you had not known it previously to death. Sometimes 
there might be a little more redness in some of the intestines; or if 
there were anything morbid, yet that was insufficient to account for 
the general symptoms of fever. During life, the symptoms often 
depend on local affection; but occasionally you will discover no 
disease existing in any particular part. I am much pleased that M. 
ANDRAL coincides with me in many of my opinions. He states that 
of thirty-eight cases of fever which he examined, eleven only pre- 
sented marks of gastritis, enough to have influenced the symptoms 
during life. Thirty out of the thirty-eight, shewed some sort of 
intestinal affection ; but only fourteen out of thirty-eight exhibited 
morbid affection of the intestines, which could explain any of the 
symptoms during life. He also says, the changes which are seen in 
the nervous system, are comparatively rare and slight. I do not be- 
lieve that fever is to be explained by reference to morbid anatomy ; 
though many of its symptoms and of the occurrences which take 
place, are to be thus explained. Should you have phrenitis or bron- 
chitis, you will have the marks of phrenitis or of bronchitis; should 
you have diarrhea, you will expect to find ulceration of the intes- 
tines; but often there are few or none of these symptoms ; and after 
death there are no such marks as will explain the cause of fever, 
though there may be enough to explain the local symptoms that have 
taken place. In fever the head is but slightly affected after the lapse 
of a few days; and you will continually find that the abdomen is 
scarcely affected. In fever attended by intensé exhaustion, I believe 
the muscles are generally soft and livid; and correspond with the 
state of the blood, which is more like lymph than any thing else. 
The liver and spleen are hardly ever affected. The bile is occa- 
sionally very dark and thick; but ‘in other cases it is the reverse,— 
being pale and thin. It is sometimes acrid. The liver and speen 
may shew marks of inflammation; or if they be not inflamed, you 
may perceive the results of inflammation in a little suppuration. 
They may be softened. All these things are extremely uncertain. 


PROGNOSIS. 187 


A correct diagnosis of fever is formed, in a great measure, by 
observing that the constitutional symptoms are disproportionate to 
any existing local affection. The constitutional symptoms in fever 
are of course influenced by the local affection, and frequently they . 
are of a totally different nature. For instance, there is often no local 
sign of inflammation, or of any local disorganization ; but there is 
excessive debility from the commencement, which is not perceived 
in mere inflammation; and the countenance, too, is peculiar, and 
expressive of anxiety and oppression. There is almost always, from 
the commencement, pain of the loins; and during nearly the whole 
of the disease, tremor of the tongue. These symptoms are entirely 
different from what we perceive in mere inflammation of the brain, or 
chest. Sometimes you may have a local inflammation of the liver, 
and of the stomach ; but you will have also proportionate loss of 
strength ;—perhaps with a feeble pulse, a putrescent condition of the 
body, and symptoms entirely dissimilar to those you observe to arise 
from local inflammation. The countenance, and the sense of debility, 
from the commencement, are characteristic. The prognosis must be 
taken from the intensity of the disease; but it is not necessary to give 
an unfavourable opinion, because the constitutional symptoms of 
excitement are violent; for mere general excitement is not danger- 
ous, unless it is attended by extreme local excitement, and local 
inflammation ; and if you cannot discover any great marks of in- 
flammation in the head, chest, or abdomen, the mere general excite- 
ment however violent is not dangerous. But although you ought 
not to suspect danger from violent excitement, if there is not great 
local affection, yet symptoms of an opposite character are generally 
dangerous, in proportion to the intensity of the signs of debility ; 
which in fever are great rapidity and weakness of the pulse. ANDRAL 
states, that he never knew a person recover from fever whose pulse 
exceeded 140; but I believe that it is well known that persons will 
recover after a pulse of 160, although such a pulse may be danger- 
ous. Dr. HeBeRDEN speaks of a pulse of 180 in fever; and the 
patient recovered. Involuntary discharges of the urine and feces, 
also, indicates great danger; for this state depends on intense de- 
bility, or a local affection of the head or abdomen. From the state 
of stupor which the patient is in, he is utterly unconscious of what is 
occurring ; and he is too feeble to restrain the excretions. Should 
the patient lie on his back, there is more danger than when he lies 
on his side; for it requires a greater effort to maintain the latter 
posture. ‘There is likewise far more danger should the patient sink 
in bed ; for it indicates that very little strength remains. An indivi- 
dual can exercise the muscles of deglutition, sometime after he has 
been deprived of power over the trunk; and if the patient cannot 
swallow, it is a most dangerous symptom. Blackness of the teeth 
and tongue, is likewise more or less dangerous. Although we per- 
ceive patients recover, whose teeth have been covered with sordes, 
and whose tongue has been black, yet this condition is a bad sign. 
Abundant discharges are usually dangerous, unless the symptoms 
remit; and the danger increases in proportion to their depraved 
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nature. A discharge of blood, or its effusion under the skin, forming 
vibices, petechiz, and ecchymoses, is dangerous; and the larger 
these spots, the greater the danger ;—vibices being more dangerous 
than petechie, and ecchymoses than vibices. The presence of pete- 
chiz is not dangerous of itself; for some epidemics are characterized 
by it; but should it be very considerable, and attended by other 
signs of exhaustion, then it is dangerous. Hiccup is also dangerous, 
because it generally comes on towards the fatal termination of fever 5 
but occasionally fever may attack dyspeptic individuals, and you may 
have hiccup, not so much from fever, as from a disposition to it, 
caused by constant weakness of the stomach. Debility at first is a 
bad symptom; but the same degree of it would not be so, if the 
disease had lasted for a fortnight or three weeks; because if the 
disease be to last for a fortnight, and you have from the commence- 
ment the same debility which you find in other cases at the end 
of a fortnight, when the latter period arrives, the debility may be 
such as to extinguish life. Should a person have violent pleuritis, 
peripneumonia, enteritis, peritonitis, or any other local affection, of 
course the danger is increased and it often rests entirely upon the 
local affection. Age and constitution are important. Persons of 
bad habits, who have been badly fed, or addicted to drinking, or have 
suffered from want of necessary rest, are very liable to become vic- 
tims. You should always consider the character of the epidemic ; 
and if you know it is of a dangerous nature, you should always give 
an unfavourable prognosis, even at the commencement, before the 
dangerous symptoms have begun. We are occasionally obliged to 
give an unfavourable opinion, from the state of the patient’s mind ; 
for I have frequently seen persons die of fever, because the mind has 
been depressed and uneasy. Should a patient believe that he will 
not survive the disease, or if some great calamity afflicts him, then 
the practitioner has less chance of curing him, than if his spirits are 
tranquil. If you are aware of the state of the patient's mind, you 
should speak with great caution, even though things are going on 
favourably. You must also give a prognosis guided by the power 
which you possess of performing your duty. Occasionally you are 
prevented from doing those things which you desire, by the opinion 
of friends, or the unwillingness of your patient ; and sometimes you 
are prevented by another practitioner. These things it is necessary 
for you to remember. In giving a favourable prognosis, the greatest 
caution is necessary. The decline of all symptoms, of course is a 
ground for a favourable prognosis ; but when the symptoms are de- 
clining generally, you must ascertain whether all is well throughout 
the body; or whether there may not be some local circumstance 
existing, from which you may apprehend danger ; for occasionally 
when the fever is declining, the loins slough, and the patient may 
expire from exhaustion, A return of strength is one of the best 
signs. Should a patient no longer sink in bed, but lie on his side, 
then your prognosis may be favourable. You may judge much from 
the face, and feelings of the patient. Some say that deafness is 
favourable ;—at any rate it is not unfavourable. Patients, in cases 
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of fever, become extremely deaf; but they recover, just as they 
would if the deafness had not affected them. The return of all the 
feelings to a healthy state, must be a favourable circumstance in 
your prognosis. Dr. Grecory, on visiting one of his patients who 
had fever, was informed by him that he was much better ;—and 
wished to have his mistress ; and some wag inserted in the prescrip- 
tion book,—‘‘ Let him have his mistress” (a laugh). Dr. Gregory 
was of too amiable a temper to feel offended at any joke of that 
kind; and the worthy doctor used to mention it with great delight, 
year after year. The first predisposing cause of the disease, is 
mental depression ; for many individuals are not affected with fever, 
although exposed to all the exciting causes of it, until their spirits 
are depressed. ‘This I have known in many instances. It has been 
observed that persons have not become victims to the plague, until 
great mental suffering has been occasioned, by the loss of some re- 
lative or friend. DrEemMBRock mentions a case of this description. 
The person was not affected, until he saw a funeral pass him ; when, 
on inquiry, he discovered that the victim was one of his dearest 
friends; and he sickened of the plague, and died. This circum- 
stance occurs with respect to fever, and other affections. Intense 
mental suffering, or great anxiety relative to anticipated misfortune, 
corporeal depression, or over-exertion of the intellectual faculties, 
will have the same injurious effect. 'Too great an exertion of the 
muscular powers, excess in venery, and debilitating circumstances of 
all descriptions (whether of the mind or body), will lay the foun- 
dation of fever. A want of the necessary food, and a defect in the 
quality of it, are predisposing causes; for famine and fever are 
usually united’; and hence, probably, we pray against plague, pes- 
tilence, and famine. Want of fresh air is also a predisposing cause 
of fever. The vigorous period of adult age, appears the most pre- 
disposed to the disease ; for the aged and infants have fever less fre- 
quently than other people. Independently of these circumstances, 
there appears to be a peculiar susceptibility to it in some persons ; 
for they will become victims in circumstances in which many other 
individuals are placed, without being attacked by the disease. 


LECTURE XXVIII. 
CONTINUED FEVER. 


THE continuance of some of the predisposing causes of fever, may 
lead to their becoming the exciting causes; for it is probable that the 
continuance of debauchery may, without any additional exciting 
cause, increase the disposition to such an extent, that at last the 
disease itself commences. The cause of one kind of continued 
fever, is certainly exposure to cold, particularly when the body is 
over-heated or fatigued; for many cases of fever appear, without 
any other exciting cause than exposure to cold,—especially if it is 
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united with wet. There is generally allowed to be one peculiar cause 
of fever, and that is contagion; by which I believe we generally 
mean a peculiar matter generated in, or a depraved secretion of, the 
living system under disease ; and capable of producing it in others, 
when there is no indisposition to the same, but more particularly if 
there be a predisposition. I have mentioned the terms either “ a pe- 
culiar matter” or “‘a depraved secretion,” because in the greater 
number of instances of contagion, it is a depraved secretion. Very 
often it is pus,—pus frequently in small-pox,—pus in syphilis,— 
pus in glanders,—pus in a variety of diseases. In hydrophobia it is 
either mucus or saliva; and in other instances, it is apparently 
mucus. In cases of the skin, it sometimes appears sweat; but it 
may be something separated from the body, unconnected with its 
real natural secretions. It is possible that an emanation of some 
kind may-take place from the surface of the body, or the lungs, and 
affect the air, independently of the aqueous fluid which is separated 
from organs. I do not know if this is the case; and to avoid all the 
objections of those who maintain it, I have said that it is either a peculiar 
matter, or a depraved secretion. And in saying ‘‘living system,” I wish 
to avoid the objections of those who might instance that contagion occurs 
from vegetables, as well as from animals; and of course it is the ne- 
cessary attribute of contagion, that it should possess the power to 
produce the self-same disease in others. I do not mean to assert, 
that it can produce it in all others ; because there are some who will 
not imbibe a particular contagion, but are able to produce it in 
others, who have no indisposition to the disease. I have said ‘ an- 
other,” referring to the antecedent phrase, ‘living system ;” because 
contagions which have affected one species, have in numerous in- 
stances affected others, There are diseases affecting brutes, which 
may be communicated to the human subject; consequently it is ne- 
cessary to say—‘ produced in the living system, and capable of ex- 
citing the same disease in another living system,”—not merely of the - 
same species ; but another living system,—speaking generally. Dis- 
eases thus produced, may be either acute or chronic. What are de- 
nominated ‘‘ the exanthemata,” are acute; such as scarlet fever, mea- 
sles, small-pox, chicken-pox, cow-pock, hydrophobia, typhus (if it be 
a contagious affection,) and plague; but the itch, porrigo, elephan- 
tiasis, syphilis, the yaws, the sibbins, and the disease, termed laan- 
der (peculiar to Africa,) always become chronic, if not stopped; and 
they are not more active at the commencement, than subsequently. 
There are contagious diseases which you may consider both acute 
and chronic; for example, the hooping-cough (if it be contagious ;) 
for it usually begins like an active disease, with the activity of most 
acute affections; and yet it may go on for a length of time; but 
scarlet-fever, small-pox, measles, chicken-pox, typhus, and hydro- 
phobia, cannot be chronic; they are, in fact, always acute. Syphilis 
cannot be considered chronic, when it comes on; but it rarely pos- 
sesses comparatively the activity of small-pox or measles; and it 
may continue for months. Diseases that are contagious, both acute 
and chronic, are occasionally febrile, though sometimes non-febrile ; 


CONTAGION, 19] 


and therefore it is proper to divide them into acute and chronic. 
Hydrophobia is not a febrile disease, although it is contagious, and 
of an acute nature. Some of these diseases may be imbibed by con- 
tact, either with the person, or something he has touched, or some 
palpable matter that has emanated from him ;—such as cow-pock, 
hydrophobia, elephantiasis, syphilis, yaws, sibbins, laander, the glan- 
ders of horses, and perhaps the plague, and porrigo or scald head. 
Other diseases may be communicated by the atmosphere surrounding 
the patient. In this case there must be the contact of something in- 
visible, which has proceeded from the patient, though not in a pal- 
pable form. Those diseases which may be communicated by contact, 
or something that he -has touched, or something which has emanated 
from him, or from the surrounding atmosphere, are the chicken-pock, 
small-pox, scarlatina, and measles ;—the latter have certainly been 
innoculated, like small-pox. Perhaps it is from something in the 
atmosphere which is invisible, but which has proceeded from the pa- 
tient, that we become affected by typhus, (if it be contagious), and 
chin-cough. Should an individual touch another who has these dis- 
eases, it is probable that this contact, and an impalpable emanation, 
as well as the touch, may communicate them to him. The term 
‘contagious,’ is applied to all these diseases; and it is likewise em- 
ployed to distinguish those which are induced entirely by contact, or 
something he has touched, or something palpable which has emanated 
from him; but the term ‘‘infectious” is applied to those diseases 
which may be induced by being merely exposed to the air surround- 
ing the patient. ‘The term “‘ contagious” is used in the same sense, 
as the term ‘‘ horse; which latter word includes both mare and 
horse; but igis often applied to the mare only; and infectious dis- 
eases are, in like manner, constantly being denominated contagious. 
But the word “ contagious” is likewise employed in a limited sense, 
—to signify those diseases which are communicated by actual con- 
tact, or by touching something, or by something touched by the pa- 
tient, or something palpable which has emanated from him. We 
have diseases both infectious and contagious; and when a disease 
may be communicated in both ways, it seems that it is communicable 
more quickly by contagion, than by infection. Should two indivi- 
duals be exposed to an atmosphere infected with small-pox, and you 
inoculate one with the virus, the disease will appear much sooner in 
him than in the other. It is a fact that contagion, in a limited sense 
of the term, excites the disease sooner than infection, when the dis- 
ease may be produced both ways; so that when an individual is ex- 
posed to the infection of the disease, it is the practice to innoculate 
him as quickly as possible; in order to bring on the disease in an 
artificial manner, before it can arise from infection. There are other 
diseases which are supposed to be only occasionally contagious ;—I 
employ the term generically ; Catarrh is considered to be sometimes 
infectious. -Ophthalmia appears to be sometimes contagious ; but in 
a majority of instances, it is not. Hrysipelas is not considered a 
contagious affection. Dr. Wxtus, however, in an article published 
in the Transactions of the Society for the Improvement of Medical 
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and Chirurgical Knowledge, states that he has seen certain instances 
which he strongly suspected were cases of erysipelas, induced by 
contagion. Continued fever may be similar in its occurrence. It 
arises frequently without contagion; but in other cases, I am dis- 
posed to believe that it is contagious. There are some diseases which 
are only contagious for a certain period. There is no doubt that 
after a certain time, the discharge from the urethra, (call it what you 
please,—gonorrheea or gleet,) is perfectly innocent; and that it can- 
not communicate disease; and in hooping-cough, children will hoop 
long after they can give the disease to others. Again, it is stated 
that some diseases are only partially contagious. For example, the 
matter discharged from the primary sores of syphilis. A primary 
bubo will give the disease ; but it is asserted that the matter of se- 
condary sores is not contagious. Whether this be correct or not, I 
do not know. Occasionally some diseases appear to be generated 
afresh ;—to give rise to something capable of producing the disease 
in others. The itch will occur after continued fever, where it is im- 
possible to trace it to other persons. Hydrophobia will spring up in 
this way; for dogs become affected, by this disease, without our 
being aware that it can be traced to any other animal ; and where 
there is no probability of exposure to contagion. The same is 
the case in glanders, in horses. This is said likewise with res- 
pect to typhus; for an individual has become affected with it, from 
mere common exciting causes; and it has been ascertained that 
he has communicated it. However, I have never observed typhus 
fever contagious. Now, with respect to itch, hydrophobia, and 
typhus, (admitting the latter is contagious,) whether you choose to 
believe that they will ever occur de novo or not, they must have had 
their origin at some time or other; and it is not more surpising for 
them to occur de novo at the present time, than that they were origi- 
nally produced; for there must have been a person or brute who first 
had measles, small pox, and scarlet fever ; and who could not have 
derived them from another being. It is not quite certain that small- 
pox, chicken-pox, hooping-cough, scarlet-fever, and measles, do not 
take place without contagion ; for we continually see children with 
these diseases, who have been shut up in the country, without indi- 
rectly or directly having intercourse with any persons who could have 
had them; or who had visited others labouring under the affection. 
There may be an error existing on this point, for there may have 
been communication; but certainly the absence of this, direct or 
indirect, occurs so frequently, that I do not think we have a right to 
say that they do not occur de novo. I give no opinion on the subject 
one way or the other. 

We must all have seen cases of a second, and sometimes a third 
occurrence of cow-pock, chicken-pox, small-pox, measles, hooping- 
cough (by the latter I mean the real disease, not a spasmodic hoop), 
and scarlet fever; but the general rule is for them to occur but once ; 
while the rest may take place more than once ; and, indeed, some of 
them an indefinite number of times. Some persons contract gonorr- 
hoa and syphilis many times,—as long’ as they expose themselves. 
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For it would not answer the moral end of these complaints were they, 
like small-pox and measles, to be had but once.» With regard to 
hydrophobia, it is not known whether it may be had twice or not. 
So far as I am acquainted with the subject, both human beings and 
dogs have always died of the disease when seized with it, and there- 
fore we cannot tell whether it may be had a second time. 

Although you may place each of these diseases into one class or 
another of those I have been enumerating, yet it does not follow that 
a disease which is placed with another in one class, will be side by 
side with it in another class. These classes are all distinct—the 
characteristics have no relation to those of another; the diseases 
which meet in one class will not meet in another, and the affections 
which are of different classes in one respect will meetin another class 
with others. For example, hydrophobia is of the class of acute con- 
tagious diseases, together with small-pox—both are acute diseases ; 
but small-pox is in the class of those which may be communicated 
either by the atmosphere or by contact, whereas hydrophobia is in 
the class of those that can be communicated only by contact—by the 
application of palpable matter. Itch and syphilis meet in the class 
of those that can be communicated by contact only, yet there is no 
reason to believe that the latter occurs de novo, while I think we 
have some reason to believe that the former does. The cow-pock is 
in the class of those which can be communicated by contact only— 
and so is itch; yet cow-pock is in the class also of those which occur 
but once, whereas the itch is in the class of those which recur inde- 
finitely. Hence you see that the classes have no relation whatever 
to each other. 

We have an instance of one (or at least we generally have an 
instance of one) contagious disease preventing another. The cow- 
pock is supposed to, and for the most part it certainly does, prevent 
the small-pox; but it is to be considered that it is not by any means 
proved that cow-pock and small-pox are not the same diseases, the 
former being modified. If they be one disease, the fact of cow-pock 
preventing small-pox. merely resolves itself into the fact that some 
contagious diseases do not usually occur more than once ; but if they 
be distinct diseases, then it is an instance of one contagious disease 
preventing another. | 

When a contagion has been applied, there is for the most part an 
interval before it operates—between the application of the poison and 
the appearance of the disease. This interval is various in different 
diseases, and in different cases of the same disease. The interval of 
small-pox is very short compared with the interval of hydrophobia ; 
and then again, the interval of the latter is by no means always the 
same; it will vary from afew weeks to a few months. Some of 
these contagious diseases which are infectious, using the word con- 
tagious in a generic sense to comprise both, are very easily prevented 
by dilution of the atmosphere. You will find a great difference in 
diseases in this respect. ‘The contagiousness of diseases which are 
infectious, or, if you choose to say, the infection of some diseases, is 
very easily annihilated by dilution, whereas great dilution has com- 

) 


194 CONTAGION. 


paratively little effect on others. The infection of small-pox, and of 
measles, will sometimes operate in a very free ventilation. It is 
thought by some that their infection will not extend in pure air to a 
very great distance. But at any rate, in the purest air, we see these 
diseases caught by children in the neighbourhood of those that labour 
under them, whereas other diseases cannot be caught, if any pains at 
all be taken to dilute the air. Asaremarkable example of this, I 
may mention that, if continued fever be a contagious disease, the 
contagion may be dissipated with the greatest ease ; a comparatively 
trifling dilution of the atmosphere around the patient will prevent it 
from being communicated to any one; whereas a great dilution will 
not always prevent the small-pox or the measles. So easily is the 
coitagion of continued fever prevented—supposing it to be conta- 
gious—dissipated, and a very free ventilation around the patient, 
there is little or no danger of any one catching the disease ; and it is 
asserted that, in small-pox, the contagion in the worst cases will not 
extend beyond half a yard in the open air. Dr. Hayeatn, in his 
celebrated letter to Dr. Percival, says that the infection of small- 
pox will not extend beyond the distance of half a yard, and of conti- 
nued fever much less; and this is one reason why its contagion has 
been denied altogether. You will find many persons who deny that 
continued fever is ever contagious. Granting, however, that it is 
contagious, we may have another reason for explaining the circum- 
stance of it frequently not spreading far ;—it may not be always con- 
tagious, but only occasionally so, like erysipelas perhaps. Another 
reason is, that persons for the most part escape the influence of the 
contagion if they be in good health and spirits while exposed to it. 
Now I presume that no good health, no good spirits, neither good 
nourishment, nor any thing favourable to health, will render a person 
less disposed to catch the small-pox, or to catch syphilis ; but it is a 
fact, supposing continued fever to be contagious, that if a person be 
in excellent health and spirits—if he have every means of promoting 
health in his power—if all be healthful in and about him, he may be 
exposed to the emanations of a person labouring under the most 
virulent typhus, and yet for the most part escape. If, however, his mind 
become depressed, if his body become debilitated in any way, then 
you will see the same person become the victim of the complaint when 
exposed to the emanations of a typhous patient in so slight a degree, 
that you would hardly suppose it possible for the disease to be com- 
municated. Many persons are exposed with impunity to the emana- 
tions from patients labouring under typhus, till their mind desponds, 
or by some chance they are thrown out of health, and then the con- 
tagion—if it be contagious—acts as a predisposing cause 5 and then 
this circumstance of depression of mind, or the accidental depression 
of the powers of the body, acts as an exciting cause. Exactly as in 
the case of ague, a person may be exposed to malaria, and not suffer 
the disease till he gets cold and wet through; the common original 
cause of the disease, the malaria, being the predisposing, and catching 
cold, the exciting cause ; so in typhus, the peculiar contagion is often 
the predisposing, and depression the exciting cause. 
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' These things are to be considered when we question whether con- 
tinued fever is contagious or not. It is allowed by those who con- 
tend for its contagiousness, that the contagion is one which is most 
easily dissipated by ventilation; then, in the next place, it is allowed 
by them, that if a person be in good health, with every means of 
health in full play, he will generally escape; and if it be a fact that 
the disease is sometimes contagious, and sometimes not, and some- 
times arises de novo, then we see another reason why some people 
have denied the contagion of the disease altogether. However, I am 
quite sure that much of the difference of opinion on this subject must 
have arisen from this circumstance, that many diseases have impro- 
perly been called typhus. There can be no doubt that many cases 
of continued fever which we see, are really cases of remittent fever 
dependent upon malaria, having nothing at all to do with contagion. 
Persons may be exposed to individuals labouring under remittent 
fever, which we see every day, and which nice observers may easily 
distinguish from typhus—persons are exposed to this every day with- 
out suffering the disease, and therefore typhus is continually said not 
to be contagious, when it is really remittent fever under which the 
patient labours, and which is not a contagious complaint. 

Some contagious diseases are communicated from brutes to man. 
Hydrophobia, cow-pock, and, it would appear small-pox, are of this 
description. Every one knows that the cow-pock may be given to 
the human subject; but it is related, and therefore I suppose it is 
true, that some experiments have lately been made to give the small- - 
pox from the human subject to the cow, and these have been adduced 
as proofs that the two diseases are the same, because by the coatagion 
of small-pox, the disease produced in the cow, was the cow-pock. 
The itch is communicable from brutes to man ;—at any rate it-is sta- 
ted that a kind of itch is produced from mangy dogs. In Germany 
there is a peculiar disease termed ‘‘ Milybrand;”—inflamation of the 
melt—affecting brutes, and analogous to what is denominated ‘‘ Ma- 
lignant pustule,” and communicable to human beings. Malignant 
pustules have been produced in many individuals, by merely touch- 
ing the blood of brutes labouring under a certain disease ; or perhaps 
by merely placing a knife welted with the blood into thei mouth. 
There is no doubt-but glanders can be communicated from the horse to 
man; and it is possible that all those diseases which may be so given 
from brute to the human subject, may also be given back. MasEn- 
DIE innoculated dogs with the saliva of a man labouring under 
hydrophobia; and they became the subjects of the disease. The 
cow-pock may be given from the human subject to brutes. It is said 
that the plague has affected brutes; sheep have been observed to 
catch the measles; and the disease called ‘ trichoma’’ may be given 
to animals. Persons out of health will be much disposed to some 
contagious diseases,—such as typhus; and other contagions act as 
well on persons who are healthy; but it would appear that bad 
health will sometimes prevent a contagious disease; for frequently 
cow-pock cannot be given to a child, who is suffering under any 
cutaneous eruption ;—which may arise simply from an indisposition 
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of the body, to take two diseases at once. Not that the body is out 
of health altogether ; for a cutaneous affection is often slight. Many 
persons who are constantly exposed to the infection of typhus, in its 
most concentrated form, escape ; and the same with respect to the 
plague. This arises from habit. A stranger in a new situation 
will sometimes suffer immediately; while those who have been 
accustomed to it, will go on with impunity. Habit appears to 
have the same influence on contagion, as it has with regard 
to the aguish effects of marsh miasmata. There are indivi- 
duals who have a great indisposition to certain contagions. Some 
children will not take the small-pox, though they sleep in the same 
room, and in the same bed with others who have the disease. ‘The 
same has been seen with respect to measles ; and after a lapse of a 
year or two or longer, the least exposure will produce the disease in 
the same person. Some run every risk with respect to syphilis, and 
gonorrhea, and do not catch them; yet even these persons after a 
time, have caught these diseases. It is the same with respect to 
small-pox and measles in young people, as it is with respect to sy- 
philis and gonorrhea in adults. The aged and the youthful are very 
unsusceptible of many diseases. Many persons escape syphilis with- 
out knowing why, an individual is exposed to the poison of syphilis, 
—the fact of the morbid secretion being proved, and catches nothing ; 
and yet, a fortnight afterwards, the same source may infect him. 
Some deny the contagion of diseases ;—some of one, and some of 
another; and there are even those who assert that contagion was 
unknown in ancient days, and that it is a modern invention. One 
person contended that hydrophobia was a mere imaginary disease ; 
and that the symptoms which have occurred, have never taken place 
from hydrophobia. This person has, he says, innoculated himself 
with the saliva of a rabid animal; and has escaped; but this is no 
proof of the non-existence of contagion ; for many escape all kinds of 
contagion, every day. In 1823 two medical students of Paris denied 
that syphilis was contagious ; and they inoculated themselves with 
some syphilitic matter. The consequence of this was a very bad sup- 
puration in, and a partial destruction of the axilla of one,—he having 
innoculated himself in the hand; and the other had a bad ulcer 
somewhere, and became so distracted at his folly, that he opened the 
femoral artery, and died. Dr. WuyTE was convinced that the 
plague was not a contagious disease ; and he rubbed some pus taken 
from the pestilental bubo of one of his patients inside his own thigh ; 
and from another bubo he innoculated his wrist. This was in the 
pest-house of the Indian army at El Hammed. Four days had hardly 
passed, before rigors commenced, and all the symptoms of violent 
fever; and he died of the plague before the end. of the third day. 
You will read a case in the Journal de Medicine for May 1811, of an 
Italian physician named Dr. Vanu1, who was so convinced of the 
non-contagiousness of the plague, that he mixed the matter from some 
pestilental buboes with a number of other things, and formed it into 
an ointment; calling it his “‘pomade.” He employed this stuff to 
cure sore eyes, and sore on the abdomen ; and thereby communicated 
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the plague to thirty persons. He was convinced he was doing no 
injury ; but the Turks differed in opinion with Dr. Vauuxt, and de- 
capitated him. 


LECTURE XXIX. 
CONTAGION. 


Dr. Mackay, another believer in the non-contagiousness of the 
plague, states, that the idea of contagion is purely a modern invention 
—a popish trick of 1547 ;—that Popr Paun III., after the death of 
Henry VIII., when the holy fathers were assembled at Trent, finding 
he could not manage them, stated there was contagious disease in the 
town; and the fathers, frightened at the invention, departed from 
the council. Boccacto, in his Decameron, gives an account of the 
plague at Florence. He states that the disease spread from the dis- 
eased to the healthy, as flames spread to an unctuous substance. 
Speaking and associating together, produced it; and the clothes or 
any thing that belonged to persons who laboured under the plague, 
produced it. Brutes caught it by touching the clothes of those who 
died of it. This was published in 1348; and yet Dr. MacrEan 
would have us believe that the idea of contagion was a modern inven- 
tion of PoprE Paut, in the year of 1547. M. Lassis denies all in- 
fections,—all contagions, excepting measles, and lues venerea. I 
presume that all those of modern date who have denied this or that 
contagion, committed that folly merely for the purpose of acquiring 
fame ; but they are too late ;—they are but imitators; for many older 
writers did the same thing. GapsBury, the astrologer, stated that 
the plague was not more infectious than small-pox, scurvy, pleuritis, 
ague, and gout. His book is called ‘‘ London’s Delivery Predicted ;” 
and published in 1665. There have been, on the other side, great 
mistakes committed with respect to this question. Dr. CLEGHORN 
and Dr. Forpyce both believed that ague was contagious. Some 
contended formerly that scurvy was contagious; but we now know 
that neither ague nor scurvy is contagious, and it is certain that 
some diseases are contagious, which were not formerly considered so. 
SypENHAM wrote in a style which might induce us to suppose that he 
did not consider small-pox and measles contagious; for he attributes 
these diseases to other causes than contagion. Other writers have re- 
ferred these and other diseases to various causes instead of contagion. 

Though some deny typhus to be a contagious disease; and I have 
never seen a case in which it exhibited that character, yet I cannot 
but believe that it is often a contagious disease. During the many 
years I had been physician to St. Thomas’s Hospital, where there 
was a great deal of fever, but by no means of so violent a description 
as those cases which occur at the Fever Hospital, 1 never witnessed 
typhus spreading. Perhaps the comparative mildness of the cases 
occurring at St. Thomas’s Hospital, may be one reason why the 
disease does not appear contagious to us. The emanations from the 


198 CONTAGION. 


body are not of that powerful kind, that they often are at the Fever 
Hospital; and it is not all, but a very small number, who labour 
under the disease. In St. Thomas’s there is extreme ventilation and 
cleanliness; and this is another reason why a mild disease does not 
spread. There may be I have no doubt the same attention to these 
things at the Fever Hospital; but then they must be much less efficacious 
there, because all the patients have fever ; while in St. Thomas’s 
generally but one or two, and rarely more than three patients, are in 
any one of those large wards. I have no doubt that if a person have 
typhus very bad, and another stand beside him, even when there is 
good ventilation, he will imbibe the disease. There is no doubt but you 
can render the contagion of typhus (if there be contagion) quite inert 
by the dilution of ventilation, unless in some extreme cases on the 
one hand, or where there is a great disposition to it on the other. 
It is admitted by those who believe in the contagiousness of typhus, 
that it can be resisted effectually if the body be in good health; and 
there is no depression of spirits. It certainly appears to me that 
there are many persons who have caught typhus from others, but I 
never (and I see fifty cases in a year) saw an instance of this. You 
will find numerous instances of this in books. I have been informed 
that every physician and surgeon attached to the Fever Hospital, and 
every nurse,—every matron,—every laundress,—every housemaid, 
and every one employed in that institution, has had the typhus fever, 
and many officers have died. But the same thing has not taken 
place at the Small-Pox Hospital, which is built on the very same 
spot. This is highly important, as clearing up the point whether all 
these individuals had typhus in consequence of emanations from the 
patients, or through the situation ; because I have seen individuals 
brought to St. Thomas’s Hospital with typhus, from the midst of 
others who had the disease; but then I never considered that any 
proof of contagion. The disease may have arisen from contagion, 
but the fact is not proved; for it may be the situation which 
has caused it;—some fault with regard to a drain, or other 
external cause, which may have induced it, first in one individual, 
and then in another. For infection to be proved, the person 
must go from his residence to the place where the healthy 
person lives, and there give the latter the disease. If the healthy 
person go to the sick, and the latter person is in the place where he 
has been accustomed to live, then no one can assert that the disease 
has not been produced from the st¢wation, and not from the patient. 
If the patient go to a healthy spot from an unhealthy place, and the 
disease then occurs there to others; or if any thing which the patient 
has touched, be taken from the place where the patient resides, to a 
healthy spot, and there the disease takes place, then it is a proof (if 
there be a sufficient number of cases) that the disease is contagious. 
Inanimate substances have become impregnated with the secretions 
or emanations, proceeding from persons labouring under a disease, and 
have communicated the disease to another. These substances are 
denominated ‘“‘fomites.” These woollen substances are by far the 
most influential, they imbibe secretions and emanations, and convey 
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infections and. contagious diseases far more than any other description 
of substance. In cases of malaria, some say that bushes will entangle 
it; and that on cutting them down, individuals have been seized with 
intermittent and remittent fevers, arising perhaps from the disengage- 
ment of a large quantity of malaria which had been collected. The 
cutting down of woods will produce the same effect ; and therefore there 
is something analogous to fomites in the case of malaria; but it is in 
cases of contagion that to inanimate substances the term “‘ fomites”’ 
is applied. It is asserted that the plague which occured in London, 
was conveyed from Derby with a quantity of old clothes; and there 
in nothing more common than for plague and typhus fever to be con- 
veyed by means of left off clothes. The exanthemata are frequently 
so communicated. I cannot say how long fomites will retain conta- 
gion. I know that an individual with measles, will give the disease 
to another at the end of a month; and an apartment once infected 
with scarlatina, will give the disease for a twelvemonth. If you heat 
“‘fomites” well, it will best destroy their contagiousness; and to dis- 
infect apartments, the best things you can employ are smoke and 
large fires. Should the application of fomites to a healthy individual 
produce disease, then if there be a number of instances it is a proof 
of contagion; but one or two cases may be accidental. 

One argument against the contagion of typhus, is that it will occa- 
sionally disappear during an extreme temperature, and sometimes 
without any apparent reason; whereas if it were contagious, it would 
spread from one to another, till all or a greater part suffered. Some 
say it is a disease which depends on a peculiar state of the atmos- 
phere, and not on an emanation from a unhealthy individual; conse- 
quently it is suspended by the extremes of temperature, or it will 
suddenly cease without any obvious reason. Now it is a fact that 
the non-contagiousness of yellow fever, and of intermittent and remit- 
tent fevers, and other diseases which are not contagious, will be ag- 
gravated or repressed by extremes of temperature, and by causes 
with which we are not acquainted. This is true with regard to ty- 
phus, and other diseases. Epidemic small-pox is often checked by 
intense cold. The plague, which is contagious, is checked by intense 
heat or cold. The wind denominated ‘“harmattan,” will stop the 
plague and likewise small-pox (although an individual may have 
been inoculated) for when this wind prevails, it will prevent persons 
from imbibing it. | 

You likewise. have the same thing with regard to diseases which are 
decidedly contagious or infectious, or both; such as remittent and in- 
termittent fever, or other diseases which are dependent on something 
in the air, and not on emanations from diseased individuals ; .conse- 
quently this can be no objection. Measles and hooping-cough (which 
are allowed to be contagious,) are checked in the warmth of summer. 
SypENHAM asserts, that scarlatina is most prevalent when the sum- 
mer is ended. 

Some diseases which are decidedly contagious, will decline ina 
remarkable way, for example, cow-pock (which. cannot be commu- 
nicated excepting by contact) will sometimes decline ; and to so great 
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an extent, that Dr. JENNER could not prosecute his researches for 
want of matter. There was no apparent reason for this disease not 
spreading as usual, or, as it is called, in the matwral way, from the 
tit of the cow to the hand of a human subject; and this is highly 
important, notwithstanding the circumstance we have mentioned. 
It was occasionally so checked, that Dr. JennER could not obtain 
a case of it, when he was publishing his book on the disease. Dr. 
Woopvit.eE states, that the disease did not reappear until the next 
spring; at which period of the year it prevails most. Sometimes, 
without our knowing why, small-pox (though a contagious disease) 
will not affect the people of a place contigious to another, although 
it is prevailing in the latter, and there is free intercourse between 
the two places. Van SwWEITEN states this, Sir Jonn PRINGLE 
states that he observed small-pox carried by recruits into the camp, 
without spreading. Dr. OpzER inoculated children, when the di- 
sease was not epidemic, and though they were walking about the 
streets every day, during the eruption of the disease, and there was 
free communication between the children who had been inoculated, 
and the others, yet not one instance was seen ef the spreading of the 
disease ; for something in the atmosphere prevented it. Sir JAMES 
Mac Grecor states, that the small-pox was raging in houses at 
Bombay, close to the barracks; yet no one in the latter caught the 
disease. There was something in the situation that prevented it. 
BuRKHARDT states that it has never been known to visit the Wady- 
kenous,. which is a narrow shore, extending from the Cataract up to 
Korosko; but the disease is well known at Derr, which is contiguous, 
and where it is much feared. Although there was free intercourse, 
it was never known to proceed beyond a certain point. 

If these circumstances will occur with respect to diseases which 
are known to be contagious, I think we should not doubt that typhus 
fever is contagious, merely because it will suddenly cease in a neigh- 
bourhood, or in a district, without our knowledge why, or because it 
may be apparently arrested by an extreme of temperature. Conta- 
gious diseases will spread in a natural. way, at certain seasons; and 
sometimes you cannot produce a disease, although you innoculate for 
it. Itis the same with respect to hydrophobia; for we hear of many 
mad dogs at one time, and then we do not hear of the disease for 
many months. One would suppose that the disease could be com- 
municated easily: but we are all aware, that there is a far greater 
disposition to disease at one period, than at another. The interval 
between the application of the poison of typhus fever, and the appear- 
ance of the disease varies, as it does in other diseases. Dr. Hay- 
GARTH states, that of seventy-two individuals who were exposed to 
the contagion of typhus, five were seized within ten days after exposure 
to the infection; thirteen between the 10th and 17th; forty-one 
between the 17th and the 32nd; and one so late as the seventy- 
second day. ‘These intervals are the same as those which occur in 
all other diseases allowed to be contagious.. Hydrophobia will com- 
mence in a few days, and sometimes in a few weeks ; and sometimes 
several months will elapse before it makes its appearance. The poison 
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from inoculation, produces the disease much sooner than infection ; 
and much sooner than when the poison is conveyed by means of the 
air. How long it may be dormant, I cannot say ; but we can take an 
instance from another poison. It is many months before ague is 
produced ; so that malaria becomes the predisposing, instead of the 
exciting cause; and the same’may be the case occasionally with 
typhus. It may exist in a dormant state for some time; but how 
long, I do not know. Some object to the contagiousness of typhus, 
not only from the irregularity of the period at which it commences, 
but from the irregularity of the duration of the disease ; yet scarlatena, 
although a contagious disease, is very uncertain as to its course ; for 
it will in different instances shew the eruption at very different days; 
—occasionally the first day on which the person is attacked. Some 
times it will appear before there is the least redness or soreness of 
the throat ; and then when the eruption does appear, it will sometimes 
only last a day, or a day and a half, or two days; but occasionally it 
will last for ten days. Now no objection of a valid nature can be 
raised against the contagiousness of typhus fever, merely because it 
is exceedingly various as to period and duration; for scarlet fever 
exhibits the same varieties. ‘The same would also appear to be the 
case with respect to small-pox. SyDENHAM mentions an epidemic 
small-pox, in which an eruption took place on the fourth day ; which 
is not usually the case. But although the contagion of typhus is 
rendered much more active by concentration, and filth is injurious 
to the patient, and will make him more liable to be affected by 
the contagion, yet it often occurs that the greatest filth, and close- 
ness, will not produce the disease. There are those who say that the 
disease is produced by confinement of air and filth. Certainly these 
are injurious to health, and contribute to render a person exposed to 
the contagion of typhus fever, the victim of disease. In the bleak 
regions of Kamschatska the people exist seven months in the year 
in yourts, which are eight feet under ground, and covered over 
by a thatched roof; having only one small apartment, probably, for 
three families, and with provisions which are principally putrid fish. 
They eat, sleep, and do every thing in these dens, and there is a 
dreadful stench arising from them ; yet they have no fever, and are a 
healthy race, with the exception of having scurvy, which arises from 
the want of fresh food. The Esquimaux and Greenlanders exclude 
the air. They have no chimnies to their dwellings; but an inner 
apartment, of which the fog and stench are suffocating to travellers ; 
yet these people rarely have fever, though they have scurvy. The 
Russian serfs possess wretched huts; and yet it is asserted that they 
never have putrid diseases. Dr. Linn states, that in the slave-ships 
crossing the Atlantic,’although the slaves are crowded below deck as 
much as possible, and at. night are shut up under close hatches, and 
although they suffer from change of climate, and some are suffocated, 
yet they have no infection; and if they do, it is of a much milder 
character than when felons are affected, who have been transported 
from-an opposite clime. This arises probably from the high tempe- 
rature being opposed to the contagion of typhus fever. In the black 
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hole at Calcutta, where one hundred and forty six human beings were 
confined from seven or eight o’clock in the evening, until dawn the 
next day, in an upartment about a cube of eighteen feet, which only 
opened to the west by two windows, which were strongly barred, 
one hundred and twenty three were suffocated, and the remainder 
were made extremely ill. This was in 1756. It is asserted that all 
that the sufferers experienced, was heat, with great exhaustion ; and 
many of them had boils; but no fever was induced. HowaRrp states 
that there was no fever at Venice in the prisons, though they were 
very close. At Naples they were so close and offensive, that the 
inmates were indisposed ; but they had no fever; and he states that 
we must look for an additional cause of fever than filth and confine- 
ment. Dr. Mounsry mentions the same thing, with respect to the 
prisons at Moscow and St. Petersburgh. But when fever is intro- 
duced it rages with great violence; and the fresh prisoners (when 
contagion is prevalent), suffer much more than those who have 
been longer habituated to them; so that contagion acts the more on 
account of the bad state into which the filthy confinement throws the 
system. Those persons who were habituated to those situations pre- 
viously to the contagion being introduced, became gradually used to 
it. Although, till certain contagions are introduced among people 
who are confined, and dirty, and ill, they believe themselves as well 
as other people, yet when those contagions are introduced, they act 
as a test of the tendency of the former mode of life; and these persons 
differ in a greater degree than others, if there is no present accidental 
counteracting circumstances ; such as great heat in the case of typhous 
contagion. | 

We perceive that mere confinement will not of itself, in general, 
cause fever; nor will dead putrid animal matter; for the latter is ino- 
cuous if unaided by some other matter. In Paris there were 
600,000 bodies interred in St. Innocent’s church-yard, in the course 
of six centuries. They covered two acres of ground, and the soil 
was raised above the streets, there was an offensive smell; but no 
fever was, produced by it. They were partially removed in the heat 
of summer, till the ground was levelled; and the workmen were fre- 
quently asphyxiated and often fell down senseless; but not one was 
attacked with fever, although there were no precautionary measures 
adopted. In Seville it is stated, there is a fetid odour arising from 
the ground where 10,000 bodies were interred, in consequence of an 
epidemic, the soil cracked, and a great stench was produced, but no 
fever. Howarp, that great and good man, states that at Smyrna 
there was a horrid smell arising from the burial ground, after a 
plague; and many bodies lay exposed; but no pernicious consequen- 
ces occurred to the family of the Governor, whose residence was ex- 
posed to these exhalations. The effluvia from dead subjects in a dis- 
secting-room, will not produce fever, unless the individual be either 
exposed to contagion, or be very unhealthy in consequence of anxiety 
of mind, hard study, or some accidental circumstance. Students and 
other individuals attending dissecting-rooms, will become out of 
health and be indisposed, and perhaps die from severe wounds ; but 


CONTAGION. 203 


I do not know that contagious fever will spread to others, or has been 
induced this way. Many diseases confounded with fever have been 
produced, and should there be no depressing passion or anxiety, 
from too intense study, or want of necessary rest, or excess of any 
kind, I do not think that fever will occur. However, if mere stench 
unaided by other things, and through delicacy of constitution not coun- 
teracted by the presence of ordinary causes of health, should impair the 
health, I can conceive that fever may at length be produced. The 
grounds belonging to nightmen, are offensive enough; yet those per- 
sons are as healthy as other individuals. Near Bristol a spermaceti 
manufactory existed for two years; the stench from which was ex- 
tremely offensive, but no fever was produced by it. It is stated that 
an old bone-manufactory, near Oldland in Gloucestershire, where 
bones were used for the purpose of procuring muriate of ammonia, a 
great stench was produced; and yet there was no fever. ‘The super- 
intendant removed to a house on the top of a hill; and he and his 
family lost their health; and had an idea of returning back to the 
stinking manufactory, in order to recover it. Blood is kept in sugar- 
manufactories, until it is putrid; and yet persons do not suffer from 
fever, leather-dressers are exposed to offensive smells; and they do 
not have fever, I think that confinement, emanations from crowded 
people amidst the greatest filth, will not produce fever; and also that 
animal matter, in a state of the greatest putrefaction, does not of itself 
produce contagious diseases. Perhaps the persons exposed to these 
things may be well fed, and possess good spirits, and other means of 
promoting good health. 

If any matter which is in a state of putrefaction,—as may be now 
or was formerly the case in dissecting-rooms, or in bone-manufacto- 
ries and other places where putrid blood is employed, and from which 
there are extremely offensive emanations,—could alone produce dis- 
eases of a contagious nature, we should have fever every day, where 
we have now excellent health. If these things throw a person out of 
health, then any contagion or any other cause of fever, will act in- 
tensely, and disease will be produced. This is believed with respect 
to cholera. 


LECTURE XXX. 
CONTAGION. 


Great cleanliness and good ventilation will dissipate the infectious 
matter; so that no practitioner need be alarmed if in good health and 
spirits, unless there is great intensity, and the emanations are applied 
to him in a concentrated state. If a practitioner contract the disease 
when in good health, and there is good ventilation, it is generally from 
going so near the patient as to inhale the emanations which proceed 
from him, in full concentration. But should the practitioner be out 
of health, and the disease intense, and the ventilation bad, he will 
imbibe the disease easily. 


204 CONTAGION. 


Those who wish to examine this subject particularly, may consult 
the work of Mr. THackRAuH, on the diseases of different occupations. 
Butchers who slaughter animals, are exposed to more or less stench, 
—‘‘They have frequently to handle and cut up animals in a state of 
great putrefaction, as well as those which are found to be diseased.” 
—Glue-manufacturers, buckram-makers, tallow-chandlers,—are all 
exposed to stench, and yet they enjoy robust health, and are a great 
deal more healthy than bakers, Professor Orrima states that the 
knackeries where there is in summer excessive putrefaction and the 
soil has been saturated for many years, are very healthy. These ex- 
halations do not hurry decomposition, even of dead animal matter. 

In the vicinity of the Hotel Dieu there is a dissecting room, in 
which the stench is so great that, after numerous petitions, it was re- 
moved. Ragouts, bouilli, and all kinds of good things kept as sweet 
in the midst of this offensive odour, in a place accessible to this 
stench as in any other place. A soldier of the imperial guard turned 
gut-maker; and he stated that although his premises were truly 
offensive, and filled with large masses of corruption, yet nothing on 
them spoiled. We cannot however deny that, although these things 
do not generate fever, yet they operate strongly with other causes. 
If actual contagion be introduced into a place which is offensive, then 
these things appear to operate; and the injury is greater on account 
of the confined situation, and the exhalations from the putrefying 
animal matter. Can this contagion be generated afresh? There is 
no proof that certain contagions can; but certainly others may. If 
there be such a thing as contagious fever, can it be generated de 
movo? I cannot. say,—never having seen the disease contagious. 
Depression of spirits,—want of good food,—want of the necessary 
rest,—confined situation,—bad air, may (by all conspiring together) 
produce fever; but whether they produce contagious fever, I do not 
know, I have seen many young men ill, through intense study, and 
from being much in the dissecting-room;—being anxious because 
they are fresh from the country; and from being about to pass ex- 
amination, of course their anxiety was very much increased ;—these 
have certainly had fever; but I have never seen their disease spread 
contagiously. Some assert they have; and they inform us that 
typhus fever is a disease, the contagion of which may be generated 
de novo; but though it is highly probable, yet you must be guarded 
in listening to such assertions, 

You will find, in old writers, mention made of a disease, which 
occurred in 1577 at Oxford, at what was termed the black assizes: 
Some prisoners were brought out of prison, where they had been in 
close confinemont, with little or no ventilation; and they were ex- 
tremely unclean. A stench arose, and was thought to emanate from 
the prisoners. Some of the judges and justices, the sheriff, and most 
of the jury, were seized with illness; and died in a day or two. Six 
hundred more, were attacked; and in the next three days, three hun- 
dred more, and before five weeks had transpired, five hundred and 
ten died. The symptoms are described as having been violent pain 
in the head and abdomen, with delirium. Some contended that this 
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disease was generated by the confinement of these prisoners ; and 
that although they did not themselves labour under the disease yet 
the contagion proceeded from them, and induced it in others. There 
were others who stated, as their opinion, that the disease was not 
contagious. The court, it is stated, was held in the yard of the cas- 
tle, which was only a small distance from the river Isis; the banks 
of which were low; and it is recorded that a great damp (a breath, 
or fog) arose among the people; and some assert that, at the same 
time, a horrid stench was smelt, by which some people were smother- 
ed. The weather was excessively hot. The disease was not the 
plague; but the physicians would not give itaname. From these 
circumstances some writers contend, that the disease did not proceed 
from the prisoners; but that it was produced by exhalations arising 
from the damp earth—a peculiar exhalation: that we have no proof of 
its contagiousness; and that typhous contagion rarely affects so in- 
stantaneously. Women, children and poor persons, are said to have 
escaped. Some embraced a different opinion; and stated that it was 
entirely owing to the poor Roman Catholics, who employed the art of 
magic ;—that it arose from diabolical and papistical arts ;—that 
it was produced by popish blasts, which emanated from the lowest 
depths of hell (a laugh.) You will find this senseless bigotry in 
Wood’s “History of Oxford.” This stupid opinion seemed favoured 
by the circumstance, of the damp or fog having arisen in the court 
as soon as. sentence of loss of ears was passed on a book-binder, who 
had been constantly speaking against Hlizabeth’s government, and 
the reformed religion. There is on record another singular instance, 
which took place at the Old Bailey ; when several persons were taken 
ill, after the prisoners had been brought into court from their close 
confinement. This was much the same as the Oxford affair; but 
there are objections to this; and many contend that it arose in 
consequence of a draft of air from a window blowing in on those who 
suffered. 

My opinion is, that typhus fever is sometimes contagious; and 
that it may be made so under very unfavourable circumstances. It 
may be always contagious ; only that contagiousness is so mild and 
diluted, that it does no harm; and that it belongs, like cholera, to 
those contagions which are not only rendered powerless by moderate 
dilution, but are so also on the frame which is healthy and vigorous. 
We are informed by THuc¥npipzs that before the plague of Athens, 
by Livy previously to the plague of Rome, and by Honczs before 
our plague of 1665, that great crowds of people were collected 
together in each city; that, in the latter case, the sky was serene, 
and the air stagnant; and that the rich escaped, so that the disease, 
according to CLARENDON, acquired the name of the ‘‘ poor man’s 
plague.” I will not pretend to say whether the contagion can be 
generated afresh; but I believe it may. If a person be placed near 
one who has typhus fever, and a considerable length of time after- 
wards he is exposed to fatigue, and other predisposing causes of 
fever, and is seized with it, we cannot say whether the contagion has 
lain dormant all the time, or whether the mere force of the predis- 
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posing causes, has alone induced the disease. You may adopt either 
side of the argument; and you cannot disprove either of them. Be- 
side malaria being a cause of remittent and intermittent fever, and 
also of continued fever, it is very probable that there are certain exha- 
lations which do injury by producing disease. SYDENHAM thought 
that epidemics arose from some peculiar changes in the bowels of the 
earth. It was mere fancy. BERzELIUS mentions a singular thing. 
He was making experiments with sele-niuretted hydrogen ; and after 
a certain period (not instantly) catarrh came on, and continued a very 
great length of time. The quantity which he inhaled, did not pro- 
duce any very great irritation at first; but after a time, it acted as all 
specific poisons do. Some persons, from this, believe that volcanoes 
may send forth a particular substance, which is capable of producing 
a peculiar operation on the human economy. It is not improbable 
that various exhalations may arise out of the earth, independently of 
the exhalations from diseased animal bodies, and exhalations from 
putrefying vegetable matter, on the surface of the earth. Persons 
who have died of typhus fever, rarely give the disease after death; 
and typhus, whether contagious or not, if epidemic, grows. milder 
and milder the longer it continues, though it be spreading more. 
Some suppose the disease is all in the solids ; others think that it 
is all in the fluids. The latter are denominated ‘“ humoral patholo- 
gists.” They suppose that a certain something is in the fluids, which 
is deleterious to the body; that a process is going on analogous 
to fermentation, which they term ‘“‘ concoction ;” and when the 
‘‘ peccant matter” is separated, the process is termed ‘‘ despumation ;”’ 
and provided it is thrown off altogether, then there is a termination 
of the disease. There is not the slightest proof of any such process 
occurring. There is proof of a depravity of the fluids ; but none 
with regard to concoction and despumation,—of a fermentating and 
despumatory salutary reform of the fluids. There is nothing peculiar 
thrown off, when excessive secretion takes place; as at the crisis of 
intense diarrhoea, or when sweating occurs ; or if there be, we do not 
know it; therefore it is mere supposition to say that it takes place. 
So, when hemorrhage occurs, there is no proof that the portion of 
blood which exudes, is more vitiated than the rest; for it is to be 
remembered it is only a portion of the blood itself that escapes. In 
all probability these changes of the fluids are caused by the solids in 
the first instance. A morbid cause makes a peculiar impression on 
the body, as a living system; it impresses the solids; and by the 
operation of the solids, the fluids are secreted in a vicious manner, 
and depraved in quality. Perhaps the vitiated condition of the fluids, 
is caused by the solids not having properly manufactured them ; 
unless indeed a quantity of improper materials are supplied to the 
body; which, without any fault of its own, can make nothing of. 
In that case the solids are not in fault; for they are compelled to 
manufacture a bad article, because they have improper materials. 
With the exception of this, I think the fluids must become depraved 
through the solids; though, of course, they again must exert an 
injurious influence. It is true that fever will constantly terminate 
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without any diarrhea, or sweating, or loss of blood; and it is possi- 
ble when these things occur, they result from the whole becoming 
healthy together. You may get a patient to sweat profusely in 
fever ; but in all probability he will be no better for it; but if you 
get him better, then perhaps he perspires. But this is not the result 
of sweating. You have improved his condition; and sweating 
occurs, as it were spontaneously. Very often, in fever, diarrhcea 
occurs without any relief. You stop it, and the patient is all the 
better for it. This critical discharge, when it takes place, and when 
the patient is improved at the same time, is for the most part too 
small to impair the improvement. It would appear that the discharge 
is rather the consequence of the improvement, than the contrary ; 
for improvement occurs, and the discharge takes place as a matter of 
course. Some have thought that in fever the blood is too thick, and 
will not flow. This is mere supposition. Others have thought that 
fever is the result of spasm of all the small vessels. I presume there 
is spasm in fever; for as long as the solids do not secrete, we must 
assume that the vessels are closed,—that the fluids cannot escape ; 
but although there be spasm at a certain time, when the secretions are 
deficient, and though we admit that there is ove striking circum- 
stance, yet there is no reason for supposing that it causes all the 
symptoms. Some have imagined that debility is the cause of fever ; 
but persons are weak without having fever; and should debility be 
one of the circumstances of the affection, yet there is no reason to 
conclude that it is the cawse of the symptoms. Some will assert 
that it is a universal inflammatory state; and others say it is only a 
local inflammatory state ; and some of the latter say this local inflam- 
matory state, is seated in ove part, and others say in another. The 
body, in fever, is often throughout in an inflammatory condition ; and 
there can be no doubt that there is continually local inflammation ; 
but there is something more than all this fever. There is a peculiar 
feeling of debility; there is also a peculiar look of the face; there 
are general pains at first in the loins, with a tremulous tongue, and 
universal disturbance; such as you do not perceive from any simple 
local inflammation, in any one part; and many of these symptoms 
are not referable to an inflammatory state. If, too, the disease be 
contagious, this proves that there is something more than mere 
inflammation. The local inflammation which takes place, is by no 
means proportionated to the violence of the fever. In some instances 
you will have death at the very commencement, without any inflam- 
matory condition being produced ; just as in small-pox (which is de- 
cidedly a contagious affection) you will have a patient expire before 
any inflammation becomes visible ;—death being the result merely of 
the depressed state of the system. General or local inflammation, al- 
though it is a circumstance which often occurs in fever, is notwithstand- 
ing entirely insufficient to explain the whole of the symptoms. It is one 
fact in the disease, but not the whole; nor is it a fact from which any 
person can prove the other set of symptoms to arise. There are those 
who conceive that fever is not situated either in the solids or fluids gene- 
rally, but in a particular part. Horrman considered it to be a dis- 
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ease of the nervous system. ‘The nervous system is affected; but so 
also are the secretory organs, and therefore others have sust as 
much right to assert that it is a disease of the screting system. Dr. 
Puri supposes it to be an affection of the capillaries throughout 
the body ; but then there isa peculiar affection of the nervous sys- 
tem in general, and a particular disturbance of the abdominal organs. 
Some have fixed upon inflammation of the brain. Former authors have 
done this; and a modern physician [ Dr. CLUTTERBUCK, we believe | 
has done the same. Broussais considers it to be inflamation of the 
stomach and bowels; and terms it—‘‘Gastro-enteritis.” I believe 
the head, and the abdomen also, are continually in a state of inflam- 
mation; but now and then the former isfar more affected than the lat- 
ter, and the converse. They do not bear any proportion to each 
other. Now ifwe assume local inflammation to be the cause, and if 
we observe the phenomena of many cases, we have no more right to 
settle the affection in the head, than in the abdomen. Very often 
you will perceive the disease progressing, and proving fatal, 
without any marks of inflammation, any thing decided, such as bears 
a proportion to the general depression of the system. You will 
observe peculiar symptoms in this disease, which mere inflammation 
will not explain, such as the aspect of the countenance, the 
tremulous tongue, and the extreme debility of the frame ; and. 
you should recollect that the fluids undergo a peculiar change, as 
the disease goes on, and the debility increases, the saline matters of 
the blood are more or less deficient ; and it becomes more and more 
watery. Dr. SrEvENS says we can remedy this state, not by the 
remedies of inflammation, but by supplying the deficient substances 
in the blood. There are those who suppose inflammation will explain 
every thing ;—not only changes of structure, but every thing else that 
takes place morbidly in the body. Certainly it is the first morbid 
circumstance that occurs in the body;—it is the first circumstance 
that takes place in many changes, and it accompanies them; but 
there is no proof that this is always the case. Syphilis is an inflam- 
matory affection. The first thing that is seen, is a pustule, or a mere 
inflammatory speck, followed by ulceration ; the next is an inflamed 
~ gland, and when other symptoms arise they are more or less inflam- 
matory. Should you draw blood during the secondary symptoms, 
you frequently see the blood butted ; and you have inflammation in 
different parts of the body. But syphilis is something more than 
inflammation. So it is with cancer, with encephaloid disease, with 
melanosis, and I think with fever. Inflammation is a part of many 
diseases ; but it is not sufficient to explain them altogether ; or a mere 
case of phrenitis would, in every instance, be a case of fever; every 
case of inflammation of the bowels or stomach, if there should be a 
certain degree of excitement, would be a mere case of fever ; which 
it certainly is not. Another argument against fever being mere 
inflammation, is that it is often cut short by an emetic, or by a cold 
effusion, in a very early stage. This you could not accomplish, if 
the disease were nothing more than local inflammation. Inflammation 
will not explain the difference between typhus fever and plague ; 
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which, although different diseases, yet are in many respects analo- 
gous ; ner will it explain scarlet fever, or measles; yet they are both 
inflammatory in a great number of cases. But there is something 
more than that; the system is in a peculiar condition, and inflamma- 
tion is merely one of the circumstances. There are some who believe 
that inflammation produces even intermittent fever; but this isa mere 
assertion. I really do not know what fever is; and I think it is a 
blessing to know one’s own ignorance ; for that knowledge will incite 
us to further examination. I imagine that we do not know the pecu- 
liar state of the system in typhus, any more than we do in measles, 
or hooping-cough. Some peculiar cause has operated on the body ; 
and a peculiar state has been thereby induced, the effects of which 
only we can perceive. The treatment of fever is in the highest degree 
rational, and extremely successful. Free ventilation is indispensable; 
perfect cleanliness; plenty of washing; clean linen. If you have 
plenty of fresh air and fresh water, you may go on very well; and 
should there be any stench which cannot be removed by washing, 
then employ the chlorides, by sprinkling them on the bed or floor, 
and disposing them in saucers, or on rags dipped in solutions, and 
hung on the backs of chairs about the rooms; with some placed in the 
utensils which are employed. This will prevent unpleasant smells, 
and contamination, should the patient, when you see him first, be 
dirty, prescribe soap and water before any thing else. When he is 
cleansed with these all over his body, especially his lower half and 
extremeties, (a portion of which are often very filthy) you should have 
him washed with plain water, several times a day. Soap is not any 
longer required ; but sponging several times in the course of the day, 
is necessary. I believe it is always safe in fever, to wash the patient 
with warm water; but if he asserts he is hot, or you know he is so 
by feeling, you may employ cold water. Should the temperature be 
steadily above 98, as ascertained by a thermometer placed under the 
tongue, or in the axilla, and should there be no pulmonic affection,—. 
no general profuse sweating, and the patient does not say he is chilly, 
you may take him from the bed, and pour a pail of cold water over 
him. After this cold effusion, the patient must be dried, and placed 
in bed; and as soon as he grows hot again, the same plan may be — 
resorted to. This makes him exceedingly comfortable, frequently 

induces perspiration, and often sends the patient to sleep, and occa- 

sionally it stops the fever. Generally I do not find the heat steadily 

above 98. I do not find patients free from a certain degree of chilli- 

ness ; and I use therefore tepid or cold ablution. I have never had 

occasion to employ affusion ; but under the restrictions just mentioned, 

it is always safe. The cold bath is too chilling. It would strike too 

suddenly. I always make it a rule to consult a patient’s feelings ; 

and if I think he cannot bear much cold, I have him stripped and 

sponged all over with tepid water ; and between this treatment, ba- 

sins of cold water should be brought to the bed side, and he should 

be permitted to place his hands in them as long as he chooses; and 
his face likewise should be washed. Should there exist any pul- 

monic affection, or should the patient declare himself chilly from the 
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ablution, then you should make it tepid. It is a great comfort, it 
cools him considerably ; and it does not produce the impression that 
is made by cold water ; but yet a degree of evaporation occurs, and it 
extracts a portion of the patient’s temperature. When you apply it, 
the temperature need not be 98;—from 80 to 90 is sufficient. It 
cools him by its subsequent evaporation. The patient should have 
but few clothes on him; and the windows and doors should be opened 
(unless he feels chilly, or the draught is great) in order that he may 
have free ventilation, and a cool temperature. As the disease lasts 
longer, you must apply cold the less. You will perceive there is not 
the same power of generating heat ; that the patient is not so hot as 
he was previously ; and consequently the application of cold is not so 
proper ; and you find it necessary to employ tepid ablution; and as 
the disease advances, and the patient is getting better, there is less 
necessity for much abstraction of temperature. You find ablution, 
whether warm or cold, gradually less required ; and you find a low 
temperature less and less wanted. General ablution is employed for 
the purpose of cooling, and it should also be used for the purpose of 
cleansing ; especially the hands, feet, and head. The temperature of 
the room should be attended to. If the patient be delirious, you will 
of course not attend to the representation of his feelings ; but if he is 
calm, and says the temperature of the apartment is unpleasant, then 
you should diminish it. It is good practice, at the commencement, 
to give an emetic; but if you find tenderness on making pressure at 
the epigastrium, on any part of the abdomen, I would not administer 
it, nor would I should there be violent determination of blood to the 
head. An emetic, consisting of a grain of tarter emetic, with a scru- 
ple of epecacuanha, is best ; but I should not think of exhibiting it, 
without ascertaining whether the abdomen was tender on pressure or 
not. SYDENHAM advises us to prescribe bleeding, previously to giv- 
ing an emetic. This practice is not always necessary ; but if the 
pulse were full, and there were great signs of determination of blood 
to the head, I would resort to bleeding first. Whether you give 
emetics or not, you should scrupulously attend to the state of the 
bowels ; and see that no filth collects in them, any more than on the 
surface. ‘They should be opened freely, for the most part every day, 
from the commencement of fever. Should they be confined one of the 
best remedies is, from two or five, to ten, fifteen, or even twenty grains 
of calomel, of course, the dose must vary according to circumstances ; 
but in general five grains of calomel, followed by castor oil, every 
two hours, will answer every purpose. Occasionally you will have 
obstinate constipation for many days ; and should this occur, you may 
exhibit ten grains or a scruple of calomel, followed by castor oil ; but 
if a few grains would remove the constipation, then it would be im- 
proper to give the larger dose. You are likely to accelerate its opera- 
tion, if you give a common injection. However, you need not resort 
to this, if the bowels are sufficiently open. Sometimes it happens 
that they are zoo open; then purgatives would be highly improper. 
This treatment you must adopt at the commencement of the disease ; 
but ablution may be continued as it advances. You will find it good 
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practice to, clear the bowels out with calomel; but sometimes you 
find another purgative useful in setting it off; and you will perceive 
the necessity of giving smaller doses of calomel, or other preparations 
of mercury, during the progress of the affection. 


LECTURE XXXII. 
TREATMENT OF FEVER. 


ACCUMULATION and torpidity do not always exist, for occasionally 
we have diarrhoea and the whole of the abdomen is tender, therefore 
purgatives would be more or less injurious. You will generally find 
it necessary, to exhibit calomel early. Perhaps shortly after you have 
given the emetic, you may repeat it sometimes every day or every 
other day. You will find, that a small dose of calomel, or some other 
form of mercury at intervals during the twenty four hours will be very 
beneficial. This may be quite sufficient to keep the bowels open 
without anything additional, but if two to five grains exhibited every 
eight, six, or four hours does not effect that object, then, you must 
accelerate its action from time to time by an injection below, or by a 
moderate dose of castor oil, some give senna and salts, but, the oil 
I think is preferable. It is requisite before there is debility, to have 
two or three stools a day, but if they occur without medicine, and 
should they appear of a watery character; you must restrain them, or 
they may sink the patient. There is no rule for the dose of calomel, 
but should you exhibit mercury repeatedly and in small doses, it will 
generally keep the bowels in an open state, frequently more so than 
is desirable. Purgatives are of infinite service in fever, but their use 
has been exaggerated, some writers conceive you have only to turn 
the patient inside out in order to effect a cure, but this is not the case. 
Sometimes there is a great disposition to diarrhcea, and it is neces- 
sary to restrain it, but every one will perceive the necessity of 
removing filth once or twice a day. You should never permit cos- 
tiveness, for it causes the tongue to be brown and dry, and except in 
the last stage of fever, where there is excessive debility ; you should 
have one stool in twenty four hours. Thus small doses of mercury, 
with the treatment already mentioned, will in many cases cure fever, 
such as I see. While in other instances you will adopt more active 
treatment, you must take blood from the arm or by local depletion, 
venesection is certainly not requisite for mere generally increased 
action. Ifan organ does not suffer particularly, or should there be 
no great excitement of any one organ, if there be mere general excite- 
ment of the system I do not believe that venesection is requisite. 
But should you know that the epidemic is of such a character that 
inflammation is sure to supervene, you should then bleed from the 
arm in order to prevent inflammation from being as violent as it other- 
wise would. In those fevers which I see in London, venesection is 
not required in one case out of forty. But in the country where the 
people are strong and plethoric, and in hot countries where the 
Be 
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excitement is excessive, the congestion within the head, chest, or ab- 
domen, is very considerable, and the lancet is indispensably necessary. 
Whereas in a majority of cases of continued fevers seen by me, vene- 
section is not requisite, and I am confident that those who employ 
the lancet extensively if they do not kill their patients yet they pro- 
long the disease. You will find it beneficial to adopt local bleeding, 
and except in hot countries, a great deal of good may result from it. 
It will not produce that shock which general bleeding does, which 1s 
desirable in mere inflammation. In fever this is not required and in 
comparatively mild fevers it would render the disease severe, while in 
those of asthenic character it would knock down the patient. It is 
not imperative in every case of fever, to be continually looking for 
local inflammation, to ascertain the state of the affection of the head, 
chest, and abdomen. You should always ask if the patient complains 
of head ache, and look at his eyes to see if they be red or not. As- 
certain if the pulse be full, and ask if there be any throbbing of the 
head also, whether there be any difficulty of breathing, and should 
there be, then it is right to apply the stethescope, to discover what 
rattling there is. You should examine carefully the abdomen every 
day, in order to learn whether the stomach, intestines, liver, perito- 
neum, or other parts are inflamed. And should you perceive a suffi- 
cient degree of inflammatory disturbance of these parts, then it is 
proper to draw away blood locally. Should the head be affected, 
you ought to cup at the back of that organ, or apply leeches to the 
forehead, temples, or behind the ears. If the abdomen be affected, it 
is always better to employ leeches there, I have seen parts relieved 
where they have been applied, while the other parts in the neighbour- 
hood remained as painful as before. At whatever part of the head 
pain is felt, there you should direct your treatment, should there be 
delirium, accompanied with pain, and heat of the head, or throbbing, 
or if the eye be red, or if there be great vivacity, similar to incipient 
delirium of an active character, you should always shave the head, 
to apply a cold wash or a bladder of ice, which is one of the best 
remedies, with plenty of leeches, or cupping at the occiput. 

Should there be vomiting, or tenderness at the epigastrium, with- 
out vomiting, you ought to apply leeches there, which are the best 
things because tenderness and vomiting generally arises from inflam- 
ation of the mucous membrane, and leeches will remove it, by remo- 
ving the causes of inflammation. So with respect to the abdomen at 
large, when that is tender, there is usually more or less diarrhea, 
the intestines are acting violently, and the leeches freely applied are 
the best remedy to restrain it. And after they have been applied, 
you then employ a blister, but recollect that it will not take the place 
of local bleeding, if the inflammation be considerable. Should 
local inflammation exist, you will find very often, that leeches will 
remove it, and after it has greatly subsided slight inflammation 
or mere irritation may be left, then a blister is of the greatest utility. 
When you have drawn a proper quantity of blood, or in case where 
the loss of blood is not advisable, blisters applied to the nape of the 
neck, and behind the ears are extremely beneficial. 1f you apply a 
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blister to the summit of the head, it is very painful, and I would not 
employ one there only as'a last remedy. Before the inflammatory 
state has much subsided and before there is really more of irritation 
than inflammation, the application of blisters would of course be 
doubtful, almost any where, but especially at the summit of the head, 
there would certainly be far less hazard if they were applied to the 
nape of the neck, occiput, and to the forehead. Leeches must be 
employed at intervals, and as long as the local. symptoms demand 
them on the one hand and the strength of the patient will endure 
them on the other. Should local inflammation or irritation exist, 
and you do not wish to apply even leeches, or blisters, mustard 
poultices are of great utility. They are useful applied over the epi- 
gastrium, for they will stop vomiting, they are serviceable over the 
abdomen. They are employed by many also in the early stage, to 
the feet, in order to excite distant irritation. In many cases of these 
fevers, you will find that mercury is of the greatest benefit, particu- 
larly if there be a degree of inflammation, and great foulness of the 
tongue. It not only purges the patient, but by degrees it causes the 
tongue and interior of the mouth to become moist, and when this 
occurs, the patient’s condition is almost always improved. But it 
should not supersede local bleeding, for it will increase the beneficial 
effects of a detraction of blood, and where that is not required, it 
will do alone, but where that is requisite, mercury must not super- 
sede it. I have many times omitted the mercury and I have percei- 
ved the tongue grow darker, and fouler, and on resorting to it again, 
I have observed the mouth resume its moisture, and the tongue to 
cast off its foulness. But there are many cases of fever that will do 
without mercury, yet the majority of cases where mercury is 
exhibited, the success is greater than when it is not given. The 
moment the mouth becomes moist provided proper detraction of blood 
has been resorted to, with all other suitable measures, the local 
symptoms of inflammation generally decline, and persons recover 
more rapidly than they otherwise would, and some recover who pro- 
bably would not, had you not resorted to that practice. You should 
not desire any violent affection of the mouth, but should that take 
place, the medicine should be discontinued until the symptoms remit. 
The patient's gums should be felt every day to ascertain if the mer- 
curial effect is maintained. Mercury will take effect sometimes, not 
in consequence of having cured the disease, but because the affection 
is becoming better through the nature and general means which have 
been employed. When mercury does good you have this fact, that 
if you exhibit it quickly to get the mouth sore, the sooner that object 
is obtained and ceteris paribus the sooner is the patient improved. 
Occasionally calomel is too active for the intestines, and blue pill, or 
hydrarg. c. creta answers better, even these after a time will cause 
purging, and you will find it necessary to combine with them the 
exhibition of chalk mixture or an effusion of catechu. It is good to 
give the infusion of catechu or kino, for it will enable the patient to 
bear the mercury. You will often perceive that hydrarg. c. creta 
is the only mercurial preparation that can be endured. Mercury if 
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carried too far, increases the mischief by inducing great irritation of 
the alimentary canal. Good remedies require that they should be pro- 
perly employed. Small doses of opium will tend to check diarrhea, 
and frequently there can be no objection to five drops of the c2znctura 
opti three or four times a day. 

I do not think that antimony is an appropriate medicine, because it 
irritates the stomach which is not required in fever ; and there is so 
frequently a disposition to sickness, that it is likely to excite vomiting. 
Should you give mercury at the same time, the antimony has a great 
tendency to counteract its effect, and it may cause the mercury to be 
rejected. I have never perceived material good done by it. It 
would be a good remedy pushed to a large quantity in cases of 
decided inflammation; but when the case is attended by irritation of 
the alimentary canal, (and many attacks of fever are) and the patient 
has but little strength, I am confident that it is better not to give 
antimony, for you may make the patient's stomach so irritable, that 
it will not bear anything. Where there are decided marks of inflam- 
mation it may be given, yet I prefer mercury. Then as to its 
sudorific effects, I have exhibited lig. antim. tartarizati in very large 
quantities, without producing sweating. The best mode to insure 
sweating in fever, is, to clear out the bowels, to reduce the tempera- 
ture of the surface, and to draw away blood locally, or generally, as 
may be requisite. I have seen persons lying in a carpeted room, 
the windows being shut, and having a plenty of bed-clothes on, and 
sometimes a fire to produce a diaphoresis, but it never came. When 
on opening the windows, removing the clothes, extinguishing the fire, 
removing the carpets, purging the patient well, and removing any 
local inflammation if present, diaphoresis has appeared directly. ‘The 
idea that a few grains of antimonial powder, or a fraction of a grain 
‘of tartar emetic, given once or twice a day being important in fever 
is absurd. Now the treatment here stated will be sufficient, and 
nothing more will be requisite, till great prostration of strength sets 
in. Cool drinks are good, and a saline draught is as proper as you 
can give. Patients will require from half a pint to a pint during the 
day, but you should recollect that all acid matters, and even a saline 
draught, possesses a tendency to increase any irritation that may exist 
in the bowels, and diarrhcea is often kept up, by continuing a saline 
draught. Should there be no purging, and if the alimentary canal 
be perfectly tranquil, acidulated drinks are very beneficial. However 
cold water, and plenty of it, is best. 

When the symptoms decline, the remedies must be diminished in 
force, and frequency, and there may be less abstemiousness observed. 
Nourishment may be gradually given, and one of the most nutritious 
is milk. You should never continue starving your patient when the 
fever has left him, for then the appetite is much keener than it ever 
is after any other acute disease. Some will declare they are ex- 

‘tremely hungry, others that they desire full diet. You will find 
patients more emaciated after fever than after any other acute disease. 
When there has been no evacuations, or when the disease has not 
been attended by any great evacuations, you will still have a de- 
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ee of emaciation, which you will not observe any other disease. 

hen the fever is over do not deny your patient food. 1 give them 
light animal food, plain mutton, and good fresh beef, not pork, or 
veal, or artificial trash. Suppose the disease does not run on in this 
mild form, or the inflammation becomes subdued as in any inflamma- 
tory disease, but that marks of intense debility supervene, you must 
resort even in the midst of fever to good nourishment. Plenty of 
milk, as much as the patient can drink, and strong beef tea. There 
are practitioners who conceive, that the digestive process being sus- 
pended in fever, animal broths cannot be digested, but I know that 
persons who take strong beef tea, made from a pound of meat 
chopped extremely small, and boiled in a quart of water, until it is 
reduced to a pint, often do well. I have observed some take two, or 
three pints during the day. Some require only one pint, and those 
who take it, are very much nourished. Some persons cannot take 
milk, but it is an excellent beverage. Arrow root, sago, and rice, 
may be taken with milk. Sometimes you will see the propriety of 
giving more nourishment than you can get down by the mouth, and 
should there be excessive prostration, it is beneficial to give strong 
clysters of beef tea, in which an egg may be diffused. I have seen 
them given every four hours, in order to get the patient through the 
disease. Should the clysters be discharged again before they have 
been efficacious, you will find it beneficial, to put in a drachm or two 
of powdered catechu in each injection. Sometimes it is necessary to 
give wine, but if you give it as a general remedy for fever, you will 
kill half your patients; but should you give it in the latter stages of 
the affection, or the disease be attended with great debility from the 
first, you will then often do good. Frequently it is necessary, but 
not at the commencement of fever. I have seen cases where a glass, 
or two, has stopped vomiting, and diarrhcea. It is where there is 
great irritation, rather than inflammation, and you find the pulse 
feeble, almost fluttering, and you perceive by the appearance of the 
patient, that he is sinking, wine has proved beneficial. Sir JoHN 
PRINGLE states, “‘In our malignant fever, when the pulse sunk, it 
always became very frequent, and in proportion as it rose, with the 
wine, it turned slower. I have seen the good. effects of wine when 
the tongue has been foul and dry.”’ Here you have an illustration of 
the absolute necessity of attending to more symptoms than one. A 
dry and foul tongue, often indicates inflammation, but if you disco- 
vered no inflammation present, but on the contrary, great prostration 
of strength, with a fluttering pulse, an anxious countenance, and the 
patient unable to move, then you need not fear foulness, and dryness 
of the tongue, but give wine. Sir JoHN PRINGLE states, that “‘ in 
proportion as the patient grows stronger, the pulse becomes slower.” 
In health wine always accelerates the pulse, but when a person is 
weakened by disease, and the pulse is quick, in proportion to the 
weakness, and when this state does not arise from inflammation, but 
actual exhaustion, wine instead of quickening the pulse, makes it 
slower. Sir JouHn PRINGLE states, that “‘the surest indication for 
wine, is taken from the long continuance of the disease, the langour, 
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and dejection of strength—the slowness, and faintness, of the voice, 
but we can never be absolutely certain of its effects, till we try them.” 
You should be careful of this, for you continually meet with cases 
where you are in doubt, as to the proper mode of treatment to adopt. 
You are not certain whether the time has arrived, at which you are 
to treat the case as inflammatory or not. Whenever a suspicion 
arises of this sort, it is best to combine both modes of treatment, fo 
lessen any excitement, and to commence stimulating, and tonic reme- 
dies, with the utmost caution; and whichever you observe do good, 
you should increase, and substitute it for another plan. Sir JoHN 
Princte has seen in cases of this kind, strange instances of the 
power of instinct, for when wine was to do good, the sick swallowed 
it greedily, and then asked for more. When it was to heat them, or 
raise delirium, they either shewed an indifference, or an aversion to 
it. It is of the first importance in fever to attend to the wishes of 
the patient, should he be free from delirium. Sir Jon PRINGLE 
states, sometimes the physician can have no better measure for the 
quantity requisite, than the appetite of the patient. Sometimes half 
a pint of wine is required in twenty-four hours, one glass at a time, 
and a pint is generally the utmost that is necessary ; although I have 
given a bottle with advantage. You had better not give Rhenish wines 
or thin claret, or any acidulated wine, for if diarrhcea be present, it 
will increase the irritation of the alimentary canal. Sweet wines are 
not good, for they tend to ferment, and become acid in the stomach. 
‘Sherry, Port, and Madeira, are best. Should there be no irritation 
of the alimentary canal, but a torpid state of it, of course acidulous 
wines may perhaps be used. Should your patient be accustomed to, 
and desire porter, it is very good, but you must give him a wine glass 
or two, (not a pint at once) every few hours, or probably only once 
during the twenty-four hours, because a person desires porter, you 
are not on that account, to give him a pint in the twenty-four hours. 
Should there be mild delirium, not delirium ferox, but delirium at- 
tended with muttering, or when the pulse is rapid and weak, and 
when extreme debility has supervened, then it is proper to resort to 
this treatment, because it will often stop or check the delirium, but 
after it has stopped it, if you continue it, it will frequently bring the deli- 
rium back, and increase it, so that you observe the patient worse 
than before. In this condition some give ammonia and ether, but I 
think that wine, or good malt liquor is preferable, except that malt 
liquor will bring on darrhcea. It is certainly much better to give 
those stimulants which people prefer, than to give ammonia, or ether, 
for they are natural stimulants, and are much more grateful to the 
patient. Care must be taken with all these things, not to overload 
the stomach, for the instant you find the head affected by them, or 
the stomach overloaded, it may be necessary to give an emetic. I 
prefer giving wine to what are termed vegetable stimuli, such as 
serpentaria. They may be good, but I have always been able to do 
without them. Dr. Srznvens states that he has seen great benefit 
arise, far greater than from any thing else, from very small and 
repeated doses of carbonate of soda, nitre, muriate of soda, or oxmu- 
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riate of potass, in remedying the deficiency of saline particles in the 
blood. Dr. Stevens possessed a vast collection of testimony in 
favour of the saline treatment in yellow fever, where after a certain 
period, ordinary treatment generally does more harm, than good. In 
all such fevers, he says, in the first. instance, it is the best practice to 
bleed the patient, and give mercury; but after a certain period has 
arrived, the blood falls into the condition I formerly stated, and that 
condition is made worse by mercury, and of course by bleeding. But 
Dr. SreveENS states, it is admirably remedied, by small doses of 
neutral salts, particularly those I have mentioned, twenty or thirty 
grains every three, or four hours, except of the oxmuriate of potass, 
of which about a third of this quantity is a dose. Dr. STEVENS 
informed me that in yellow fever, many had agreed that they did 
their patients more harm, than good by treatment—that those suc- 
ceeded best, who gave nothing but saline draughts in large quanti- 
ties. Neutral salts are given in large quantities now, and with the 
very best effect, for they are solutions of a neutral salt. Neutral 
salts will redden the blood. By adding neutral salts to the blood, 
however black it may be, you make it of the brightest scarlet, but if 
you add acids, or alkalies to red blood, you render it black. 


QUININE. 


The best tonic is quinine. Should you attempt to support the 
patient by this means, you may give it in doses of three, or four 
grains every three or four hours. I believe I have preserved patients 
in the last stage, when there has been no longer room to exhibit mer- 
cury, not only by supporting them well with good nourishment, and 
wine, but by giving sulphate of quinine asa tonic. It may do injury 
by purging, consequently you should be cautious, by giving astrin- 
gents at the same time. I often give catechu with it, which gene- 
rally stops the irritation. Some give opium in small doses, in the 
last stage, in order to keep up the excitement. Sir JouHn PRINGLE 
and Dr. Watt have done this, while others, have given a dose once 
in twenty-four hours, to tranquillize the system. I know that when 
a patient has suffered long from fever, it is quite safe to give him a 
dose of this kind. I think that wine is a better stimulant than opium, 
although the latter is very useful in the latter stages of the affection. 
There are those who speak highly of musk. I need not assert that 
morphia is often greatly adulterated. It is asserted that opium is 
not always of a certain strength, but that morphia is; but when 
adulterated morphia is of the same uncertain strength as opium, the 
latter is very useful in procuring sleep and in putting a stop to vomit- 
ing and purging. The muriate of morphia is an excellent and perhaps 
the best form of opium. ' 

The treatment of fever, consists in subduing inflammation on the 
one hand, or supporting the strength on the other, and you must 
carefully look out for local symptoms, and check them. Vomiting is 
very frequently urgent, and very distressing to the patient, and 
although effervescing draughts and hydrocyanic acid will stop it, yet 
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they will not if there be inflammation present, and you must employ 
leeches, blisters, or sinapsms. With respect to purging, opium will 
often stop it, so will astringents, but it is not well to give astringents 
if inflammation be present, leeches, and blisters will then effectually 
subdue it, when nothing else will. Should the feeces be extremely 
fetid, you will find it very beneficial to give yeast, by the mouth or by 
way of injection.. The latter mode will correct these much, some 
give yeast in porter. The injection of cholrides would I think, be 
useful. You should attend every day to the state of the bladder. 
It often happens in this disease that a great accumulation takes place 
there, and patients might go three or four days without voiding urine, 
and great inconvenience may at last arise from this source. You 
should indulge the wishes of the patient during the progress of the 
disease, and afterwards, unless there be some very good reason 
against it. 

The treatment of fever is exactly like the symptoms. You per- 
ceive the symptoms, ran from those of the most violent inflammation, 
the most violent excitement of the system, on the one hand, down to 
excessive prostration of strength on the other, and the treatment 
must vary in a similar manner. It may be requisite that the treat- 
ment should be of the most active anti-inflammatory kind on the one 
hand, or the most gentle ante-inflammatory treatment with a moderate 
support of the system, on the other, or even of the most supporting, 
and stimulating kind. Fever is not to be treated beeause it is fever 
but according to the circumstances of each particular case. Should 
you have twenty cases, you will find them more or less different from 
each other, and requiring more or less difference of treatment, accord- 
ing to the urgency of the symptoms. Recollect therefore, that in 
fever you have to vary the treatment, from that of an active inflam- 
mation to that which you employ in the treatment of mortification, 
when the mortification is attended with inflammation. 


LECTURE XXXII. 
REMITIENT FEVER. 


REMITTENT fever resembles intermittent and continued fever, partak- 
ing of the character of each; in fact it is essentially the same as 
intermittent fever, arising from the same cause namely malaria. But 
either through a modification of the malaria, or the influence of such 
causes as predispose to, or excite continued fever, we have only re- 
missions—not intermissions. Remittent fever is in reality continued, 
although remitting, having a relaxation of severity at different hours. 
It occurs in hot climates, and in cold climates in hot weather, thus 
it occurs when and where there is the largest quantity of decomposed 
vegetable matter; and when, there is the greatest prevalence of other 
causes, which are likely to excite continued fever, such as excite- 
ment and relaxation of the body, and derangement of the abdominal 
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organs. If remittent fever is acute, it seldom lasts more than six 
weeks. There is continual fever day and night, and every day, but 
the patient is much less hot at one time than at another, yet he has 
continual feverishness, he feels himself far less unwell at different in- 
tervals. Occasionally there is in addition, a regular paroxysm of ague, 
I have seen a person hot every day, except, perhaps, every other 
day, when he had a cold fit, and then the heat would become more 
intense, and sweating would take place, yet when the sweating termi- 
nated, there was no intermissions, but the patient was hot again. 
Usually there is continued feverishness with as great aggravation 
of it at particular periods; or if you choose to put it in another 
way, the symptoms of continued fever, but a relaxation of these symp- 
toms at particular periods. But besides, 1 have observed continual 
fever with a paroxysm of ague occurring at regular intervals in the 
midst of it. Sometimes instead of remissions, or an aggravation of 
the feverish symptoms you will have the remittent nature of it shewn 
by occasional chilliness. I have often perceived that continued fever 
as it appeared, was remittent fever, by observing there was continual 
feverishness, heat, and thirst, yet the patient was often chilly, and on 
other occasions in the midst of the heat there was from time to time 
profuse sweats. The nature of the disease was indicated either by 
the occurrence of this continued fever, of chilliness, and even rigors, 
from time to time, or the occurrence of sweating from time to time. 
The accuracy of this opinion has been tested by exhibiting quinine, 
and by so doing, curing the patient. I believe that remittent fever 
shews itself occasionally in these two forms. Intermittent fever will 
become remittent if the causes of continued fever be superadded after 
intermittent has began. Now supposing a person has ague, and goes 
through great fatigue, or want of rest, or is exposed to wet or cold, 
he may be thrown into continued fever. These things alone would 
not produce ague, but should ague be present, the disease becomes 
remittent fever. The causes of continued fever are applied to a con- 
stitution labouring under intermittent fever, and then you have remit- 
tent fever. But very often the disease is produced from the very 
commencement. Dr. Macuttocu supposes that intermittent fever 
is often a chronic affection, that it is frequently, mistaken for hypocon- 
driasis, and that the paroxysms are not seen because they take place 
at night. I think that Dr. Macuntocn is correct, for I believe that 
many persons have long continued remittent fever,—frequently for 
many months and its true nature not being detected, it is thought to be 
some indescribable affection. Some years since I had a patient, a man 
who was very frequently hot, he complained of heaviness in the head, 
and his mind was affected, I gave this patient five grains of the sul- 
phate of quinine three times a day without producing any benefit, but 
when I increased the dose to ten grains, he became better, such cases 
long puzzled me, and therefore I believe Dr. Macuxzocy right. 
The acute disease often occurs in a violent form, with great rapidity 
in hot countries, there is at first delirium, and violent vomitting, with 
a roasting heat at the stomach, great pain and tenderness, and ago- 
nizing distress, at the epigastrium, and you have these local symptoms 
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soon followed by awful debility, and by all the characters of typhus. 
The East Indian fever, is of a bilious remittent kind, and at Bengal 
it arises from the overflowing of the Ganges, and the consequent fall 
of the waters in November and December, acted on by a high tem- 
perature, the heat produces such emanations that they cause this fever. 
After the appearance of these violent symptoms, a remission and a _ 
sweat occur, about fourteen hours subsequent to the attack, and the 
pulse from being 130 may fall down to 90, and the delirium ceases. 
This remission is but of short duration, the symptoms soon reappear 
again, and are succeeded by awful debility. Should the disease prove 
fatal, there is very soon no remission at all, the gastric symptoms 
become more violent than before, the tongue becomes black, the pulse 
small, and the patient sinks. When it is of this character, it gene- 
rally terminates in death, between the third and seventh day, some- 
times it has been known to extend to fifteen or twenty days. 

This disease has appeared accompanied with other symptoms in 
North America, the Mediterranean, and in the West Indies. At 
Bordeaux, Lisbon, Rochfort in the Mediterranean, at Cadiz, Gibral- 
tar, and Minorca, and in the south of Spain. The additional symptoms 
perceived in these places are yellowness of the skin, and vomitting of 
black matter. These variations have obtained for it the term “‘ yellow 
fever.” It is asserted that in America thirty six, or even seventy 
two hours elapse before the remission occurs. The black vomit is as 
much the characteristic of yellow fever as the yellowness of the skin 
is believed to be bile, a little altered from blood—imperfectly formed 
bile. There are those who consider it would be more proper to deno- 
minate it blood than bile. Indeed it is said to have been observed on 
the surface of the stomach, when there was not any on the duodenum, 
as if it had proceeded from the liver. Dr. Puysic says, that black 
vomit is tasteless, and that he put some in his eye and it did not 
irritate that organ, that he has found quantities of it in the stomach, 
when a different fluid was found both in the gall bladder, and gall 
ducts. It is certainly of the appearance of charred blood—of blood 
that has undergone alterations and is poured forth from a mucous 
membrane. Dr. Frrrru informs us that he procured two ounces 
from a patient, and that he drank it undiluted and found it perfectly 
innocous. Before this he had taken a large draught of it mixed with 
water. He next made an extract into pills, and swallowed them with 
the same impunity. The fluid and concretions of melanosis is gene- 
rally innocent. There are some doubts whether the yellowness of the 
skin is caused by the bile. It is in this disease very abundant, and 
may be regurgitated by violent vomiting into the veins, through the 
compression of the parts, and indeed, the bile is abundant in the 
urine. It may find its way into the veins, and more or less into the 
circulation, but it will produce no obstruction, at any rate if it be bile, 
it is not obstruction that produces regurgitation of it, for the feces 
are well tinged with bile. There is one reason for asserting that it is 
not bile, and that is, it will occur in patches. It is not more apparent 
in the eyes, and nails, than in other parts of the body, and it is not 
diffused equally throughout the body, as you observe in jaundice, but 
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it occurs in patches as ecchymoses would do, and it would rather 
appear to owe its origin to the alteration in the blood, to the serum 
with a few red particles escaping more or less into the cellular mem- 
brane. It is analogous to ecchymoses when nearly gone, and which 
does not arise from the bile, but from an effusion of blood, that is, 
afterwards in a great measure absorded, the portion remaining giving 
a yellow colour. Sir GrnperT Bane states, that this yellowness 
has spread from bed to bed without increasing the malignity of the 
disease, and when yellow fever has prevailed in the West Indies, he 
has observed it spread from bed to bed, and bearing no proportion to 
the malignity of the disease. That it appeared in the Alcides, and 
Royal Oak when there was but little illness. That unlike jaundice 
it commences usually about the parotids, there is generally fulness 
and flushing of the face and neck, but especially about the parotids ; 
here there is the most blood, and here it is that the yellowness appears 
in the most marked manner, This disease or ‘‘ causos icterodes” as 
some term it, is evidently another form of bilious remittent fever, 
and it occurs only in countries where the heat is such as would arrest 
and destroy the plague; and it occurs in hot seasons, such as would 
destroy contagious typhus fever when that is prevailing. Yellow 
fever, or bilious remittent fever are always extinguished by cold 
weather. The black population are usually less violently affected 
than the white; but should they go into a cold country and reside 
there for some time, and then return again to America, they suffer 
equally with the white population. Those who are accustomed to a 
high temperature suffer the most. Black people coming from hot 
countries, or being descended from parents born in hot climates 
suffer less, but if they reside in hot climates, their constitution par- 
takes in some degree of that of the whites, and then they suffer far 
more than others of the black tribes. This disease generally occurs 
only in the tropics, and in other places where the temperature is as 
high as in the torrid zone. Very intense heat in cold climates has 
occasionally produced the affection. Sir Joun Prinexex states that 
he has sometimes seen yellowness of the skin in Flanders. Dr. 
BrockLEsBY saw it in 1758 in the Isle of Wight. In 1743 Dr. 
Home perceived it at Worms in Germany. All those places which 
are subject to this species of fever have a quantity of wet dead stag- 
nant vegetable matter. It prevails in the West India Islands, in 
Charlestown, Norfolk, Providence, Philadelphia, New York, Balti- 
more, and Boston. It occurred at Lisbon previously to the earth- 
quake. It occurs at Seville, Bordeaux, Rochfort, and Gibraltar. 
The latter Island is situated high, but although elevated in reference 
to the sea, yet the town is low in reference to the mountains. The 
rain runs off 4,000 acres, streams towards the town, carrying in its 
course a quantity of vegetable matter as well as vegetable rubbish from 
the markets. Some say that straw has caused this disease. The rocky 
soil by causing the water to remain stationary increases the injury. 
Although it has been supposed that yellow fever is produced by 
malaria, yet Mr. Vines a planter and “ physicker” in the West 
Indies, ascribes it to the Lord’s heavy wrath (laughter) and not to 
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any thing in the climate. The Island of Barbadoes was not cleared 
for along time after he wrote, and the disease prevailed to a much 
greater extent than it does now. ARMESTA, a Spanish officer, 
ascribed the disease to local situation, and atmospheric causes, but 
he was compelled to retract his opinion, for so violent was the 
public feeling against his doctrine, that 1500 copies of his work 
on this subject were burnt. But in 1800 the Government held 
a very different opinion and ascribed it to the right cause, to 
misamata. There are great differences in opinion relative to the 
contagiousness of yellow fever. Dr. Frrrru has tasted the black 
vomit, and has frequently inocculated himself with it, and also 
with serum, and saliva, but without any injury being produced. Some 
‘say that it is never propagated one mile from Philadelphia, conse- 
quently it must owe its origin to local causes. Dr. Rusu once main- 
tained the opinion of its being contagious, but he retracted it and 
publicly acknowledged his error. The mode in which a false belief 
in contagion does injury, is, in preventing the healthy from an atten- 
dance on the sick, stopping commerce, and by permitting patients to 
remain in the unhealthy situation which has induced the affection. In 
the East Indies it is never considered contagious, but in the West 
Indies it is considered contagious by a great number. The Gibraltar 
fever has given rise to a variety of opinions. Dr. StEvENS states 
that he thinks he has discovered the cause of these discrepancies in 
opinion, He asserts there are three distinct yellow fevers in the 
western world, there is one in which there is no contagion, which is 
a climate fever, arising simply from excessive heat, that it attacks 
new settlers who are operated upon violently by the intensity of the 
temperature, that great bilious symptoms arise — that there is 
the remittent fever, the yellow fever, arising from. the local cause 
malaria, and-heat combined—that there is a yellow typhus fever— 
a contagious fever, which he has been enabled to trace to the negroes 
in America, who have come from Africa. That all these three fevers 
are attended with yellowness of the skin, that the symptoms are all 
different at first, but after along time they are all the same; and 
although the general treatment of the whole is the same yet, that in 
their minutie they all differ, they all require a modification of treat- 
ment. 

On this subject I give no opinion, I should think it probable it is 
the case, that there are two or three different kinds of fever, but the 
intensity of the heat occasions them all to be distinguished by great 
yellowness of the skin, some by a depraved condition of the blood 
poured forth under the skin, and others by jaundice, I believe that 
the greatest authorities in America are confident that the yellow fever 
as it prevails there, is, for the most part, ot contagious, but that it 
is occasionally so, Dr. Srevens mentioned to me an instance of yel- 
low fever occurring in a family situated a great distance across the 
sea, from any place where the disease had prevailed. A captain of a 
vessel was in a port where yellow fever prevailed, and being con- 
stantly amongst the inhabitants, his clothes and linen were impreg- 
nated with it, and he left the place. I am not aware that he had the 
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disease himself. But when he left he cheated the quarantine, and went to 
another place where no fever had prevailed, with his linen unwashed, 
which was taken out by his family in this place, and in a very short 
time one died; then another. Two of the sisters and the servants who 
washed the linen, and an old woman who resided in another part, but 
who came to assist them was seized with the disease. It spread 
from house to house all through the town, and committed frightful 
devastation. Dr. Stevens said that he knew this was the contagi- 
ous form which he termed ‘ African typhus.” Dr. StTevENs has 
published his facts and observations to which I refer you. The latent 
period of this yellow fever is considered to be from two to ten days. 


TREATMENT. 


The best authors agree, that there should be copious venesection 
in the first instance, whether it be the fever of the western hemis- 
phere, or the mere bilious remittent of the east, cold effusion is always 
beneficial, or cold ablution. The utmost attention should be directed 
to any local inflammation that may occur, and local bleeding may be 
necessary. You cannot employ emetics if there is any tenderness on 
pressure of the epigastrium. In the first commencement, mercury is 
found beneficial; but not afterwards. When you have symptoms of 
violent inflammation, it may be very useful; but yet a patient may die 
with a sore mouth if it be exhibited too late, or a proper degree of bleed- 
ing is not resorted to. Moderate purging is requisite, but as soon as 
the remission occurs; sulphate of quinine should be administered in 
great abundance. Dr. Stevens states, that when the symptoms of 
typhus come on after venesection, and mercury and cold affusion have 
been ‘freely resorted to, no time should be wasted; but that you 
should pour in neutral salts,—that where there has been great mor- 
tality, it has been lessened to almost nothing by practitioners taking 
his advice. By giving carbonate of soda, the oxmuriate of potass, 
and common salt, every hour during the disease, the beneficial effect 
_has been very great; and much beyond what one could have reason- 
ably expected. In the East Indies, the sun and moon appear to have 
a great influence on these fevers. Dr. Batrour has written a work 
- on what he terms the solunar influence, and he proves that at new and 
full moon, bilious remittent fever is most easily imbibed, that at new 
and full moon the intensity is greatest, and those who are suffering 
from pernicious fever which has destroyed the constitution, are particu- 
larly affected at this time. I have seen medical men who have practised 
in the East Indies, and they assert, that it is well for us here not to 
believe this, but they have suffered enough to convince them that it is 
true. I do not. suppose it is to be ascribed to the direct influence of 
the sun or moon upon the body, but that it arises from the operation 
of these on the tides. The new and full moon with regard to the 
elevation of the water, may have a very great effect, and that again 
may have an effect, by causing malaria more or less to be disengaged ; 
so that the atmosphere is more impregnated with it at those periods 
than at others. There can be no doubt that at the new full moon in 
the East Indies, fevers are most prevalent, relapse is most common, 
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fevers are more intense, and those who have suffered most, feel a 
strange sensation about them, just as we find here when the east wind 
blows on a person who has had ague. Those epidemics described by 
ancient writers as plagues, and pestilences, were nothing more than 
fevers of a remittent character. 
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LECTURE XXXII. 
CUTANEOUS DISEASES. 


We have hitherto considered those diseases which attack various 
parts of the body— inflammatory and diseases of structure, and we 
have grouped them under the name of general diseases. We have 
also spoken of universal diseases, affections, namely, which seem to 
involve every part and organ of the body. : 

From universals we come to particulars ; and a capite ad cal- 
cem, from the head to the foot—for I think this mode of treating our 
subject equal or even superior to an alphabetical arrangement. But 
before the head we must consider the skin; first the exterior of the 
body, then the ‘terior, Affections of the surface of the body are 
commonly called cutaneous, and they are very numerous, more so 
than would appear from WILLAN and BATEMAN. WHILLAN and 
Bareman, and Gaui and SpuRZHEIM, master and pupil in each 
case, are commonly confounded together. ‘his is a great mistake. 
The masters ought to have all the praise of originality, the pupils only 
that of having carried out, and perhaps improved their master’s views. 
Raver, a French writer, is the best author on cutaneous diseases. 
His views are more enlarged than BaTEMAN’s—he goes farther than 
Bareman, though, as far as the latter goes, he is equal to RayEr, 
so that I do not undervalue the work of BATEMAN. Rayer treats 
of more affections of the skin than BaTEMAN, and iucludes also those 
of its appendages. RavyER followed BarEMaAN, and adopted his 
arrangement. His treatment as well as his description is much su- 
perior to BaTEMAN’S. 

Raver’s divisions are: (1) Diseases of the skin; (2) of the appen- 
dages of the skin; viz. the nails, hair, &c. This division includes 
whitlow, plica polonica, &c. &e.; (3) Animate and inanimate foreign 
bodies which frequently adhere to the skin. Lice and fleas are exam- 
ples of animate; the scurf on the head of infants, of exaneate. 
(4) Disease implicating ‘the skin in their progress, as elephantiasis. 
This is a highly scientific view of the subject. ; 

Subdivisions—(1) of disease of the skin; (a) inflmamatory ; (b) 
congestive and hemorrhagie; (c)’ nervous, such as too acute or 
impaired sensibility ; (d) changes of colour, not from congestion; (e) 
morbid secretion; (f) structural. This is a much more useful 
arrangement than WILDAN’S. His work is a natural history of 
these diseases rather than their pathology. It is excellent for the 
descriptions of disease, but not for deeper matters. Here. RAYER is 


ae 


CUTANEOUS DISEASES. 995 


ad 


superior ; and knowledge always proceeds thus :—first, the, external 
appearance of things is studied: then, their nature and causes. 
Witian did much, and has been of great assistance to Rayer. 
But, without depreciating the value of his labours, we ought to look 
for improvement on him. 

(a) First for inflammatory diseases, and afterwards, in their turn 
for the other subdivisions of the first division. . Affections of the skin, 
are to be viewed, very frequently, only as symptomatic of some other 
disease. This is very important. The mucous membranes are very 
often affected simultaneously with the skin. This happens in measles 
and small-pox. Purpura, too, though called a cutaneous disease, 
has, in reality, its seat in the lungs, liver, intestines, or head. The 
intestines, &c. have numerous black patches, whilst the head some- 
times exhibits an effusion large enough to have induced apoplexy. 
In measles, again, the conjunctiva, and the mucous membranes of 
the nose, mouth, throat, gastric and pulmonary organs are attacked, 
equally with the skin, with inflammation. In some diseases, the 
eruption on the skin is preceded by some internal derangement, which 
is sometimes relieved by the eruption, sometimes not. In many 
there is an internal derangement at a certain time during the affec- 
tion of the skin. Some cutaneous diseases are accompanied by ge- 
neral inflammatory excitement of the system ; others, by general de- 
bility. Therefore you must remember that many are rather diseases 
of the system than of the skin, though said to be of the skin. Some 
on the other hand, are truly local, such as Pityriasis versicolor, and 
disease of the nails and sebaceous follicles. These are to be viewed 
as seated entirely in the surface of the body. 

Rayer arranges these inflammatory affections of the skin in much 
the same manner as WitLan. Some have extensive, other minute 
inflammation. Some produce water, others pus. Some havea scaly, 
others a tubercular appearance. 

WILLAN’s arrangement, is (1) into diseases with pimples not con- 
taining any fluid—papule ; (2) scales—squome ; (3) diffused, irre- 
gular red patches—exanthemata; (4) water—bulle ; (5) pus—pus- 
tule; (6) vesicles—vesicule; (7) tubercles—tubercula; and (8) 
stains or spots—macule. Now, according to Rayzr, several of 
these come under his class of inflammatory diseases. 

Rayer arranges them as follows :—patches of inflammation—ez- 
anthemata; collections of water—bull@ ; very small quantity of 
water—vesicule ; suppuration—pustule ; a large quantity of pus— 
furunculi ; spots of inflammation (not patches)—papule ; tubercles— 
tubercula ; scales—squame ; next, linear inflammation. And lastly, 
gangrenosi, plague and malignant pustule, and a class called S. mul- 
tiformi, in which he places syphilis, and all those not comprised un- 
der the other designations. . 

The most simple way is to view these inflammatory diseases as 
minute (or popule); then when in larger patches (as evanthemata) 
then vesicule; then bulle; then pustule; then furunculi, or 
boils ; then gangrenosi. Then organic disease of the slight kind— 


_ only of the cutis, as in scaly diseases; then of a more deep kind, 
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as turbercula; and thus going from less to greater affections, we 
shall have a more natural mode than that which Rayer has followed. 


PAPULA. 


We now proceed to speak of those which produce no secretion 
whatever,—of pimples or papule. In strict language a papula is de- 
fined to be, ‘‘ a minute inflammation of the skin (cutis and cuticle) 
with a very small acuminated elevation ; not containing fluid nor 
tending to suppuration, but generally terminating in scurf.” The 
duration and number of the pimples are uncertain, but they generally 
form scurf. Minute inflammation, then, may have no secretion— 
papule ; may have a small quantity of water—vesicule ; or of pus— 
pustule. Scurf is an exfoliation of the cuticle produced by a very 
minute inflammation, even what must be termed irritation. A new 
cuticle is formed, without moisture or rawness, under the exfoliation. 

Dr. Wituan says, that papule are inflammation of the papille 
of the skin, which are enlarged, elevated, and indurated, and of a 
redder hue than natural, Therefore we have said, in our definition, 
that they are acuminated elevations of the cutis and cuticle—the 
latter stretched over the former. ‘They are attended with what may 
be termed a painful itching. ,They terminate either in small scales, 
or scurf, or in a large patches of dead skin, called desquamation. 
Rubbing. or otherwise irritating them will cause them to secrete 
water, and thus to become true vesicule ;—if carried further, the 
irritation will produce pus ; 1. e. pustule. If very great irritation be 
given by scratching, &c., the natural termination of the disease will 
be altogether changed, and boils, or furunculi, will be the conse- 
quence. Papulz are not contagious. 

There are two or three kinds of them. Dr, Wriuawn says three ; 
I think only two, and that lichen of adults, and strophulus of infants 
are the same disease. It would be better in my opinion to merge 
these two names into one—and the sooner the better. The other 
kind is prurigo, so called from its great itching; and, indeed, it is 
often confounded with itch. 

Strophulus, or red gum, is peculiar to infants. It is a very trifling 
disease, and depends on some irritation of the abdomen, gums, &c., 
and is often called the ‘tooth rash.” It is divided into red and 
white. It attacks indifferently all parts of the body, but perhaps 
more frequently the face and extremities. . It is mtermittent, i. e. 
comes and goes, and is altogether free from danger, being easily 
removed by a. dose or two of physic. Often it will spontaneously 
subside on the removal of the exciting cause. | 
_ Authors have enumerated numerous varieties of this affection. 
But they are altogether useless in practice, and cannot be retained in 
the memory. They will be best learned by seeing them as they 
occur in practice, but they make no difference in the treatment. I 
shall merely give you the names of them, some-of which I shall for- 
get as soon as I have concluded this lecture. They are S. intertinc- 
tus, S. albidus, S. confertus, S. volaticus, and S. candidus.- Re- 
member that you will meet with varieties in practice, and you will 
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then burthen your memory with all that you require. They are all 
very well shown by Wittan and Bareman in their 4to. plates, 1, 
2, and 38. You will sometimes see all the varieties I have enumera- 
ted in a single patient, but S. confertus, is the only variety which 
can ever become severe. The papule may then be very numerous, 
hard, and extensive. They usually exfoliate in about ten days, or a 
fortnight. They will continue, in some instances, spreading, crack- 
ing, and exfoliating, particularly in children seven or eight months 
old, until the first teeth have all appeared. 

I have already said that any little abdominal, or other irritation, 
such as teething, will produce it, and to this we may add exposure to 
cold and damp. 

The best treatment, in all the varieties, is to give some mild ab- 
sorbent, and antacid purgative, as there is usually a slight degree of 
acidity present. The liq. potassee, carbonate of soda, or of magnesia, 
with alittle rhubarb, two or three times a day, answers pretty well. The 
warm bath also is of service. In chronic cases, hydr. cum creta, the 
mildest form of mercury, may be given. The diet must be attended to. 
It should be good and nutritious. If, on a sudden retrocession of the 
papulz, the child should appear weak, a little ammonia should be given 
two or three times a day. Thewarm bath and perhaps the warm air bath 
will be found serviceable in diseases of the skin, as we can thus bring 
out an eruption when we wish. If much inflammatory action be pre- 
sent, you will give stronger purgatives, and if required, apply leeches. 
Tonics, as iron or quinine, with generous diet, will, of course, be 
required when the disease is one of debility. You may have both 
states of the system in various degrees of intensity, and you must 
treat them accordingly. But, in general, a warm bath, with alkaline 
and aperient medicines will succeed. The child should be well pro- 
tected from cold, as cold might induce internal inflammation. The 
warm bath will be useful in this case, but antiphlogistic means must 
also be had recourse to. But this will not happen in many instances, 
as, generally speaking, the disease, is freefrom danger. We proceed 
now to speak of 


LICHEN. 


This is strophulus in adults, and ought to have the same name. 
Rayer is of the same opinion—and says that he treats of them 
separately to avoid confusion, and because WILLAN has done so. 
It would, however, save the memory one disease the less, together 
with its corresponding set of names. As in children, it attacks, 
for the most part, the extremities, and particularly the anterior and 
posterior parts. It terminates in scurf, and may be acute, chronic, 
‘general, partial, symptomatic, &c. The species are L. simplex, L. 
pilaris, L. circumscriptus, and a very severe form, L. agrius. . In this 
last the papule are large, clustered, and of a deep red from inflam- 
mation of the skin. See Rayer: plate 6, division 1. — 

There is nothing dangerous in this disease, but sometimes unplea- 
sant head ache and feverishness. L. pilaris sometimes becomes chro- 
nic. L. agrius is attended with much heat and itching. It may 
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even have vesicles and excoriations. This form is most commonly 
met with in women. 

Lichen varies in its duration from ten days to several weeks. I 
should regard L. agrius and strophulus confertus as the same disease. 
It is sometimes: connected with impetigo, a pustular disease; .with 
eczema, a serous exudation ; and with psoriasis, a scaly disease, and 
it may run into them. J. lividus is marked by purple papule ; 
sometimes we see petechie from congestion. L. tropicus, or prickly 
heat, is a very distressing affection, met with in hot climates. Going 
to bed or taking brisk exercise will, in a person subject to it, bring 
it on. It usually co-exists with a good state of the general health, 
but its sudden repulsion generally indicates some internal affection. 
L. urticatus is common in spring and autumn, and consists of papule 
with weals or bumps, like gnat or bug bites about the neck, face, and 
hands. It is strophulus candidus. . 

The general symptoms of the attending fever, when present, will 
sometimes disappear on the appearance of the eruption, sometimes 
not. Lichen is common at the end of fever and catarrh, and, perhaps, 
after peritonitis. Some people have it in summer or autumn every 
year. The Romans called it Sudamina; the Greeks, Idpwa. 

The treatment is, allowing for the difference of age &c., exactly the 
same as in strophulus. For leeches, if required, bleed from the arm. 
For the mild: laxatives, substitute brisk purgatives. Use the warm 
bath (not the hot.) Ifthe disease be at all severe, bleed—particu- 
larly if the pulse, constitution, &c. warrant it. 

The chlorides of soda and lime, as local applications, relieve the 
itching better than any other application. Vinegar is often used, but 
it is inferior to the chlorides, particularly if the skin is sound. Prussic 
acid, too, is of service,—a drachm to eight ounces of water. This 
succeeded in a case at St. Thomas’s hospital. It should be begun 
weak, and the strength increased. Thus, then, bleeding, low diet, 
and purging, are the best general means; and vinegar, prussic acid, 
the chlorides, or plain water, sometimes warm, sometimes cold, answer 
best as topical applications. Prussic acid, if too strong, will some- 
times induce heat and dryness of the skin. 


LECTURE XXXIV. 
CUTANEOUS DISEASES. 


Tuoven there are really but two papular diseases, viz. lichen and 
prurigo, yet, as I told you in my last lecture, Dr. Winnan makes 
three,—adding strophulus—none of these are contagious. The skin 
is but slightly altered from its natural hue in prurigo, (which takes 
its name from the itching which attends it) the spots, however, are 
larger than in lichen. Except L. tropicus, the itching is not much 
noticed in any of the lichen species, but in prurigo it is a more striking 
symptom than the eruption. We distinguish the form of lichen 
which I have mentioned, by the eruption being very severe, whilst in 
prurigo, it is often very slight. It is, I wish you to remember, by the 
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intense itching that we recognise prurigo. It is usually a long, 
chronic disease. Lichen and strophulus are sometimes acute, some- 
times chronic, but prurigo is always a troublesome disease, unless 
properly combated in an early stage. As I mentioned in my last 
lecture, by scratching, and thus exciting fresh irritation, the patient 
may convert this, as other papulous diseases, into a vesicular; and by 
carrying the irritation further, he may cause purulent matter to exude 
from under a cracked, chickened, and scabby skin. 

There are several species of this disease, prurigo. When mild it 
is called P. mitis. This, for the most part, is met with in spring or 
summer, and generally in young patients. Prurigo generally, how- 
ever, attacks all ages. Some think P. mitis degenerates, if neglected, 
into itch; others think not. There may be intense itching with an 
almost invisible eruption, or we may find the eruption out at one visit 
and that it has receded at our next. Thus we may say that it inter- 
mits, or at least remits. The next variety is P. formicans, so called 
from the smarting itching, resembling the bite of an ant. This is a 
most distressing form of the disease. We find it in adults, and prin- 
cipally in old people, which has caused some difficulty in distinguish- 
ing it from P. Senilis. Sometimes the general health suffers ; I mean 
that we have head-ache, lassitude, &c. These forms do not attack 
children, nor are they ever seen in the palm of the hand, or the soles 
of the feet. Perhaps it would be better to say, that when severe, and 
when it attacks old people, we called it P. senilis, and that thus they 
are the same disease. The plates, as you see, show no scales, no 
scabs, &c. Although we cannot say that life is shortened by either 
of these forms of prurigo, yet, if very severe, (when it is really a 
dreadful disease) it may, by long continued irritation, injure both 
the body and mind. Indeed, I have known instances of this, both in 
hospital and private practices. Itching, when continued for months, 
and as sometimes happens, for years together, will fairly wear out the 
mind and utterly exhaust the spirit;—inducing a sort of fatuity. 
I remember a case in St. Thomas’s hospital ; a man came to me with 
prurigo of nearly three years duration. He showed me a comb, which 
he said was the second he had bought, having fairly worn out the 
other by scratching himself, and I believe that he might have done 
so. Sometime after this, I saw another man who had suffered as 
much as the first. His mind was gone, as in the first case ;—both 
being completely childish. Sometimes it is confined to one part of 
the body ; to the scrotum, for instance, in the male, or to the prepuce 
(in which case it is called P. preputii), or to the pudendum in the 
female. If in the urethra, it is called P. urethralis; if in the rectum, 
P. podicis.. By constant scratching, the skin of the part. becomes 
hardened, thickened, and scaly. By far the worst form of all is the 
P. pudendum. The itching in this so great as wholly to debar the 
sufferer from mingling in society, as she finds it impossible to refrain 
from scratching herself for five minutes together. Sometimes it 
almost drives the women mad. I knew one who had, for months, 
been obliged to rise several times in the night, and bathe herself with 
cold water. In these chronic cases, the vagina becomes indurated, 
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and studded with turberculous looking knobs ; and a morbid desire of 
coition is set up. From this, partial temporary relief is obtained, fol- 
lowed by aggravation of all the symptoms. When this happens, or 
indeed the disease at all to modest women, it is impossible to imagine 
any thing more distressing. It frequently induces them to wish for 
death, or indeed any means of relief. It is not often seen in young 
women. According to Dr. WILLAN, it is common about the fourth 
month of pregnancy. He says, too, that there is a form of aphthee 
which may appear in the labia, &c. and which may be communicated - 
tothe glans and prepuce of men, but that it is easily cured. When 
I speak of itch, I will tell you how to distinguish it from prurigo 5 
this last, however, will sometimes be seen in the face, whilst itch will 
not ; prurigo, too, is not a contagious disease. 

In the treatment of mild prurigo, the patient must give up the use 
of wine, beer, pepper, mustard, in fact, of every stimulus. If I take 
pepper or vinegar, even in very small quantities, it immediately ex- 
cites violent itching in the scalp. Opium will give me an itching in 
the nose for many hours afterwards. To correct avidity, give alka- 
lies ; purge, and, if necessary, bleed. Colchicum, however, is by far 
the best remedy for this disease, not in the mild form only, but even 
in the case of one of the men of whom I have already spoken, it cured 
him so far, that he would not remain any longer in the hospital. 
Give the colchicum to purge, and you will generally relieve more 
than with any other medicine. Of course, amongst stimulants we 
class heat, whether from the fire or from brisk exercise. These, 
therefore, must be avoided. For the itching, you will often relieve 
it by diluted acid, or by the chlorides of lime or soda. The woman 
who was so bad, found great relief for a time from prussic acid, but 
ultimately she used it so strong as to cause fainting and giddiness. 
At last, she had a pail of cold water in her room, and this she used 
incessantly. Worms in the rectum will induce P. podicis, stone in 
the bladder will sometimes cause P. preputii, and some organic affec- 
tions of the uterus are attended by P. pudendi. If you can find any 
such local cause, it will be well, as on. its removal, the itching will 
cease. Ihave been told that the yellow wash will give relief, but — 
I think this is much the same as the chloride of lime. In France 
they use sulphureous baths, and emollient baths containing gelatine, 
but I know not with what effect. 


EXANTHEMATA. 


In these diseases, the redness does not merely form spots, but 
patches ;—or, in English, rashes. Dr. WILLAN defines the exan- 
themata thus: ‘‘ red patches, variously figured, in general running 
together, confluent, and diffused irregularly over the body, leaving 
interstices of a natural colour, and terminating usually in cuticular 
exfoliations, though sometimes disappearing without any such ex- 
foliation.”” The papule end either in pure resolution, or in a scurf; 
now, these patches, being larger than the papul, terminate in exfo- 
liations of the cuticle in pieces of considerable size,—not in branny 
or scurfy particles. ‘The surface, in exanthemata, is often uneven, 
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as the portions affected are higher than the rest. They vary in 
colour, and, according to WILLAN, extravasation sometimes occurs. 
I shall consider the class exanthemata thus :—lst., erythema and 
roseola, uniting them as I did lichen and strophulus ; 2dly., measles ; 
Srdly., scarlatina; and 4thly., urticaria. Measles and scarlatina 
(which usually occur but once in life) are contagious; the others, 
together with all the class papule, are not. 

Roseola is worth knowing, to be able to distinguish it from any 
other disease. In itself, it is very simple, and not of much import- 
ance. Roseola consists of little circular or oval red patches, without 
elevations, or papule. It is most common with children. Some- 
times it has an itching, at others, only a tingling attending it. It 
may attack anv or all parts of the body, the patches being frequently 
of all sizes. If quite round, it is called R. annulata. It seldom 
gives much trouble; generally going off spontaneously in four or 
five days. If mistaken for scarlatina, the diagnosis, according to 
RaYER, is easy. On pressing a patch with the finger, the redness 
returns, in scarlatina, from the circumference of the part made white, 
but in roseola, from all parts of it. It is seldom followed by ex- 
foliation. It may, in some rare instances, become chronic, or at least 
one attack may follow another so quickly, as to make it seem inter- 
mittent. Sometimes, in the spring and summer, it may depend on 
heat, but at others, it seems to have no obvious cause. It may be 
called R. estiva, or R. autumnalis. If it occurs in small-pox, it 
is 2. variolosa; if in cow-pock, V. vaccina. It is seen in gout, in 
continued fever, in rheumatism; sometimes, too, the mucous mem- 
brane of the throat, particularly of the pharynx, is attacked by it; 
and even the stomach and intestines have something analogous to 
it; at least, in. roseola there is often present great heat in different 
parts of the abdomen. In cow-pock, we usually see roseola on or 
about the eighth or ninth day; in inoculated small-pox, it is some- 
times seen (once in about fourteen or fifteen times) before the pus- 
tules appear, and, if not deep and intense, it is usually thought to 
indicate a favourable and simple disease. If, however, it is deep and 
extensively spread, together with much pyrexia and general disturb- 
ance of the system, confluence of the pustules used to be dreaded. 
The treatment consists in lowering the child’s diet, or in giving a 
little mild physic. By knowing how to distinguish this disease, you 
will be able to put a proper value on histories of children, who are 
said to have had measles, or scarlet fever, perhaps a dozen times. 
You will find delineations of roseola in WILLAN’s plates, 25, 26, 
and 27. 


. ERYTHEMA. 


Notwithstanding what authors assert, it is quite impossible to dis- 
tinguish this disease from the last. There is more dissimilarity 
between some of the kinds of erythema, than there is between them 
and roseola. It may last but a few days, and then it goes off with a 
branny desquamation. It may be local, and arise from friction ; this 
is EL. intertrigo. tis principally found in the arm-pits, or groin. 
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It may, when very slight, be termed EL. fugaz. If the skin continue 
smooth, it is HL. deve. With a distinct margin, it has the name of 
E. marginatum. If it have papule, H. papulatum ; if tubercles, 
_E. tuberculatum. Erythema nodosum bas large bumps on the legs. 
The red shining of an edematous leg is called H. leve. 

Sometimes there is a little ailment of the system before the erup- 
tion appears. Sometimes there is none through the whole course of 
‘the disease. Raver thinks that it arises from a disordered stomach, 
-and denies that it has power to derange the constitution. In people 
not in good health, there is sometimes an eruption without any con- 
tents, and this is called erythema. . 

Erythema zodosum, however, is often a very severe complaint, 
appearing in patches on the legs, and for the most part, in females. 
—See pl. xxxii. fig. 1. It is a very common complaint, and, if not 
properly treated at first, it may become very troublesome. Some- 
‘times, as in pl. xxxi., we meet with tubercles. You should know 
this affection, as I have seen patients die with this disease,—I will 
not say of it. 

To go over the treatment of this disease in detail, would be useless. 
It is the same as that of the other inflammatory skin affections. If 
you bleed, you will find the blood inflammatory, Keep the patient 
entirely on the anti-phlogistic plan. If you keep him, too, in a 
horizontal position, you will be more likely to remove any edema 
which may be present. Ifthe patient be a female, you will derive 
much benefit from bleeding, purging, &c., and more particularly from 
colchicum. Never neglect this medicine; it is far superior to the 
common cathartics. I have seen but one case of E. tuberculatum, 
and then I mistook it for H. nodosum. The patient, however, after 
the eruption had disappeared, became paralytic, then hectic, and then 
died in a very curious manner. 

Thus #. nodosum is innocent, whilst 2. tuberculatum would 
seem, particularly as Dr. WILLAN had but three of it, and lost them 
all, to be a serious disease. Dr. Bateman never met with it. I 
should give colchicum, and bleed for it, but I do not know whether 
it does not depend on an exceedingly bad constitution, and whether 
it must not be looked on only as symptomatic of some internal 
affection. When you see tubercles, therefore, do not be surprised at 
a fatal termination. You may call the other red, bumpy patches, 
either roseola or erythema, as you please, for they are of no import- 
ance whatever. 


LECTURE XXXYV. 
CUTANEOUS DISEASES.—URTICARIA. 


Turis, like those we have hitherto considered, is a disease without 
danger; néither is it a contagious disease. Its English name,—net- 
tle rash,—is very descriptive of its leading symptoms and appearan- 
ces. We find extensive patches (efflorescences,) with wheals. Dr. 
Witan describes a wheal as ‘‘a longitudinal or rounded elevation 
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‘of the cuticle;’’ but, in my opinion, of the whole skins; but ‘not 
permanent, nor containing fluid, not bending to suppuration.” Now, 
if the cuticle only were raised it must have water or blood, or pus in 
it; therefore, I say the whole skin. The cuticle, then, the cellular 
membrane, and the cutis, are all raised, and around the lump you 
will find an extended inflammatory efflorescence, of a most vivid, a 
most intense red; much like, in some instances, what are called cla- 
ret stains. This efflorescence gives the character to the disease, the 
wheals being sometimes absent; generally speaking, however they 
are present. The whole appearance both to the patient and the bye- 
stander is that of a part stung by nettles. The itching, too, closely 
resembles it. Hence its name. 

If the bumps are very hard and large, we have U. tuberosa. You 
would say that any case with hard, large, and painful bumps is U. 
tuberosa. You will generally meet with them in the loins and legs. 
They are worst at night, receding in the morning. When the 
patches are numerous and clustered, we call it U. conferta. You 
will meet with this form in people with dry, swarthy skins, and 
who are about middle aged. When feverishness, head-ache, &c., 
have either preceded or accompanied it, it gets the name of U. feb- 
rilis, But, in truth, most forms of the disease, have more or least 
febrile action, together with considerable languor. In severe cases, 
you have heat, thirst, loaded tongue, quick pulse, &c. &c. Some- 
times a full eruption will relieve the internal symptoms, and, in these 
cases, its recession is attended with an aggravation of them. Very 
often, however, we meet with both the eruption and the febrile symp- 
toms combined. The skin is very often greatly swollen, the eyes 
being almost closed, and the lips, cheeks, &c., being enormously dis- 
tended. The eruption is by no means constant in its seat, as it may 
change several times in the day. Heat will bring out a thick crop, 
so, too, will cold. Undressing, by chilling the surface, and standing 
by the fire, will equally aggravate it; of course all stimuli, including 
rubbing and scratching, will do the same. Like roseola, urtica- 
ria often affects the mucous and submucous cellular membranes, of 
the tongue, fauces, &c., which you frequently see swollen like the 
face. It is said, too, (though J have never seen it) that stranguary 
and diarrhoea are induced by it. I have, however, seen much trou- 
ble and pain in swallowing from the enlargement of the tongue, &c. 
Patients have died with urticaria, but not of it. Like erythema 
tuberculatum, it seems to occur sometimes in bad constitutions, 
and is then complicated with other affections. It generally lasts from 
a few days, to a fortnight. Sometimes there is a slight scurf, some- 
times there is not. | 

When it becomes chronic, it is called U. perstans. This, how- 
ever, does not often happen; perhaps, the redness mever remains. 
It may however appear and disappear for months together; it is then 
denominated U. evanida. Sometimes it does not fairly appear, but 
lies under the skin, and teazes the patient sadly; this is U. swbeuta- 
nea. It is well worth your attention to study the diagnosis of this 
disease, (urticaria in general) as it is often called anything but urti- 


234 CGUTANEOUS DISEASES.—URTICARIA. 


caria, and the patient is frequently thought to be labouring under 
some more severe affection. Pl. xxiv. fig. 1 and 2, show both 
forms of the disease. The wheals are slight, in one there is but lit- 
tle inflammation, in the other, it is very vivid, being almost damask. 
When the redness exists with but few wheals, urticaria is often mis- 
taken for erysipelas, and, if swelling of the face exist, the patient is 
sometimes much alarmed. In children, when it does occur, you 
may, perhaps, find more difficulty in the diagnosis, than in adults. 
It may be confounded with measles, &c., as well as with erysipelas. 
Cold, applied to the body when heated, is the usual source of urtica- 
ria; more particularly if combined with moisture. Heat, mental 
emotions, teething, the skins of almonds, sometimes hydrocyanic 
acid, mushrooms, herrings, and, in many instances shell-fish, parti- 
cularly muscles, will produce urticaria. There are many curious 
circumstances connected with muscles producing it. ‘Some people 
have it invariably after eating, let it be ever so small a quantity of 
them. Nay, one womam had uticaria indeed by drinking a tea 
spoonful of the water in which some had been boiled. From the rash 
being attended by a good deal of swelling, people are said to have 
been poisoned after eating muscles. Poisoning is far too fine a name 
for it. Malt-liquor, vinegar, spirits, as gin or brandy, and, in the 
case of the wife of a medical man, even common gruel have been 
known to induce it. Copaiba will often produce it; so also will sul- 
phate of quinine, and any form of opium. Opium gives me itching 
in the nose. In one case ferri subcarb; seemed to induce it; and 
that, too, in asevere form. Copaiba is, as I have said, a common 
excitant of it. Some agents applied to the skin will bring it on. 
Dr. Win relates a case of one application of ungt. hydr. having 
done so, and another from rubbing the hands with oatmeal. It may 
appear not only on the part to which the stimulus has been applied 
but may attack all other parts of the body. Croton oil will often in- 
duce something analogous. Tartar emetic, rubbed on the legs, 
sometimes affect the genitals. 

In the treatment, if required and the strength can bear it, take 
away some blood. From whatever cause it may arise, bleeding is 
the quickest remedy ;—indeed the relief is almost immediate. ‘The 
swelling will often be seen to go down even before you cease draw- 
ing the blood. A purge given at the same time will assist the bleed- 
ing; of course, it will be right, when the symptoms have been induced 
by something taken into the stomach, to dislodge it by an emetic. 
You will, however, find the lancet the shortest method, perhaps it 
will cure in one twentieth part of the time required by diet and pur- 
gatives alone. Of course, to the bleeding, you will add low diet, as 
well as purgatives. Of course, too, you will, before bleeding to any 
extent, look at the constitution of your patient. Should the disease 
become chronic, the patient must avoid stimulants of every kind; 
such as improper diet, too much exercise, violent mental emotions, 
&e. In these cases, particularly if you have a full pulse, bleed mo- 
derately, use the warm bath, and you may give bark and acid. Ge- 
nerally, however, you will find bleeding, with low diet, cure the dis- 
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ease. ‘The bleeding is a remedy which I have long adopted, and to 
which I now trust in every case where the pulse will bear it. If, in 
the chronic form, any local or other affection such as gastritis or en- 
teritis, be present, you must remove it. The troublesome itching is 
best relieved by prussic or nitric acid, and by the chlorides. 


RUBEOLA, OR MORBILII. 


This is a severe, contagious, and often fatal disease. Morbilli is 
from the Italian, signifying a lesser kind of plague, or, literally, che 
little disease. Formerly, measles and scarlet fever were confounded 
under the same term. SavvaaEs first restricted it to measles. Al- 
most every one will take this disease, once in his life; any exception 
to this is very rare,—more so than the exceptions to small-pox. It 
is principally met with in children, and with them is more fatal than 
in adults. Like scarlatina and small-pox, it may occur twice to the 
same person, but this is rare. Hooping-cough, you will remember, 
has been heard at birth, so also has measles. Small-pox is suffici- 
ently common at birth. Usually measles is epidemic; that is to say, 
a number of persons are affected with it in a given spot. Generally, 
in the case of measles, this happens in winter and spring. 

There is, or ought to be, but little difficulty in making out this 
disease. Inflamed eyes, sore throat, sneezing, running from the 
nose, head-ache, and, lastly, a cough peculiar to this disease, are the 
symptoms by which you will recognize it. Generally, you will see 
the eruption on the fourth day. CuLLEN says ‘‘(Quarto die, vel 
paulo serius,”) but sometimes at various dates from the second day 
to the twentieth. It begins on the forehead, spreading over the face; 
ina few more hours, you will find it spreading over the trunk and 
extremities, and on the fifth day it will have covered the body. It is 
then vivid in the face. On the sixth day, it becomes pale on the face, 
but.is vivid on the body, and on the seventh day it begins to decline 
on the body. It may be said to be a seven day disease ;—three of 
eruption, four of preparation. But, as I have already said, the 
catarrh may last for two or three weeks, and then, all at once, per- 
haps without any change, the eruption may appear. Sometimes, 
too, the ends of the extremities may not present patches, before the 
sixth or seventh day. On the ninth day, we find the vividness quite 
gone, and the skin of a light brown colour. Desquamation will then 
begin. 

At first, the papule look like flea-bites, and are very small red 
dots. However they increase in number, and cluster forming 
patches. All the exanthemata begin and extend in this way. These 
patches have no determinate form, unless, indeed, they put on a 
semicircular appearance. In the midst of these patches, you will find 
red circular spots, and around the spots the skin is of a natural colour. 
All this is best seen in the face, from the greater number of blood- 
vessels. The patches are there more numerous, so that there is an 
inequality perceptible to the touch. If severe, you may sometimes 
feel this in other parts of the body. When very severe, the face may 
be much swollen, and you may have little collection of water, termed 
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miliary vesicles. You may have, too, small papule in the patches, 
raised higher than the patches themselves. When a child has the 
catarrhal symptoms, and patches as represented in pl. xix, it is mea- 
sles. The hands, arms, &c., may not be decisive, but the face is, 
It has been mistaken for small-pox, when it turns out measles. 
This, of course. will injure the practitioner’s reputation. 

The catarrh will usually continue unabated after the eruption has 
appeared. This is not what authors usually assert, but it is true. 
No doubt in some cases, the coughing, &c. will be better, but not 
generally; indeed, they are not unfrequently aggravated. The 
bronchi are probably the principal seat of the pulmonary affection, 
indeed after the eruption has appeared you may have bronchitis, pe- 
ripneumonia, or pleuritis. You will, too, frequently loose your 
patient from these inflammations becoming chronic and perhaps ter- 
minating in phthisis. An inflammatory diarrhcea too, will often be 
left; perhaps you may see chronic opthalmia; otorrhca, with deaf- 
ness; mesenteric disease; together with some obstinate cutaneous 
affection; in fact, measles will leave behind almost every form of 
disease. These are ths seqguele of measles—after a sudden recession 
of the eruption, you may have inflammation of the brain, bowels, or 
lungs; but usually of the last. 

We must not take it for granted, that the recession causes the 
internal symptoms; the aggravation of the latter may, for all we 
know, be the cause of the former. The sudden recession, too, is by 
no means always followed by visceral aggravation. 


TREATMENT. 


In mild cases, antiphlogistic regimen, with gentle purging, will be 
sufficient. Do not chill the surface ;—Keep it cool not cold, or you 
may have visceral inflammation. Do not follow the old plan of keep- 
ing the patients hot, for this will keep up bronchitis, &c. Keep 
them cool, and let the temperature be uniform. I have never tried 
cold affusion, and should be frightened at it. If you find, after a 
careful examination of the chest, that any é¢zs is present, attack it just 
as you would if no measles existed. Bleed either generally or by 
leeches. Before the eruption we should scarcely do this, but after- 
wards we should. In young children leeches will do very well; in 
older bleed. Purging and low diet are required. If the eruption 
does not appear you will remember that this depends on some internal 
affections which nine times in ten is inflammatory, and eight 
times in nine, chest inflammation. Subdue this, and you have the 
eruption. You may have measles suspended by the internal affection, 
and then reappearing after this is relieved. In some cases, the cause 
of the recession may be debility, requiring ammonia aud wine. The 
diarrhea, of which I have spoken, must be treated as inflammatory. 
You must press the abdomen, and watch for tenderness. ‘Treat the 
diarrhoea by sinapisms, leeches, and even bleed, if necessary. Opium 
chalk mixture, &c., will make bad worse. 

SypDENHAM first pointed this out. You must not, however, fancy 
that the diarrhoea is always inflammatory; somet¢mes, you will see 
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it beneficial by opium and astringents. In some cases, you will 
unite this plan with the remedies for inflammation; in others, treat 
for inflammation alone, and the diarrhea will cease. This is a most 
important point in practice, although very simple, and unless you at- 
tend to it, you will do much harm instead of good. 


ee 


LECTURE XXXVI. 
CUTANEOUS DISEASES. 


Dvurtne lactation, children are not so subject to measles as when older. 
We may often see a whole family affected, except one child, and that 
one at the breast. To make out fully if adults are equally suscepti- 
ble with children, we ought to have many circumstances and condi- 
tions which we cannot have; and therefore all we say is, that it 
attacks children rather than adults. In some rare instances, we may 
see measles at sixty, ‘and small-pox at seventy; but this, like the 
case of very young children, is very rare. 

We usually see the disease very severe, if the catarrhal symptoms 
are long continued, and violent, before the eruption comes out. Cold 
weather seems to aggravate it. The mucous membranes suffer as 
well as the skin, for sometimes we see, about the fourth day, small 
dark patches in the mouth, throat, &e. This is indisputably a con- 
tagious disease, and it may be produced by inoculation. Dr, Home, 
of Edinburgh, proved this long ago. It has been disputed or 
neglected, but Dr. Speranza, of Mantua, showed in 1822, the 
truth of it, by inoculating seven cases, himself being one, in which 
he induced measles. "We must probably have vesicles to procure 
lymph from, and, as I told you in my last lecture, we sometimes see 
small vesicles. In these cases, the lymph is probably contagious. 
Very often, however, you will fail in exciting it, and yet, as the 
natural disease is so severe, and the artificial so slight, it is a pity 
that the subject is not more attended to. Indeed we could do no harm 
by it, and we should have the advantage of choosing our own time of 
the year. I would even cause measles in summer, by making chil- 
dren wear the clothes of others, for it is better to have it in the warm 
weather. 

RUBEOLA SINE CATARRHS. 


Rayer denies that this ever happens. Dr. W1ttan, however, 
gives an account of two real cases of measles, in which there was no 
cough, sneezing, &c. RayER calls these cases roseola. I myself 
have seen one instance, in which several children of the same family 
had measles, one of them having no catarrhal symptoms. This child 
had measles again, with catarrh, the others never had it again. 
Therefore, we say, that without the catarrhal symptoms, you have no 
security from a second attack. 

All contagious diseases may occur in an imperfect form. They 
may want their usual time or their intensity, or both. Small-pox 
may exist without general indisposition ; so, also, may measles. Dr. 
WILLAN says this kind of measles may proceed to the ninth day, 
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without catarrh, and the corresponding form of small-pox, without 
indisposition. Sometimes about the seventh day, the rash becomes 
yellow or livid, the pulse will be weak and languid, but all this goes 
off in a week or two. Many skin diseases, when subsiding, become 
dingy or yellow ; therefore we say there is no danger from this ap- 
pearance. It may perhaps, in measles, arise from the blood being par- 
ticularly stagnated, or from some other change in the circulation. It 
is called R. xigra. Some say, however, that putrid measles really 
do occur. I think, however, that in these cases, measles have been 
confounded with scarlatina. Dr. A. T. THompson says he saw a 
case in 1804, where the pulse was depressed, and the whole state of 
the patient very alarming. Recovery, however, took place, from wine 
and cordials. This must be a very rare form; the other, 2. nigra, 
is not very uncommon. Pl. xx. shows the rabeola sine catarrh, 
which you will remember, is thought not to exempt from a second 
attack. Therefore, if you have no cough, tell the friends that the 
child is not safe from another attack. Doing so will save your cha- 
racter. Pl. xxi. shows R. nigra. There is nothing peculiar in the 
eruption of 2. sine catarrho. 

There is much variety, as in all other contagious disorders, as to 
the time which elapses after exposure to infection, before the disease 
begins—perhaps from five to fourteen days may be the average. 

Mild cases do not require any active treatment. Low diet, and 
coolness of the room, with perhaps a slight aperient, are all that is 
required. Heat, you will remember, will do harm by encouraging 
bronchitis. Do not bleed to prevent bronchitis; it will be time 
enough when it begins. When you find this the case, apply leeches 
to a very young child, but if an older one, bleed from the arm or the 
jugular vein. Use the warm bath, for there is scarcely any disease 
in children, which is not relieved by the warm bath. Be on the look 
out for local inflammation, and put it down at once. For the 
diarrhea, apply blisters (but these are very dangerous in gurte young 
children) or sinapisms. These are better, because they produce the 
required irritation in a shorter time, and with greater certainty. You 
may give astringents when no inflammation is present, or you may, J 
have before said, combine them with medicine to remove the inflam- — 
matory action. The diarrhoea when obstinate, will often end in 
mesenteric disease, and the bronchitis often induces phthisis. Thus 
you may lose your patient by either of them, or by both. 

In treating the putrid form, if such there be, we must have recourse 
to stimulants and tonics ; taking care, however, not to confound. the 
blackness from congestion or inflammation with that from putridity. 
This a careful practitioner will scarcely do. 


SCARLATINA. 


Small-pox, measles, and scarlatina, have been,confounded together 
by different authors. This is more especially true of scarlet fever 
and- measles. In fact, 1793 was the date of an accurate diagnosis, 
according to Dr. Bareman. Perhaps, in a hundred: years, we, in 
our turn, will be thought to have been ignorant fellows. And, 
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indeed, I trust it will be so. You know we cannot settle if cholera 
has existed before, or if we have a new enemy to grapple with. 
There is the same dispute about scarlet fever ;—some maintaining 
that it has existed for two hundred years only, and others referring it 
to all dates. It gets its name from scarlatta, a red-coloured cloth. 
It commences with much pyrexia, and, generally on the second day. 
The diffuse, vivid scarlet efflorescence appears on the skin, and in the 
mouth and throat.. This rash lasts about five days. Whenit ceases, 
the skin becomes brown, rough, and scurfy; and every part of the 
skin, which has been the seat of the eruption, desquamates. Itisa 
highly contagious disease, arises from contagion only, and occurs 
(but there are exceptions) but once in a life. The number of these 
exceptions I believe to be greater'than in small-pox, in the same 
manner as itis greater in small-pox than in measles, viz. about twice 
in each case. However, this is but an approximation, as very often 
rashes like roseola are confounded with scarlet fever. Nurses and 
others, attending on children with scarlet fever, will often get a sore 
throat, and that even severe ; sometimes, too, this sore throat will be 
accompanied by a rash like the bites of fleas. Like measles, scarla- 
tina is often epidemic, and that principally about the equinoxes. It 
attacks children usually, but not very young children. Persons are 
not so liable to it, as to measles and small-pox, as many people pass 
through life without taking it. Most persons will take small-pox 
and measles, if exposed to the contagion, but you will see many resist 
scarlet fever. I myself have never had the scarlet fever, though I 
have had small-pox, measles, hooping-cough, &c. It may and does 
occur twice, though, when I was young, this was disputed. Dr. 
WILLAN never saw it occur more than once, though he saw two 
thousand cases of it. The question, however, is now settled. 

In children, you have the disease appear about four or five days 
after exposure; in adults, the period may be longer. It is both 
contagious and infectious, and may be transmitted to C. by A. visiting 
B., who has it; though A. remains perfectly well. Portions of 
exfoliated cuticle will, it is said, communicate it, but of this I cannot 
speak from my own experience. Perhaps they act as sponges for the 
perspiration. 

In S. semplea, there is but little disturbance of the system. You 
will see innumerable red spots on the face and neck, and these will 
spread rapidly over the whole surface, uniting together and forming 
large patches. On the third day, these patches unite, and entirely 
cover the body. From the greater thinness of the skin, the redness 
is most vivid about the bendings of the joints. In some cases, par- 
ticularly when the patient has been kept warm, the surface is of the 
colour of a boiled lobster. This is especially the case towards 
evening. The elevations or pimples in the skin are very small,— 
much smaller than in measles. It is, moreover, a different kind of 
elevation from that of measles; it is not continuous, not a raised 
table land, so to speak, but a series of roughnesses like those on an 
orange. The difference is easily made out by an experienced finger. 
You will meet with the roughnesses of which I have spoken on the 
breasts and‘ extremities alone. 
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The eruption appears on the second day, is at its height on the 
fourth, and begins to decline on the sixth. The patches reappear in 
its decline, as it disappears unequally. They become pale on the 
sixth, and usually disappear on the seventh day, the skin falling off, 
about the eighth or ninth, in desquamations. If very severe, you 
will see, as in measles acute rheumatism, little miliary vesicles. The 
tongue, fauces, conjunctiva, &c., are liable to the eruption; the pa- 
pillee of the tongue becoming very large, and looking like red points 
peeping through a dry mucous. The cough, if any is present, is not 
the peculiar cough of measles, but one very different, a short, hack- 
ing, dry cough. When 'the conjunctiva is affected, you may have 
intolerantia lucis, but not the watery appearance seen in measles. 
You may have, in scarlatina, more or less discharge from both the - 
inside and outline of the ear, and you may also have, as regular glan- 
dular abscesses, together with phthisis, bronchitis, and diarrhcea. 
You may, as in measles and small-pox, also have obstinate cutaneous 
affections, viz. rupia and ecthyma. But the most common thing af- 
ter scarlet fever is, anasarca, and this, unlike those we have just 
mentioned, will occur after the mild form of the disease. It is, per- 
haps, to be attributed to the patient having caught cold in some way 
or other, about the second week. It is generally met with in spring 
and autumn. (Here the learned Professor exhibited a plate of the 
simple disease.) 

When we have in the throat symptoms very urgent, we call the di- 
sease iS. anginosa. In S. simplex the throat may or may not be 
affected, but when it is so at all severely, we have S. angznosa. 
This may be described, in one word, as being the mild disease greatly 
aggravated in all its symptoms, general as well as local. The heat 
of the surface may rise to 160 degrees; and you will have head symp- 
toms, viz. restlessness, head-ache, and delirium. There is much 
trouble and pain in swallowing, the throat feels dry and harsh, the 
tongue is dry and very red, particularly at the sides and end. In S. 
anginosa, the eruption will not come out before the third day, and 
when it does, it will appear and disappear several times in the day. 
Thus the disease will last longer, because you have it piece meal, as 
it were, and in this it resembles what I told you of measles ; as they 
may both continue several weeks. The desquamation, too, in S. an- 
ginosa is partial and irregular, or even none at all, if the skin has 
been but little affected, which is sometimes the case, even when the 
other symptoms have run high. The skin may keep on exfoliating in 
large patches, particularly on the hands and feet, for weeks together. 
The nails and tonsils, too, will be affected,—the first will be thrown 
off, and the last will have slight superficial ulceration, looking like 
sloughs, which, however, they are not. 


S. MALIGNA. 


We now come to consider this, by far the most dangerous form of 
the disease. In it, we have typhoid and putrescent symptoms, super- 
added to the common ones of sore-throat,&c. The eruption is similar 
in appearance, and is more dull and livid, than in S. anginosa ; the 
heat is much lower, and the pulse much more feeble. There is every 


SCARLATINA. : 241 


symptom of inflammation within the skull; delirium, coma, redness 
of the eyes, &c., &e. You have lividity of the cheeks, sordes of the 
tongue and mouth, petechie, and sloughs in the mouth and throat, 
in fact, what you meet with in cases of typhus gravior. Death may 
take place at from the third or fourth day, to the third or fourth week ; 
or you lose the patient some months afterwards from wearing out of 
the strength, by sloughing, exfoliations of bone, &c., &c. Sometimes 
the disease may, for the first few days, be merely &. simplea, and 
then you may have the typhoid symptoms come on without any 
apparent cause. 

The appearances after death, are those which you find in fatal cases 
of typhus, that is to say congestions, inflammations, effusions, and 
iuflammation of the surface not of the interior, of the skin. 

It is very fortunate that we seldom meet with the malignant form of 
scarlatina ; indeed I have never.met with a case. I have never lost 
more than two patients with scarlet fever. Ido not say this boast- 
ingly, because the cases which I have seen have always been .of the 
mild kind, and got well by cold washing, cold air, together with the 
local application of leeches. Though one patient may recover from 
the urgency of the typhoid symptoms, yet you may afterwards lose 
them from the chronic diarrhoea, great local discharges, &c. which are 
often left behind. 


LECTURE XXXVI. 
CUTANEOUS DISEASES.—SCARLATINA. 


THE malignant scarlatina may be sporadic or it may, in some mea- 
sure, give a character to the prevailing epidemic; that is to say, the 
majority of the cases may be attended with a tendency to typhus, 
and many may really have it—producing S. maligna. For the 
causes of this, we say that they may be owing to something peculiar 
in the epidemic, or in the constitutions of individual patients. The. 
idea of any peculiarity in the contagion is not true ;—in small-pox, 
we commonly find severe cases following from exposure to persons 
labouring under a mild form, and vice versa. The malignant form of 
scarlatina is more common is winter, than in summer. I do not 
know any reason for the great variety in the forms it takes—nor why 
it should at one time be almost epidemic, and at another, affect only 
a single person out of perhaps several hundreds. 

You remember the Rubeola sine catarrho, and that I told you its 
occurrerice had been denied. Well, we met with an analogous form 
of scarlatina, viz. the sore throat, &c., without the skin eruption: 
This has been denied, but Dr. W111an states that he has seen many 
cases, which communicated the infection, and which had no cuta- 
neous symptoms. 

We see, in the cases where the throat particularly suffers, that the 
eruption is very trifling ; indeed, almost none. You may sometimes 
see cases of second scarlatina, and you will often find convalescents 
from it have a return of the sore throat, if exposed again to contagion. 
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In mild cases no treatment is required. Keep the patient cool, by 
opening, if the weather permit, the doors and windows : let him have 
cold simple drinks ; strict antiphlogistic regimen, and an occasional 
purgative, and he will do very well. Some think that an emetic, 
early in disease, will often cut it short. Cold water poured on the 
surface of the body, will certainly do this, and without danger, the 
heat of the body being so great. If the temperature of the body be 
about 98; if you find no profuse general sweat, no feeling of chil- 
liness, and no internal inflammation. You will find the greatest pos- 
sible advantage in pouring cold water on the patient. It certainly 
seems a rough and violent measure, and friends dislike it, but they 
will always allow you to have him sponged all over with cold water, 
and you will find this a tolerable substitute. If you have inflamma- 
tion, you will, of course, bleed, but if not, do as I have already 
directed you, and you will do enough. 

If, however, you meet with inflammation of the head, chest, or ab- 
domen, forget that it is scarlet fever, and treat it precisely as you 
would if no scarlet fever were present. Generally speaking, you will 
succeed by leeching, reserving the general abstraction of blood for the 
cases absolutely requiring it, as it is liable to induce considerable 
debility. The sore throat is best relieved by leeches, much better 
than by blisters. These are sometimes very severe in their effect, but 
leeches will give certain and almost immediate relief. The state of 
the tongue, as far as refers to the digestive organs, cannot be relied 
on, for you will remember it is itself one of the seats of the disease, 
Its foulness is from being itself inflamed, and not because the system 
at large is labouring under inflammatory action. You will see the 
papille, as I have before mentioned, red, and peeping through a thick 
tough yellow mucus. The tongue, too, is much enlarged. 

The heat of the mouth and throat will be much alleviated by cold 
water or ice. Sloughs are very common, but you must not think 
every thing you see looking dark in the throat is a slough. You may 
often remove an apparent slough, and find it to consist of shreds of 
lymph, but, very frequently, they will be found to present an ash 
coloured, spotted appearance. ‘These are the true sloughs, and these 
cannot be removed. I mean, of course, not like the others, by a probe. 
The best thing for them, whichever, they may be, is the chlorides in 
the form of gargle. When gangrene threatens, the gargle must be 
strong. In common cases a gargle composed of two ‘ounces of the 
common solution to half a pint of water will do very well. If this 
induce much burning, it must be further diluted, but, in malignant 
cases, you must make it stronger. In very small specks, which 
are very common, it is the very best thing you can use. Some- 
times you must apply by means of a syringe, as the patient cannot 
gargle. Never mind if he should swallow it, it will do -him good. 
In the malignant form of scarlet fever, you must treat it exactly as 
you would a common case of typhus. Wine, Carb, Ammonie the next 
best thing to wine, and that class of stimulants will be required. 
Give the wine liberally, as patients will bear a great deal of it without 
inducing intoxication, or even any approach to febrile action. You 
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may give, at least Dr. WirHeErtne did, a bottle of port to a child 
every day for a week, and with benefit. Ammonia has found many 
warm advocates,—many imagining that there is something specific in 
its action, and give it in every case of scarlatina. This is folly, 
and worse, for you may excite fever and inflammation, if you give 
your ammonia in really active doses. However, bear in mind that 
the disease, in the vast majority of instances, needs no medicine, and 
be careful to leave well alone. 

If you have the rash receding, make out first if it is caused by any 
internal inflammation. If so, apply leeches, or if severe, bleed. If 
not, put the patient into a warm bath several times a day, give him 
internal stimulants, and rub the surface well with stimulants. 

When you wish to prevent children from taking this disease, and 
there does not seem the same necessity, so to speak, for them having 
it, as there is in measles and small pox, the best means are, keep 
them away from persons labouring under the infection; keep the 
house or nursery well ventilated, well cleaned, and dry ; sprinkle 
about the chlorides, as they are thought to decompose the contagion. 
The ventilation, &c, dilute it so as to render it too weak to act — 
a certain degree of intensity being necessary for it to inoculate the 
system. The patient’s clothes should be put in a solution of the 
chlorides, and the various utensils should be washed out with them. 
By these means, you will perhaps prevent the disease from spreading 
in the house. Dr. HannNEMANN, the founder of Homeopathy, recom- 
mends belladonna in very small doses as a prophylactic,—but we 
ought to have many hundred cases, properly authenticated, before we 
give credence to this. Its movements are sometimes very irregular, 
and by its missing some in a house, by its sudden and mysterious 
disappearance, and its equally inexplicable reappearance, we may 
attribute to belladonna what is, in reality, in no way connected with it. 
Therefore, it will be best to suspend our judgment until more numerous 
instances of its prophylactic powers have been given to the world. 

The best treatment for the anasarca, (which I think arises from 
cold, and so does Raven) is the antiphlogistic, as it is inflamma- 
tory. Purge well, leech for any internal inflammation, and you 
will easily get rid of the anasarca. Neglect the leeching, if called 
for, and the case will turn out troublesome. Some praise digi- 
talis, but I do not think it necessary. You will find the anasarca 
begins in the face, and that the urine is albuminous or sometimes even 
bloody ;—proofs of-its inflammatory origin. You may have the ana- 
sarca arise from the cold affusion, if you have used it when the body 
has been cooled, but I do not believe you will, when it has been had 
recourse to in cases where the temperature has been high. I never 
met with anasarca, at least never when I had had the previous ma- 
nagement of the case. If you use the cold when the disease is de- 
clining, you may produce anasarca. Therefore be careful to use it 
whilst the disease is at its height, and when the heat is great. The 
inflammatory symptoms existing with the anasarca, are almost always 
referred to the chest. Sometimes the anasarca will go off sponta- 
neously, but this cannot be depended on. I treat. it as I would the 

R2 


244 TREATMENT. 


common acute anasarca arising from cold and wet united. Indeed 
I have never seen a case of anasarca after scarlatina, which was not 
attended with inflammatory symptoms ; but perhaps this is owing to 
my having been called only to severe cases. 
“You will also meet with rheumatism, as a sequela of scarlatina. 

You must treat it in the ordinary manner. If inflammatory, bleed 
for it. 

ERYSIPELAS. 


Rayer puts this amongst the rashes, Willan amongst the bullc, or 
large collections of water. However, it may and does run its course 
without producing any vesicles, but usually it has a number. Per- 
haps, as the redness is always present, and the collections of water 
only in some cases, it will be better to put it amongst the rashes. 

Erysipelas is the same kind of inflammation as roseola and eryth- 
ema, only in a much more severe form. Heat, redness, and smarting, 
with little or no disturbance of the constitution, is called erythema ; 
the same symptoms only milder, you would name roseola. But 
when you have them all in an intense state ; the heat very great, the 
redness vived, the constitutional disturbance very considerable, accom- 
panied with much swelling and pain, you have a case of erysipelas. 

You will know it from erythema, then, by the febrile symptoms, 
the pain, intense redness, and swelling—which may all be wanting in 
erythema. When it is attended with vesications, you can have no 
hesitation in pronouncing on the diagnosis. As in erythema and 
roseola, the redness disappears on pressure, but returns instaneously. 
You will often find much constitutional disturbance present, for some 
time before the rash comes ont, as in measles, scarlet fever, and 
small pox. The usual symptoms are head-ache, giddiness, furred 
tongue, rigors, &c. Some of these may be wanting, but others will 
generally be met with. After they have continued some. time, the 
patient will have, about the second or third day, a smarting, pricking 
sensation in the skin attended with heat and burning. On looking at 
the part he will find it red and swollen. Sometimes the general 
symptoms will be alleviated by the appearance of the eruption, at 
others, they will become worse. Sometimes, too, the redness is the 
first symptom the febrile excitement coming on afterwards. When 
the rash has been out some time, you will see, in many cases, nume- 
rous little vesicles of water; but these will not always occur, neither 
will they in all the patches,—only insome. These vesicles vary in 
size, from being very small to large collections, called blebs or bulla. 
The water is at first clear, but it gradually becomes thicker and more 
turbid. When the blebs burst, you have a thick scab left, which 
consists of the cuticle, with part of the fluid dried on it. If yon have 
no vesicles, you will always have the cuticle peel off. As after a 
common blister, so in these vesicles, when they burst you may have a 
purulent matter thrown out by the cutis ;—and this fluid, by running 
on the neighbouring parts, will excoriate them, and thus prove very 
troublesome. 

Erysipelas has a very great tendency to change its seat, and to 
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extend itself by continuity. And you may have every possible com- 
bination of circumstances in this changing and spreading. You will 
sometimes find that as it spreads, the old parts will get well; at 
other times, they will not; so that you may have at one time, every 
hue of redness, from the fiery colour of intense inflammation, to the 
purple of congestion, or the dark brown of decaying inflammation, 
When it changes, you may have two kinds of change, viz. metastasis 
and dlttescence; in other words, a change from the skin to the inter- 
nal organ, or from one part of the skin to another. It is said to be 
erratic, when it creeps along from one part to another, even should 
the first part not get well. But the cellular membrane may become 
infiltrated with serum, in which case you have 
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When you have the cellular membrane as well as the skin affected 
with the inflammatory action, pus is sometimes poured out;—it is 
then called HL. phlegmonodes. In this form of the disease, you have 
great pain, tension and hardness;—the constitutional disturbance, 
too, is very severe. You will sometimes see extensive undermining 
of the skin, from the purulent matter poured out; at others, but 
a small collection of matter will follow. It is not uncommon, from 
some peculiarity in the cellular membrane round the eyes, to find 
suppuration there, when there is none in any other part of the face. 
It is not uncommon to see the arm, leg, or thigh, completely burrow- 
ed with abscesses after phlegmonous erysipelas. Like scarlatina and 
measles, erysipelas is to be found in the mucous membrane of the 
throat, the mouth, tongue bronchial tubes, &c. You will recognize 
this by the corresponding symptoms, viz. sore throat and cough ;—in 
fact, in severe cases, every symptom of bronchitis. It will not, how-. 
ever, in general, require to be met by active treatment—but will dis- 
appear with the erysipelas. The irritation or inflammation will often 
descend the cesophagus, into the stomach and intestines, and in that 
case, the belly seems to the patient as if on fire. Nay, it is sensibly 
hot to the touch, and diarrheea is the consequence. A very common 
thing is, to see the membranes of the brain affected particularly when 
the face and head are the seat of the disease. When this occurs, you 
have delirium, drowsiness, and if matters keep getting worse, apo- 
plectic symptoms. Therefore in erysipelas of the head, keep a wary 
eye on any head symptoms. There is much disfigurement, from the 
swelling, when the face is attacked,.the eyes are closed, perhaps the 
eye lids particularly the lower, are distended with water; the cheek 
may be raised to a level with the nose, and altogether the face ac- 
quires a ruffianly character, When I had the disease, and, with a 
good deal of difficulty, managed to see myself in a glass, I should 
not have not known a feature. Now, when you lose a patient after 
this metastasis to the brain, you will find either inflammation or effu- 
sion, or both—together, with congestion. I have always found 
serum effused in the ventricles, or upon the brain or in both situ- 
ations. 

But you may have mortification and sloughing, either confined to 
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the skin, or descending deeper into the cellular and muscular struc- 
tures. Or you may not have your patient live long enough for 
sloughs to form, but he may die, exhausted by the violence of the in- 
flammation. This form is called E. gangrenosum. It is common 
in infants at the genitals, umbilicus &c; perhaps from the skin con- 
taining a greater quantity of blood, than at a later period of life. In 
these cases, you will generally lose the patient. Thus, as in com- 
mon continued fever, or in scarlatina, you may have all forms of ery- 
sipelas, from the most active and intense inflammation, down to the 
most complete and perfect overthrow of all the vital powers. This 
being the case, of course you must adapt your treatment to the indi- 
vidual case. If you have a healthy, strong patient, and the symp- 
toms are at all violent, bleed freely from the arm. You will thus 
knock down the disease at once. But if you have a patient of debil- 
itated constitution, no matter from what cause, confine yourself to a 
mere antiphlogistic treatment, unless urgent symptoms arise. You 
must purge, taking care not to carry it to too great an extent. Ap- 
ply cold water until the patient complains of being uncomfortable or 
chilly ; then let in cool air. Do not fear any metastasis, I never saw 
it induced by cold water, and I always use it, and used it to myself. 
Local bleeding will relieve much. Put on leeches without fear. 
You will be told that you must not put them on the part itself; that 
their bites will turn out troublesome; that if any tendency to gan- 
grene is present in the system, it will be excited by them. Do not 
believe a word of this; but you may to please others, use needles as 
they never produce any mischief. By either leeches or needles, you 
disgorge the vessles of an immense quantity of blood; besides re- 
lieving tension, and the pain dependent on it. The nitrate of silver 
will if drawn round the inflamed part, check its spreading. You 
may rub the nitrate itself, or a strong solution round the part; either 
will do. Blisters are used by some, but I prefer the caustic. For 
further information, I refer you to the works on surgery, respecting 
what I have told you that you may arrest the erysipelas without diffi- 
culty by its use. The only trouble is, in insuring the complete in- 
sulation of the reddened surface;—you must not leave even a pin- 
hole, for if you do, the disease will creep out at it. And yet this is 
often done, and then the practice is blamed. It is exceedingly use- 
ful to be able to stop the disease when it attacks the head and face, 
and thus anticipate cerebral affections. 

In E. phlegmonodes, when the tension is very great, you must 
let out the blood, by incisions instead of leeches, and then you will 
have the tension cease. It is matter of no consequence whether you 
make the incision a foot long, and so have but one, or whether you 
make a dozen of an inch each, and so do it by instalment:—but do 
it you must, when the tension is very great. You may also let out 
pus in the same manner, and thus prevent it from burrowing under 
the cellular membrane. When you have threatened mortification, 
do not, because it is threatened, give bark, wine, and opium, but try 
to keep down inflammation (if it depends on inflammation) by anti- 
phlogistic means. And if, on the contrary, the constitution is sink- 
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ing, you must give ammonia, bark, wine, porter, and better living 
must be allowed. But remember that your patient may die, from 
exhaustion without gangrene, and you must, as with gangrene, give 
wine and the other stimulunts freely. When in doubt to which 
class to refer the cause, give milk, beef tea, and quinine; apply cold 
to the part; and unload it of the blood by leeches and needles. 
You will seldom find the quinine do harm, even in really active ery- 
sipelas, and in doubtful cases it is always safe. 

The usual causes of this disease are, cold, wet, mechanical or 
chemical irritants, and a peculiar tendency to it, which is met with 
in some situations and persons. Persons of a highly inflanmatory 
temperament, or of broken-down, worn-out constitutions, will often 
have an attack from the puncture of a pin, or the bite of a leech. 
Some localities, as hospitals, are ‘more exposed to its attacks than 
others, and in such hospitals it will come on more frequently after 
surgical operations, than it will in others. Season, too, has much 
power over it. It may be said to be some times epidemic. But 
about the cause of these things, we know nothing. We only know 
that such things are. 

Now, a question has been raised about its contagiousness, some 
denying and others maintaining it. Dr. Wxrxts was the first to as- 
sert its contagious nature. I believe, from having seen people take 
it from visiting others, that it is contagious. You have all seen it, 
when once it has got its admittance into a ward, spread from bed to 
bed. It may, however arise from some local cause, instead of some 
emanation from the patient. I once had it, and, as I thought, from 
having caught it by the breath of a patient who died of it. How- 
ever, it was in the winter, and as one may then take it from cold, I 
am not sure about it. Therefore, I have seen instances where it 
seemed to have been propagated by contagion, but I not quite sare. 


LECTURE XXXVIII. 
CUTANEOUS DISEASES. 


Now, there are many, who, having been brought up with the idea 
that erysipelas has something specific in its inflammation, and that 
bark is a specific for it, give it in every case. Dr. Forpycr was the 
first to introduce this practice. I never followed this practice, for 
when I found tenderness of the epigastrium, vomiting, full pulse, 
good constitution, and general febrile symptoms, I never gave bark, 
but combated the disease antiphlogistically. I have no doubt, how- 
ever, that bark may be given in many cases of active erisipelas. with- 
out doing harm ;—only you neglect the means of doing good. Even 
if left to themselves, the majority of cases of erysipelas will usually 
do very well. And you may sometimes see this with highly inflam- 
matory symptoms. It is a peculiarity of this disease. And from 
such circumstances as these, has arisen the doctrine of the specific 
character of erysipelas. On the one hand, you cannot carry your 
evacuants to the same extent as in other diseases, and, on the other, 
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bark, wine, &c., will do no harm, may sometimes do good when you 
could not think of exhibiting them if the disease were pleuritis, &c. 
A third circumstance is one I have already told you of, viz. that, 
when in doubt, you will be quite safe, if you give wine, porter, and 
quinine in moderate quantities. I never saw harm done when it 
was near the balance. You will, as I have done, sometimes give 
these things too, earlier in other inflammations, but not in erysipelas. 
In fact, as a general proposition, and one which I have veritied over 
and over again, you may give bark in inflammation of any kind, even 
the most active, without doing harm; nay, I have sometimes thought 
even with benefit. Mind, I say bark, not wine. But you must 
treat the inflammation by proper measures; as in ague, for mstance. 
Be careful, however, how you give the bark in erysipelas, if vomiting 
be present. In London, from the prevalence of gin drinking, you 
will find a large proportion of the cases require supporting. 

You may apply, locally, heat or cold. I prefer cold—others like 
starch, flour, &c. If these powders are quite light, so as not to iri- 
tate the part, I do not think they do any harm, Perhaps, when there 
is much discharge from the vesications, the oxide of zinc, may be 
useful as an absorbent. But do not neglect the cold applications. 

We next propose to consider scaly or squamous diseases. In 
these, there is no moisture secreted, but the cuticle is thickened and 
diseased, forming scales. Now in lichen, measles, and so on, we 
have found that the cuticle comes off in scurf. It dies without 
becoming diseased,—but in the squame there is disease of it. This 
is the way we distinguish between scurf and_ scabs. You will. re- 
member that there is no exudation, There are three genera in the 
order sguame@, and they are all very common chronic diseases. 
They are not contagious, and they are not confined to one attack in 
the course of one’s life. They are also much disposed to become 
chronic. . 

Pityriasis is the simplest of the three. The scales are very thin. 
On the head it is called P. capitis, dandriff of the head. This is 
very common with children. When there is more cutaneous ritation 
itis P. rubra, so called from the colour. It will last for an uncer- 
tain time, but usually gets well,—sometimes spontaneously. To 
cure it, you must keep the head clean and cool, keep the child from . 
stimulants, and give hydr. creté. Some like antimonials or decoct. 
lignorum. However I succeed best with hydr. creta. Ung. zinci 
is a useful cooling application ; only any ointment, even the mildest, 
will sometimes keep up irritation. It is the grease that prevents it 
from getting well ;—therefore, you will do no good by making the 
ointment milder. Damp the part with water and sprinkle on a little 
calamine powder, and you will often find the disease get well without 
further trouble. There is a variety, P. versicolor, which is seen on | 
the neck and chest of young women. You will not succeed in getting 
it well by medicines, but the local application of acids, though pain- 
ful, generally answers. Paint a part, and if it gets well, paint 
another. I can not tell why these diseases come on. Perhaps the 
P. capitis or rubra may sometimes depend on debility in the chil-. 
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dren. If so, give tonics, as quinine, iron, &c. with good diet. You 
will rarely find it, however, refuse to give may be hydrarg. c. creta, 
with milk diet. Zepra and psoriasis are very common diseases, they 
resemble and run into each other,—and principally young men and 
women, more commonly the former are affected. They do not gene- 
rally affect the health, and though sufficiently bad, are by no means 
so loathsome as the name of them (/epra) would lead you to believe. 

Now, in Lepra, you find the patches round, the cuticle is elevated, 
white, and silvery. The size varies from that of a pin’s head to a 
space which would not be covered by a tea-saucer. You will find 
them principally on the arms, legs, occiput, and thighs. The face too, 
and the whole scalp are often affected. It is a very good practice, in 
skin diseases, to examine every part, or at least several parts of the 
diseased surface, as they vary in the distinctness of their character. 
The common form of Lepra is L. vulgaris. The patches are all cir- 
cular, the large ones being composed of smaller ones, all of them, 
however, round. The large patches may be very irregular in shape, 
and I speak of the small ones being round. When they get well, 
they do so from the centre, leaving a ring of diseased cutticle. L. 
alphoides has the scales glistening white. LL. nigricans, on the 
contrary, is known by their being rather black. These forms are 
very rare in infants. You will sometimes, but not often, see them 
at eleven or twelve years of age. The usual age, however, for it to 
come on is, from about seventeen to thirty. In nine cases out of ten, 
we can give no reason for the attack. _ In the tenth, the patient may, 
perhaps, have drunk cold water when heated, a very common source 
of the non-contagious cutaneous affection. From whatever cause it 
arise, it is always very troublesome. It may last from two or three 
months to twenty years, and some cases never get well. Sometimes 
it will go off, and then return. If you inquire, you will usually find, 
both in this and other cutaneous diseases, some head or abdominal 
symptom. If you bleed, the blood will probably be cupped or buffed. 
Even when there are no such symptoms, the irritation and itching 
will often be relieved by the bleeding. 

In psoriasis, the patches are oblong, not circular; they heal, for 
the most part, from the margin; and the margin is not raised. ‘The 
skin is very apt to crack, forming rhagades, and it shows more 
inflammatory marks than lepra. By these signs you will recognize 
psoriasis, when pure, but the two often run into each other, perhaps 
coexist, and then the distinction becomes impossible. There are 
many varieties of psoriasis. P. guttata, P. diffusa, P. palmaria, 
and P. gyrata, are the most common. ‘The first exists in dots; the 
second in patches; the third is seen in the palm of the hand, or the 
~ goles of the feet ; and the fourth looks like worms contorted. When 
the inflammation is high, the cracks are very severe and the pain and 
smarting very great. I never saw a case of the gyrata, but you will 
find them all delineated in the plates. neeore 

Thus then, if the disease has scales, it must be pityriasis, psoriasis, 
or lepra, and you will tell which of the three, from what I have 
already said. These are not usually contagious, but I think I have 
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seen two or three cases, in which lepra was communicated by using 
the same towel. Ido not say positively that it is contagious, only 
that the circumstances were suspicious. Sometimes the whole of the 
body becomes covered with crusts and scabs. When this is the case, 
the inflammatory irritation is very great, so that fluid is poured out, 
making the case what is called P. znveterata. 


TREATMENT. - 


First, make out if there is inflammatory action enough, to admit of 
bleeding and other active antiphlogistic remedies. Many cases will 
be cured by low diet, and occasional bleeding. If lepra arises from 
syphilis, then give mercury, as you will do no good without it. Do this 
also in lichen; but psoriasis seldom arises from this source. When 
the colour of the leprous spot is copper, and when they have a knobby 
tubercular feel, do not doubt its syphilitic origin, but give mercury 
at once. This rule answers for psoriasis and lichen, as well as for 
lepra. 

When sufficient inflammatory action is not present to warrant 
bleeding, you must try other remedies. Give, for instance, a pint of 
the decoction of dulcamara daily, beginning however with about two 
ounces three times a day. I have seen it cure many cases of the dis- 
ease. Arsenic also, will often cure. These are the remedies on 
which I place most reliance. Pitch, tar ointment, zinc ointment, 
have all been of service. I like the tar ointment when you have no 
inflammation. The warm bath, if judiciously employed, may be of 
much service. It will not weaken, even if used twice a day, if patients 
do not keep themselves hot afterwards. The tar ointment should 
not be used if the affection is of syphilitic origin. Dulcamara is, I 
think, more useful in lepra, than in psoriasis, but you will get the 
greatest possible advantage from bleeding, low diet, &c. &c. Sul- 
phuric and other acids, if given perseveringly, will often succeed. 
You may and must give them in large quantities of course, gradually 
increased. It is astonishing how much will be borne, if gradually 
administered. But above all things do not neglect the antiphlogis- 
tic treatment in these diseases. Examine every case for proof of in- 
flammation, and act accordingly. In some cases, greasy applications 
give relieve to the cracks, in others they only aggravate. In psoriasis, 
take particular care that the patient gets no stimulants. Keep him 
from wine, beer, highly seasoned dishes, and so forth. They would 
only be adding fuel to fire. Alkalies I have no doubt are often ser- 
viceable ;—but why or how, I cannot tell, any more than I can say 
why arsenic and dulcamara do good. 


LECTURE XXXIX. 
CUTANEOUS DISEASES. 
i sHALL commence by speaking of those diseases, which are charac- 


terised by the secretion of a thick watery fluid; such as exhibit very 
minute collections; so that the first description applies to those termed 
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vesicule. Should the liquid be pus, the diseases are termed pustule. 
If the secretion be water, and the collection is great, the diseases are 
called budi@. Bulle and vesicule differ only in size. The contents 
of a vesicle are serous, and they are called émpid, which term is in- 
definite ; therefore it is more proper to say serous. Dr. Wittan 
defines a vesicle, to be a small orbicular elevation of the cuticle, con- 
taining lymph, (which we had better call serum) sometimes clear, 
transparent, colourless, but often of opaque whitish or coloured. The 
serum may be perfectly clear, or it may be rather of opaque, or purple; 
and such an eruption as this, may be succeeded either by a scurf, or 
by a scab. Should the fiuid be absorbed, and the cuticle which is 
detached, rub off by degrees in minute proportions, you have scurf; 
if on the other hand the fluid be not absorbed, but the cuticle is rup- 
tured, as the fluid exudes, you have a scab formed by the dryness of 
the fluid. A scab may be formed either by such serum, or by pus; 
of course in this disease you have a scab. Dr. W11Luan defines a scab 
to be, a hard substance, formed of fluid discharged from ulceration. 
Therefore a scab may be formed either of serous fluid, or by a con- 
cretion of pus. The first disease among those which are characterized 
by a watery secretion in a minute collection, and of which I shall 
speak as being the most minute, having the most minute vesicles is 
the eruption termed :— 
MILIARIA. 


The vesicles in this disease are very minute, and numerous, about 
the size of millet seed ; from which they derive their name. You will 
have a slight inflammation of the skin, and aslight rash. Sometimes 
a little more, and then the disease is termed red miliary eruption. 
Should there be scarcely any, or what there is disappears, and there 
be only white varieties, then it is termed white miliary eruption. 
There are some who conceive that the red is neither more nor less 
than scarlet fever. Some years since, the diagnosis was very imper- 
fect, that numerous cases of miliary fever were called, scarlet fe- 
ver ; should there however be much inflammation, the skin will be 
red, if not, it will appear white, from these small vesicles. These 
miliary eruptions are very often nothing more, than attendants upon 
other diseases ; they will come on at an uncertain period of various 
cutaneous diseases. You will continually perceive them in measles 
and in scarlet fever. I have seen it on the hands in acute rheumatism. 
They are most abundant on the breast, neck, and back, on the face, 
and extremities, they are less copious; and they will appear and 
disappear in uncertain order. Should the disease be exceedingly co- 
pious, the eruption is immediately preceded by, an unusual degree of 
langour and faintness, by a profuse perspiration which accompanies it 
the whole of the course, which has a sour smell or it is similar to the 
smell of rotten straw. There is sometimes a sense of heat pricking 
and tingling in the skin before the eruption comes out, and even du- 
ring it. The vesicles at first are very small, and filled with trans- 
parent lymph; but in about thirty hours the lymph will become more 
or less opaque and milky. The tongue may be dark and red at the 
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edges, and the papille may be elongated. There may be aphthe of 
the mouth and fauces. The duration of the disease is very uncertain ; 
it is said to last from seven to ten days, or longer ; but crop after crop 
may come out, and protract the case perhaps six or seven weeks. 

This disease is supposed by BaTEMAN to be nothing more than the 
effect of bad treatment. It was very common formerly if lying-in 
women were kept in a heated room, when a number of blankets were 
placed upon them, thick curtains were drawn around the bed, and a 
fire blazing in the apartment. Under all this it would have been 
strange if they had not sweated and had a miliary eruption of the skin. 
It is supposed that there never was a specific disease of this kind, but 
that it was the result of over-excitement of the body when there was 
more or less feverishness. There can be no doubt, that there is such 
a specific disease as miliary fever, besides the miliary eruption which 
may be produced by stimulating a person improperly by heat. Some 
years since in this country, at different times, there was a disease 
termed sweating sickness, which was characterized by these very 
symptoms ; and this disease now prevails from time to time in some 
parts of France, as in Languedoc and in Normandy. The disease has 
frequently prevailed in those places, not sporadically, but as. an epi- 
demic. These are most places, and the disease is there thought to 
be by old writers in this country contagious. The fluid from a vesicle 
has been inoculated without success; but in the places I have men- 
tioned some people declare there is no doubt of its being contagious. 
It affects adults, and particularly women. - It is said to prevail only 
between 43 and 59 degrees, north latitude. Should it come on in the 
epidemic form, it may, similar to most other diseases, be either mild 
or severe, so that it is divided into benign and malignant. The mi- 
liaria benigna is preceded by lassitude, frequently by pain over the 
eyes, and loss of apetite ; but persons sometimes go to bed well, they 
wake in a profuse sweat, very soon vesicles appear, and they perspire 
till they die, or the symptoms cease. Sometimes before the eruption 
comes on, they complain, as people do in this country, of a sense of heat 
along the skin ; and the sweatings are so profuse that the patient is 
actually steaming. In the violent form of the disease all the symp- 
toms are intense, but the stomach is found to be particularly affected; 
what is called gastro-enteritis, an inflammation of the mucous mem- 
brane of the stomach and intestines, occurs. The sweats are exceed- 
ingly foetid, and the patient smells exactly like rotten straw. The 
eruption generally comes out on the second or third day, and conti- 
nues from two or three days to two or three weeks. There may be 
merely scurf afterwards, the contents of the vesicles being absorbed ; 
or there may be an oozing from the vesication, and extensive desqua- 
mation may ensue: there may be violent headache, with giddiness 
and delirium. Such is the disease as it prevails in many parts of 
France. | 

The treatment of this disease, when it occurs as we see it from the 
effect of hot regimen, or a violent inflammatory complaint, -consists in 
simply keeping the patient cool, and the whole will then subside. 
But in other countries, when the disease prevails epidemically—when 
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they have what is called the sweating sickness—then it is frequently 
necessaay to take away blood, to give a patient fresh air, and sponge 
him well. But sometimes it is necessary to take away blood, and 
pay attention to the inflammatory state of the stomach and intestines 
—to take especial care not to give anything that will irritate those 
parts—such. as emetics, or purgatives. Other cases may occur, in 
which it is necessary to support the patient well. 

Herpes is a vesicular disease characterized by a great degree of 
inflammation at the base of the vesicles. 

Herpes may be distinguished from some other vesicular diseases, 
being attended by a greater degree of inflammation. It is a common 
affection, and without any danger. It is a disease which frightens 
patients considerably. In most of its forms it is an acute affection, 
and commences probably with general feverishness; and a consider- 
able degree of smarting, and tingling of the skin; which looks red, 
and clusters of vesicles then appear, it usually continues from eight 
to ten days to a fortnight. There will not be a large number of ves- 
icles diffused over the body but they take place in cluster after clus- 
ter. The eruptions which you perceive coming on suddenly on the 
chin, are of this description. The contents at first may be clear, but 
they soon’alter and become opaque and yellow. The scabby mouths 
of children are nothing but herpes. Sometimes it will take place 
around the whole body. The patient will be seized with a violent 
pricking, tingling, and smarting, and then vesicles are percived 
which form a cluster; and this will progress on cluster after cluster 
being formed, until a belt is made. This is called shingles, by the 
people, but in medical language it is termed H. zoster. Sometimes 
the patient is a little indisposed at first, he feels a little head ache 
with feverishness, and sometimes he experiences no such symptoms. 
Should the affection occur in separate clusters, it is termed WV. 
phlyctenodes, but if it extends round the body it is called H. zos- 
ter. It can make no difference as to the nature of the affection, 
whether it occur in clusters, or mere patches, for there is at first a 
smarting, and tingling in each, and when this subsides there is great 
itching. In this disease there is no danger, yet it may be quite pro- 
per to deprive the patient of some of his diet,—to give him a gentle 
dose of physic. One of the best applications to the part is oxyd. 
zinci. You should not employ grease, because it irritates the part 
exceedingly; but should you powder it with zinc, the fluid is gene- 
rally absorbed, and you cure the disease. By this treatment you 
may decrease the smarting and irritation, and lessen the duration of 
the affection. It will disappear of its own accord, but you can miti- 
gate it, and by so doing give ease to your patient. Herpes preeputi- 
alis and labiatis, frequently appears in a very local manner; for ex- 
ample about the prepuce of the male, and on the pudende of the fe- 
male little vesicles will sometimes appear, which are herpes. ‘They 
take place too about the lips, and angles of the mouth; and some- 
times to great extent over the mouths of children, in consequence of 
picking them, thus raising a scab and inducing a sore, which conti- 
nues some time. Shouldit occur on the prepuce it is termed .pre- 
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putialis, if on the lip H. labialis. The best mode of treatment that 
can be adopted is moderate antiphlogistic measures, purging, the 
application of cold water, and some moderate astringent powder to 
suck up the discharge. When it occurs on the prepuce, it is often 
mistaken for a venereal affection. 

Now and then the disease will be so arranged that you will per- 
ceive a circular form of the patches, with the vesicles only on the cir- 
cumference. This is termed H. circinatus. It being merely a 
number of vesicles spreading on the outward boundary. ‘The great 
utility of distinguishing this disease, is, that you may not mistake it 
for a serious affection, and that you may be competent to give an 
accurate prognosis. The patches heal in the centre, and are usually 
round, from which it is termed by poor people ving-worm. The 
same treatment is applicable to every form of this affection. There 
is one form of this disease, where you will perceive various colours, 
in consequence of which, it is termed H. ais. It takes place in 
circular patches, and each patch is of a different hue. It is usually 
perceived on the back of the hands. Barrman describes it thus: 
—The central vesicle is of a yellowish-white colour, the first ring 
surrounding it is of a dark, or brownish red, the second is nearly of 
the same colour as the centre, and the third, which is narrower than 
the rest, is of a dark colour, the fourth and outer ring, or areola,” 
does not appear until the seventh, eighth, or ninth day ; and is ofa 
light red hue, which is gradually lost in the ordinary colour of the 
skin. The iris has been observed only in young people, and was not 
connected with any constitutional disorder; nor could it be traced to 
any assignable cause. In fact, it is only inflammation of various 
hues. It is a very pretty sort of disease. There is no difference in 
its cause from the others, and no difference in its treatment. Some- 
times we can discover no cause for this affection; but it will come on 
after some little error in diet. There are concentric circles, so that 
there may be a succession of these inflammations. ach of these 
forms of herpes may last a long time. The next disease is very 
much like herpes, so far as it is a vesicular eruption, but it differs 
from it in having little or no inflammation. This disease is called 
Eczema. 

The decided difference between the two affections is, that herpes 
has a great degree of inflammation, and eczema none. You will fre- 
quently see an eruption of vesicles on the skin, without any inflam- 
mation at all; but they are larger than maliaria, therefore they are 
not miliaria, but eczema; and if there be inflammation attending 
them, you call it herpes. You will frequently perceive this on the 
neck or hands in summer. The eruption may last only two days, or 
it may last a considerable time. Any irritation of the skin may pro- 
duce it; intense solar rays may give rise to it, so will stimulating 
acrid substances. 


ECZEMA RUBRUM. 


The disease, however, is sometimes very severe, extends over the 
whole body, and proves fatal. Perhaps we should hardly say it was 
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the same disease ; however it is so called by Wirnan. It is chiefly 
induced by mercury. Sometimes when persons have taken mercury, 
they have been seized with great heat of the skin—with feverishness 
—a number of vesicles have appeared larger than the miliary ; they 
have spread all over the body; the cuticle has come off; fluid has 
exuded ; and the irritation been so great as to make the patient quite 
wretched. At the same time the mucous membrane has become 
affected, and there is almost always cough. This, however, is not 
all: I have seen more or less disease of the throat; frequently vomit- 
ing and purging; the mucous membrane running from the fauces 
down into the abdomen having also been affected. 7 

This severe form of the disease generally arises from some peculiar 
susceptibility of the constitution to mercury, it is necessary therefore 
to leave off that medicine. It is well to give the patient the utmost 
supply of fresh air, to open the windows and doors, and ventilate the 
room as much as possible. The smell from the discharge is exceed- 
ingly disagreeable, and you find it necessary to apply something to 
absorb it; nothing answers better than zinc or calamine powder. 
The latter is exceedingly mild, and never produces irritation; so 
that you may have the patient well sprinkled with it. You also find 
it necessary to support the strength; to give nutritious broths, plenty 
of milk, and frequently porter, and even wine. There is extreme 
debility of body induced, and I have seen several die from it. In- 
flammation will come on, and you find a difficulty between supporting 
the strength on the one hand and subduing the local inflammtion on 
the other; so that you have to give, not wine or beer, but good 
broths, and trust on the other hand to the depleting effect. of leeches. 
The case is one which it is very unpleasant to treat; for after giving 
the patient the utmost support you can—tranquillizing his system by 
opium, you will find that, perhaps after six weeks, he will die; and 
it is not to be wondered at, when you consider the extent of skin 
which is ina diseased condition. It is not always mercury which 
produces this disease, but by far the most violent form is that induced 
by mercury. 


ECZEMA IMPETIGINODES. 


This affection is sometimes attended by the formation of a puriform 
serum. The disease runs into a pustular form, and is then likely to 
be chronic, and may last a considerable time. The divisions of the 
disease are more or less arbitrary; for this species of eczema may 
with equal propriety, be called impetigo, and therefore it is termed 
E. impetiginodes, in which you perceive that there is scarcely any 
inflammation, compared with the intense redness of the other, and 
sometimes none at all. If this local form of the disease occurs 
acutely, just give the patient a dose of physic that will do him no 
harm. Regarding that form of the disease which becomes chronic 
and runs into a_pustular affection, it really is so nearly allied to pus- 
tular diseases, that it will save confusion if I speak of it when I speak 
of impetigo, for now and then you see a patient with vesicles in one 
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part and pustules in another. You may call it if you please impetigo- 
eczematodes just as we have eczema-impetiginodes. . 
That disease which is perceived more frequently in vesicles than 
not, is ch. Wuitan and Barreman both speak of it as a pustular 
disease ; and it sometimes is so, but generally it is vesicular. It is 
easily distinguished by the watery heads of the vesicles. It is a con- 
tagious affection ; but eczema and herpes are not. Itch is contagious 
+n the limited sense of the word, it cannot be communicated by the 
atmosphere; and provided you do not touch a patient there is not the 
slightest fear of infection. I have frequently handled people labour- 
ing under itch, and without imbibing the disease. I caught the 
infection when a boy, froma nursery maid. By washing my hands 
after touching patients, I have never caught it. It is more commonly 
caught by sleeping with persons, or using something they have 
touched for some time. Working men frequently catch the itch 
when arriving in London, and sleeping in sheets that have not been 
changed. Children frequently imbibe it by sleeping together. In 
medical language, itch is termed scabies, and it takes place chiefly 
about the wrists, the roots of the thumbs, between the fingers, the 
ankle, and between the toes ; but should it be any where, you are 
sure to discover it about the thumb. It occurs too; in the front of 
the body, on the chest, and in the axilla.. The disease is attended 
by an. intense itching. I do not know how long -the disease may 
continue, but it appears never to wear itself out. There is no danger 
except to young children. I have perceived it occasion great fever- 
ishness in them, that if they had not been cured, it is probable, that 
derangements of the alimentary canal, or of the head might have 
been induced. Should the patient scratch himself, the vesicles | 
are ruptured; they then dry, and get dirty, so that you have 
black: heads. Probably a little blood exudes; but between the 
dirt drying with the fluid, and little blood oozing, you may have 
black heads. You may frequently mistake this disease in children 
for the irritation is so great, that superficial inflammation occurs 
to some extent. Independent of this, between, and around the 
vesicles, there is often common inflammation of the skin; and it 
will cause desquamation of the cuticle, so that the appearance 
of the affection is greatly disguised. The incessant itching 
in children induces them to rub their legs together, and you have 
in consequence much difficulty in recognizing the disease; but should 
you look at the roots of the thumbs, you will perceive the vesicular 
form of the disease, and its nature. Should the disease be of a 
watery character, it is denominated S. ymphatica., should it be very 
yank resembling pimples, it is termed S. papuliformis. These dis- 
tinctions however are not very important but it is right to know, that 
the affection is sometimes characterized by pustules, large, full, and 
flat, resembling any thing but the little vesicles which you perceive in 
other cases. In common language this is termed “‘yocky itch,” in 
medical language—S. purulenta.. This disease is often mistaken, 
from its being so unlike the common form of the disease. It takes . 
place between the fingers, and the back of the hands, and wrist; 
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where you will perceive large pustues of that. description, denomi- 
nated phlyzactous, attended with an inflamed base, and containing a 
thick yellow matter. When you have once perceived this affection, 
you will easily recognize it again. Some assert that this disease is 
sometimes caught from brutes, that have the mange. Should there 
be great inflammation, you will have suppuration necessarily induced. 
Even if you have the affection in this severe form, you will generally 
find, that in other parts of the body, the vesicles are exceedingly 
small. It is only where there is much irritation that this pocky form 
of the disease occurs. If you look all over the body, you will see the 
true form of the disease in some part or other. 

I mentioned that it is very common after fever for itch to take 
place. I have frequently seen this, but whether it came on sponta- 
neously, or contagion had been applied before, I cannot tell. The 
lymphatic form is that which generally occurs in such cases. Some 
have imagined that this disease arose from a small insect, but that is 
only a part of the doctrine, that all contagious diseases depend upon 
animalcule. ‘Some deny that there is any insect; some declare 
that they have picked an insect out, and seen it through a micro- 
scope; but others declare that they never could do so. This is not 
a dangerous disease, yet it is a very troublesome one, and is held in 
great abhorrence. 


TREATMENT. 


The great remedy for this disease is sulphur—but why, no one 
can tell. Ido not believe that it has any effect when given internally. 
When I have employed it externally, I never found the cure accele- 
rated by its internal exhibition. It may be employed in the form of 
vapour, or by means of baths, or inunction. In the latter form, it 
should be rubbed in night and morning; and the patient will soon 
cure the disease. Some employ sulphur baths. Others have im- 
pregnated water with sulphur, and say they have cured the disease 
in that way rapidly, and in a more pleasant manner than by rubbing in 
the ointment. It is said by some who have had great experience in 
‘the disease among poor people, that it is more readily cured by what 
is called sulphur vivum than by pure sulphur; if so, it is probably 
from the acrid matters which this contains. If there be no great in- 
flammation of the skin, the sulphur produces more effect if you add 
hellebore, or some stimulating substance. If the sulph. vivum an- 
swer better than pure sulphur it is on this account. 

The last disease among those which are characterised by vesica- 
tion, is what is termed 


POMPHOLYX. 


_. Wray, and Rayer, make a separate order of this disease, while 

the only difference is, that in those of which we have been speaking 

the vesicles are very small, and here they are very large. .I cannot 

myself see the reasonableness of making a distinct order of diseases, 

- when the symptoms are precisely the same, and the only difference is 

a difference of size. We might as well call a tumor by one name if 
s 


258 CUTANEOUS DISEASES.—POMPHOLYX. ~ 


it be as big as a nut, and by another if it be as big as the head. 
However, if the vesicles be very large, they are called bulle; and 
because sometimes there are large vesicles in erysipelas, WILLAN 
and BaTEMAN have placed that disease in the order bulle; but as 
there are often only small vesicles, and indeed vesicles do not 
appear essential to erysipelas, therefore I have considered it, as 
RayveER does, under the order of rashes. When there is a very 
large elevation of the cuticle, a large collection of water, the disease 
is called pompholyx. It was imagined formerly that there was 
a particular fever attended by an eruption of large bulle, and it 
was denominated pompholyx; but it is now doubted whether 
there is a distinct fever of this description. In common conti- 
nued fever, and in other fevers well known, there may accidentally 
be a large bullae, as in other cases there are vesicles not larger 
than a millet seed—miliary vesicles. However, this disease, which 
is characterised merely by large blebs of water upon the skin, 
is not very common, and yet one can hardly call it uncommon. In 
many instances it is really nothing more than large eczema, or large 
herpes ;—a vesicle will appear on the skin, and instead of being small 
as it is in eczema, it is large, and sometimes there is an inflammation 
around it just like eczema, and sometimes it is a good deal like her- 
pes. Sometimes you will have a vesicle on the skin of a person out 
of health, and if it be small, it is herpes or eczema; but if it be large, 
it is called pompholyx. You perceive in BatrEMAN three varieties of 
this affection: one P. benignus, there is no great harm in that; one 
P. solitarius, because there is only one; one P. diutinus, because 
it is chronic. It is a pity to use these names, for who would con- 
ceive that there was much difference between benignus and solita- 
rius? If it be solitarius it is likely to be benignus, and one is at a 
loss to see why sometimes it should have one name, and sometimes 
another. It is right to recollect, that the disease may come on with 
only one vesicle, or there may be several; or it may last for a short 
time only, or for a long time. It is very properly called diutinus ; 
but we might as well call many other inflammations by the same 
term, for many last a long time. I do not know why the term chro- 
nic should not be employed. You will remember, that large vesicles 
on the skin, occurring as an idiopathic affection, is termed pompho- 
lyx. Sometimes there are only one of these, and sometimes a suc- 
cession of them, and persons will have them month, after month. A 
patient in the hospital for some other complaint, all at once, without 
any reason, has had a great bleb on his foot, and you have nothing 
to do but prick it and it goes away. No treatment isnecessary. P. 
diutinus is a very obstinate complaint, and I never saw any thing 
cure it. Ihave seen it occur myself under two forms; the one in a 
worn-out constitution, where bleb after bleb appeared on the skin, 
which cracked and oozed like a sore; and then, when the body was 
one mass of these, the health gave way and the patient died. In the 
other cases which I have seen, it came on in regular succession. I 
recollect the case of a woman who, once a month, had some large 
bulle out on her face; they were attended with considerable smar- 


CUTANEOUS DISEASES.—IMPETIGO, 259. 


ting; thé fluid which used to ooze from them produced inflammation 
wherever it went; it then dried up, and the cuticle healed. The 
- disease which occurs in a worn-out constitution requires to be treated 
by soothing measures. 
| TREATMENT. 


You must exhibit opium and moderate astringents, sprinkle calamine 
to suck up the discharge, and support the patient well by means of 
wine, bark, and good nourishment. In cases, where there is no de- 
bility, you may treat the patient on antiphlogistic principles. I did 
so in the case of the woman where the disease came out once a month, 
but the success was very limited ; the irritation certainly was dimin- 
ished, but the eruption came out again. By looking out for local dis- 
ease and attempting to cure it, applying the warm bath, and if any 
phlogistic state of the system occurred, taking away blood, we should 
be doing what reason dictated. Sometimes large bull are not atten- 
ded. with any inflammation around them; but in other cases there is a 
very sharp kind of inflammation, producing smarting, tingling, and a 
burning sensation. When they break, you have an excoriated sur- 
face, and a scab is formed of the fluid and the cuticle together. Sud- 
denly a person will have one of these on his face or head, or both. 
Here there must be something more than an inflammatory state, be- 
cause I have treated them with antiphlogistic measures, and have failed 


LECTURE XL. 
CUTANEOUS DISEASES. 


THERE is another order of diseases in which the secretion that occurs 
under the cuticle is pas. In this order you will -find several very 
important diseases, there is one for the most part of a chronic nature 
termed ‘‘impetigo”—another similar to this, only it is contagious 
called ‘‘ porrigo,” another termed ‘‘ecthyma,” also cow-pock, chicken- 
pock, and small-pox. Consequently you perceive, that, except the 
formation of pus, there is no agreement among these affections; some 
are acute, and others chronic, some are simple diseases, and some 
are contagious. Some of the latter occur only once during existence, 
while others take place very often. Porrigo may occur many times 
—small-pox as a general rule but once. The first diseases of the 
order pustule is called “impetigo” I mention this first, because it 
is nearly connected with eczema. Eczema is for the most part a 
chronic disease, and is characterized by small watery vesicles, and 
often has, instead of clear lymph, a fluid nearly, and sometimes alto- 
gether puriform: if the latter we term it impetigo. 'The two diseases 
run completely into each other; and they are not either of them 
contagious. You may touch a person labouring under them, or inoc- 
ulate with the fluid, but no harm will ensue; except sometimes, a 
slight degree of irritation. Impetigo will occur sometimes in circum- 
scribed patches, similar to those you perceive in herpes. The disease 
will now and then extend very much over the surface, and it is 
termed, J. sparsa. Sometimes there is a thick scab, then it is 
s2 
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denominated J. scabida. The part affected appears like the bark of 
a tree, only you perceive it is not diseased cuticle, but real scab 
formed from dry pus. Sometimes there is very considerable inflam- 
mation around, that is termed J. erysipelatodes. Sometimes there 
is such irritation, that it is called J. rodens. You should always 
recollect, that it may take place in clusters, that it may occur with 
scabs, with a very considerable degree of inflammation and ulceration. 
Sometimes the fluid is here and there watery, not purulent, and then 
it is termed eczema unpetiginodes and if there be pus in other parts, 
you may, if you think proper, call it zmpetigo eczematodes, ‘These 
are the same diseases, only, according to the severity of the irritation; 
you will have pus or water. Pustules are divided into four kinds, 
according to their size, and figure, should a pustule be conically 
pointed and small, it is termed achor, if it be small but flat, it is 
termed psydracium, if it be larger and possesses a sort of honeycomb 
appearance, it is denominated favus; but if it be a fat, large, well fed 
pustule with an inflammatory base around, it is termed phlyzacium. 
In this disease the pustules are small, just as the vesicles are small 
in herpes; they are of that kind which are called psydracia. You 
should recollect this variety of pustules, because one disease has one 
species of pustule, and another a different kind. When the itch has 
pustules, they are of that description called phlyzacia. It is well to 
recollect the appearance of the pustules in this disease, because in 
porrigo it is sometimes difficult to distinguish them from these, and 
the difference in the pustules is the principal means of diagnosis. 
This disease is easily recognized, on account of its being a pustular 
affection, and being characterized by the formation of pus in small 
flat pustules, it occurs particularly on the extremities. You will 
continually perceive both men and women with this disease on the 
front of their legs, sometimes running all around, and sometimes 
upon the arm. If not properly treated, it will sometimes last for a 
very considerable time. Sometimes there is a great degree of inflam- 
mation attending it—a great degree of heat and smarting, and yet 
the patient, although he may have a bed-fellow, does not communi- 
cate the disease. It will last month after month, and sometimes even 
for years. The best method of treating the disease, has been to 
regard it as an inflammation—taking blood from the arm, applying 
leeches around the inflamed part, applying cold water as long as that 
was agreeable, and then exchanging it for warm, and exhibiting mer- 
cury. This is an affection in which I am sure that a moderate use 
of mercury is necessary. All this, however, will be of no use, if the 
patient do not limit his diet. If you do not discontinue wine and 
beer, and in some cases meat, you will not cure the disease. It is a 
disease which is exceedingly obstinate. If you adopt the plan I have 
laid down, although you may not eradicate the disease, yet you will 
_ lessen it toa very great degree. The chlorides are sometimes useful, 
and likewise the yellow wash, but frequently I have seen them irri- 
tate the part, and, altogether, the best local treatment is the applica- 
tion of some absorbent powder, such as calamine or oxyde of zinc, 
and the constant application of cold or warm water. In the case of 
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the leg, it is indispensably necessary that the patient should keep it 
as much as possible in a recumbent posture ; just as he would do in 
any other inflammation of the lower parts of the body. In that form 
of the disease which is the link between impetigo and eczema, the 
treatment would be precisely the same. You will frequently see 
eczema of this kind behind the ears, running over the face and down 
the neck—sometimes attended with a discharge of water, and some- 
times with a discharge of pus: in fact, it may be either eczema or 
impetigo. When there is merely eczema, you have a great deal of 
scurf upon the part, so that when the secretion is stopped the patient 
looks almost well; and then, when the part begins to run again, you 
have the neck looking moist and nasty, and quite a different appear- 
ance. Whether it is eczema or impetigo, I believe antiphlogistic 
treatment, with the moderate exhibition of mercury, and the applica- 
tion of an absorbent powder, answers far better than any thing else. 
Impetigo cannot be mistaken for any thing else except eczema, and 
they run very much into each other. It is a common disease; you 
cannot go into an hospital without seeing cases of it. You might 
almost as well give different names to rheumatism, if it ran down one 
shoulder, or occurred in both shoulders, or in one shoulder and one 
knee, as give different names to many of these cutaneous affections. 
It is very well to mention that they may occur in this way or that 
way. In plate xxxviii. of Barmman, you will see a representation 
of the disease called porrigo, which is nothing more than eczema; 
and the same may be said of the representation of psoriasis in plate 
ix. fig. 2. If there be a watery discharge it is called eczema; if it 
be matter it is called porrigo. Psoriasis, eczema, and porrigo run 
into each other. 


ECTHYMA. 


This disease is not contagious, and is characterized by pustules 
called phlyzacia, the large, round, well-fed pustules, with an in- 
flamed base; this disease very frequently takes place in a bad habit 
of body. Impetigo takes place occasionally in a cachectic state of the 
system, but frequently it takes place in persons who are in other 
respects very well. Ecthyma is a disease which commonly occurs 
after small-pox, measles, and scarlet fever, and sometimes after 
syphilis, now and then I believe, it is itself syphilitic. It has pus- 
tules which are all distinct. In impetigo the pustules cluster, and 
when they are aggregated, they sometimes form groups of clusters ; 
and sometimes they occur to a great extent, so that you have clumps, 
and now and then diffused patches; but in ecthyma, the pustules are 
all very distinct, and sometimes very large. If you were to look at 
a patient, and being ignorant of his history, you might suppose, that 
he laboured under small-pox. It is common to see this disease in 
patients in venereal wards, it being induced from taking mercury. 
You will observe that the pustules are all distinct and round, they 
are large, circular, and full of matter, not flat on the top, but globular. 
I have witnessed cases exactly like small-pox, and I have known a 
case sent to the hospital for small-pox, in consequence of the simi- 
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larity of the pustules. Sometimes you will perceive the pustules 
very large. When I say they are full, 1 mean they are distended. 
Should they be either large or small, the discharge concretes into a 
dark-coluured scab. I have had this disease when young. It is an 
affection which continues a considerable time. Some individuals 
who declare they have merely had gonorrhcea, often have an eruption 
exactly of this description. You can easily recognize it. In the 
first place you-perceive that there are pustules, consequently the 
affection belongs to the order pustule. You also perceive that they 
are phlyzacia, that they all run into scabs. For the most part they 
are not very numerous, but when they are small they may be so. 
In impetigo they are circular, and not so distended, and have little 
flat tops. Now and then in impetigo they will congregate in one 
large mass, but in ecthyma, the scabs are all distinct ; though they 
may be large. A variety of this disease is termed L. vulgare ; but 
if it be a little darker, it is termed H. luridum. If lepra be dark it 
is denominated L. nigricans, and it is a pity the same adjective is 
not employed here. If it take place in infancy,. it is called 4. e7- 
fantile. We might as well apply a separate epithet to measles, 
accordingly as the affection occurred in infants or adults. This sub- 
division runs throughout WuiLtan’s arrangement. If the disease 
occurs in a bad habit of body, it is termed HL. cachecticum. This 
disease will sometimes occur like all cutaneous affections, with a 
sharp inflammation, and may continue a short time like herpes, or 
some other inflammations which produce mere serum; or which 
cause no secretion at all, but constitute a mere redness. They com- 
mence with inflammation of the skin and feverishness; but the result 
of this affection will be suppuration. For the most part, however, 
ecthyma is a chronic disease, and continues a considerable time, the 
patient being very unhealthy. 

You should allow your patient wine, porter, meat, and fresh air 
every day, with the warm bath, and should there be strength suffi- 
cient, the cold bath is very efficacious. I would use the cold shower 
bath. Frequently the disease is syphilitic, and although the body is 
feeble you find it necessary to exhibit mercury, as well as to employ 
tonic remedies. But although you exhibit mercury, that should not 
prevent you from strengthening the patient as much as possible. It 
is often good practice to allow wine, porter, and plenty of meat ; and 
give tonics, wine, and bark, while you exhibit mercury. Now and 
then they may be alternated. 

There is a disease nearly similar ecthyma, indeed it appears to me 
exactly the same. Bateman places it in the order vesicule, merely 
because the disease is serous, instead of being pustular. RayER 
places it, because the vesicles are large, in the order bulle. They 
take place under the same circumstances, the secretion soon becomes 
purulent, and after a lapse of time, there are the same large black 
scabs, and no one could tell whether the affection be rupia or not. It 
would be consistent to make two diseases of these. I am confident 
that rupia is nothing more than ecthyma,—that rupia and ecthyma, 
are varieties of the same affection. I wish you to recollect, that, ec- 
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thyma sometimes commences with serum; and that it soon becomes 
thick and turbid. Here is another reason for making the two diseases 
the same. In rupia there is frequently a scab, which becomes conical, 
exactly the shape of those shell-fish which stick to the rocks, and that 
form of it is called R. prominens. In ecthyma there is frequently 
the same occurrence ; the scab will assume exactly the same appear- 
ance. The treatment of the two diseases is exactly the same. Al- 
though Rayer finds fault with Wiinan for subdividing these affec- 
tions, yet he is over minute himself. The disease will occur in little 
children, particularly if they have been thrown out of health by 
measles or small-pox; and sometimes it will even occur after cow- 
pock. You will observe that the vesicles are circular, with inflam- 
mation around, and they leave a black scab. They occur distinct too, 
just like the pustules of ecthyma, and you find they are globular, 
only that the contents are watery. Where the disease has been 
purulent from the beginning, I have seen dark scabs. Rupia, too, 
is as frequently syphilitic as ecthyma, and as frequently require 
mercury. 

When this affection occurs in adults, they require support ; and 
sometimes you will have to exhibit mercury. With respect to local 
applications, I have never seen them do any good. You should keep 
the parts clean; and when the scales come off, it is well to use a 
dressing of oxide of zinc, or ung. hydrargyri. 

I would place ecthyma and rupia together, as I would place lichen 
and strophulus, erythema and roseola ; and I would make no distinc- 
tion between the order of vesicule and bulle. I would make some 
one word to signify all the diseases, from the size of a millet-seed to 
that of a hen’s egg. There was a man in St. Thomas’s Hospital, 
with a syphilitic complaint, who had one of these pustules on his arm. 
It is a very common affection. There are two kinds of rupia—Z. sim- 
plex and Ft. prominens. 


PORRIGO. 


This disease is also a chronic affection, and is of a contagious cha- 
racter. The two preceding diseases, impetigo and ecthyma, together 
with rupia, are perfectly free from contagion. In porrigo the pustules 
are different from what they are in those other two diseases. In impe- 
tigo they are little pustules, and flat ; in ecthyma they are large globu- 
lar pustules—phlyzacia; but in porrigo, or scald head, they are small, 
with pointed tops, or large and flat,that is, they are either favi or acores 
If you look at the scald head of a child, when there are pustules you 
you will find them exceedingly small, with pointed tops—therefore they 
are acores ; or large and flat—therefore they are favi. The disease is 
contagious, not infectious. It is commonly caught by children sleep- 
ing in the same bed, rubbing their heads upon the same pillow, or 
wearing the same night-cap. Frequently it is caught at schools, by 
children putting on each other’s hats or caps. I have no doubt that 
many diseases which occur in the head are called porrigo that are not. 
I think that many cases of eczema are called porrigo. It sometimes 
occurs in distinct patches—studs of it—and it is then called P. scz- 
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tulata. Now and then it occurs with a great deal of inflammation, 
and in distinct pustules, not clustering together so much; and these 
being favi, it is called P. favosa. Sometimes it has dry laminated 
scabs, of a yellow-whitish colour, containing a white scaly power ; 
and, from their resemblance to lupin-seeds, it has been called P. lu- 
pinosa. In this form of the affection the pustules are often very dry ; 
the patches are full of hard grains, which are found to contain a great 
deal of lime; an earthy secretion takes place. When you see an 
eruption occurring in the head, of a pustular kind, lasting some time, 
you may be almost sure it is porrigo ; but if you ascertain that there 
are small pustules (acores), or that they are large and flat (favi), then 
you may be sure of the nature of the disease. It is said to occur in 
other parts of the body. Impetigo, eczema, and ecthyma, are com- 
mon enough on the extremities ; but porrigo is much more particularly 
found on the head. It is one of the most, contagious of cutaneous 
diseases. Drinking out of the same mug, or giving a kiss I think 
would communicate the disease. . 

Porrigo takes place far more frequently in children than in others, 
and it sometimes disappears of itself, when it is supposed that it has 
yielded to medical means. It continues for a certain time and then 
declines. Some diseases which are common in infancy, gradually 
disappear as the subjects who labour under them grow older, and 
porrigo is one of these. I have however seen persons labouring un- 
der scald head who had attained their twenty-fifth year, and who 
declared they had been affected all their lives. Batrreman mentions 
a variety under the term P. furfurans, where there are no pustules, 
but you find there laminated scabs. I believe this is nothing more 
than eczema, nor do I think it all contagious. 

This is one of the most obstinate diseases you can meet with. 
You frequently have great inflammation, and on placing your hand © 
near to the patient’s head, you will feel great heat, and you should 
premise your treatment, by antiphlogistic remedies, by drawing blood 
from the neighbourhood of the head, and by applying cold water. 
These means are useful only to a limited extent. You will some- 
times find mercury of great service, Dr. PLumMeERs pill obtained its 
notoriety by curing a disease of this description. He gave some 
common form of mercury first, but the patient getting no better, he 
mixed it with alittle guaiacum and antimony, and the patient got well. 
I much doubt whether this pill has any efficacy beyond an equal pro- 
portion of calomel, at any rate I do not think that a grain of guaiacum 
can make any difference in it. With respect to antimony, I believe 
that unless it causes nausea, it is not worth the name of medicine. 
I have made comparative trials of calomel, and PLumMmeEr’s pill; but 
I never found the latter superior to the former. Mercury is often use- 
ful as well as sarsaparilla and things of that description. As to 
external remedies besides antiphlogistic measures, astringents are 
useful, oxide of zinc, and calamine. Should there exist but little 
inflammation, you find tar ointment united with that of nitrate of mer- 
cury serviceable; and now and then, an ointment of the red oxide of 
mercury. These stimulating applications are frequently very effica- 
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tious.’ I have seen cases cured under the use of cocculus indicus. It 
is used to destroy vermin in the heads of children, and if you puta 
drachm to an ounce of grease, you have a stimulating ointment which 
is often extremely useful, A wash of the sulphuret of potass is 
sometimes found advantageous in this affection. But when there is 
no great degree of inflammation present, tar, and citrine, ointment, 
are among the best remedies. The head should of course be shaved 
closely and kept clean. 


PORRIGO DECALVANS., 


This disease will take place without any eruption, so that we have an 
affection classed with those which are pustular, and in which never- 
theless, there are no pustules, but this inconsistency cannot be 
avoided. Here and there the hair will drop off in patches, leaving 
the surface smooth, and this disease is said to be contagious. It is a 
common affection, and is termed P. decalvans. It is very common 
in the West Indies. I have seen children from thence who had the 
disease. It is said to spread like other forms of porrigo. There 
may be a doubt whether this should be termed porrigo, the skin is 
smooth, and I am confident, in many cases, this is the entire disease. 
Here is baldness without any reference to pustules, vesicles, or an 
inflammatory affection. Now and then the whole head will be bared 
in this way. I had a little patient whose head was becoming smooth 
all over, I could do nothing in this case. Ishould recommend you to 
use red oxide of mercury and remedies of a similar description; treat 
it in fact as you would do any other form of porrigo. By applying 
stimulating applications, the hair will at last grow, some say there is 
no doubt but this disease is contagious; but I have not seen a case. 
It is by no means uncommon, but like all other forms of porrigo, it 
will cease after a time. In the various other forms of porrigo, where 
there is a scab, in order to employ the ointment with effect you 
should put plenty on; and when you have softened the scabs, you 
must have them taken off. You should, however, have them softened 
as much as possible at first, and for this purpose a poultice is fre- 
quently necessary. 

To show you how very contagious these diseases are, I may men- 
tion that a barber had a child with a scald head, and he kept a 
razor specially for shaving it. One day by mistake he shaved him- 
self with it, and although he had washed and stropped the razor well, 
and had put it into hot water first, yet the disease came out upon his 
chin about a week afterwards. I saw it distinctly. Small circular 
pustules came out. You must strongly impress upon the minds of 
people the necessity of a child’s dress being kept isolated in this 
affection, lest the disease should spread. 

These I may say are all the chronic pustular diseases; and those 
which I mean next to speak of are acute, and occur but once during 
life. Such as chicken-pock, cow-pock, and small-pox. It is now 
believed by a great many, that the two latter of these affections are 
one and the same; and some go farther, and think that even the 
chicken-pock is only a modified form of it. However that may be, 
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these diseases are all exceedingly similar, so far as they are pustular, 
so far as they are all highly contagious, so far as they are acute dis- 
eases, and for the most part occur but once during life. 


LECTURE XLI. 
CUTANEOUS DISEASES—SMALL-POX. 


THERE is a very important pustular disease to which | shall now 
direct your attention, called in English small-por; but in medical 
language variola. The term is, I believe, derived from the word 
pock, or pox, and is of Saxon origin, and comes from the word poc- 
cadl, which is derived from the word pocca, a bag or pouch, or 
pochcha, meaning the same thing. The term small was added to it 
in the third, or fifth century. I presume to distinguish it from the 
great pox. Some etymologists say it is called variola, from the word 
varius, spotted or else that it comes from the Latin word varus 
a pimple. The disease is called in Spanish viruelas, and some derive 
this from the Latin word virus. Mr. Moors has written an admir- 
able history of small-pox, and cow-pock ; in which he states, that the 
word variola was first found in an old Saxon chronicle, ascribed to 
Maruvs, Bishop of Vaux in Switzerland, who says that a violent ma- 
lady broke out in Italy and France in 570, attended with purging. 
This disease before the eruption appears, is marked by certain pre- 
monitary symptoms. The patient first of all is generally seized with 
drowsiness, vomiting, pain of the head and loins, just as might take 
place in any other fever, there is the head affected, drowsiness, and 
langour ; here is the stomach affected, vomiting, and here are the loins 
affected, which almost always occurs in common continued fever. 
There is pyrexia, universal feverishness, quickness of the pulse, and 
also tenderness of the epigastrium; but the pain in the loins, and the 
tenderness of the epigastrium are frequently most intense, being very 
marked in this affection. "When these symptoms have continued for 
a day or two, there appears, about the third day, first, on the face, 
then successively throughout the body and extremities, small red 
spots—papule, and these rise into elevated pimples; and again into 
tubercles.’ These pimples become pellucid, and on the fifth day. 
reckoning from the first attack of feverishness, they become pustules ; 
from being pellucid, they have purulent contents, opaque, and white, — 
and those which are large, are at first usually depressed in the centre. 
They are not perfectly filled at first, but are filled in the circumference 
more than in the centre. When this eruption is occurring in the 
adult, there is often a great tendency to profuse perspiration; and 
should the patient be a child, there is a tendency to epileptic fits. 
Some assert, that one fit indicates a mild affection ; but several indi- 
cate a severe attack. However, if the patient had no fit it would be 
better. | 

On the eighth day—counting always from the first—if there be 
much eruption, the face swells from the inflammation. If the disease 
be pretty severe, the cellular membrane beneath falls into more or less 
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irritation, and secretes abundantly, so the face swells on that account: 
the same circumstance causes the eyes to close, and the continued 
extension of the irritation causes the mouth to run, and the fauces to 
inflame. On the eleventh day the pustules are at their height, as 
full and as numerous as they will be; and the swelling of the face, 
the running of the mouth, and the inflammation of the fauces sub- 
side; and then the hands and feet swell—first the hands, and after- 
wards the feet. You perceive that the irritation has diminished 
above, where the diseased first appeared, and has extended below. 
The spots spread down the body and arms towards the hands and 
feet; and as these parts suffer the last, so they swell the last; and 
when the swelling commences, the irritation has already begun to 
subside in the parts originally affected. The pustules are then said 
to maturate—they grow ripe and perfect. When this general sup- 
puration has occurred and the formation of pustules is perfect, then 
again a fresh attack of feverishness occurs, and this is called the 
secondary fever. That which occurs in the beginning, ushering in 
the disease, and continuing for a little time, lessens when the eruption 
comes out, and is called the primary fever ; and when the eruption 
has gone on for a certain number of days, and the general irritation 
is lessened, then, at the perfection of the eruption, when all the pus- 
tules have attained their full developement, and each pustule has be- 
come filled with matter, and is of its full size, a second attack of 
feverishness takes place. When the pustules begin to diminish, and 
the matter to be absorbed, the poor people call it the turning, and 
the meaning of this is, that the pustules are subsiding. 

The pustules on the extremities, as I have said, appear later than 
those on the face and trunk, and their contents are more limpid: 
there is not that excessive inflammation which produces pus, but 
only a puriform fluid—a limpid fluid rather than perfect pus, and in 
them the fluid is frequently absorbed altogether without any exuda- 
tion occurring. In the other pocks, throughout the body and the 
face, the matter very frequently exudes; but those upon the extre- 
mities, particularly the hands and feet, lose their contents entirely 
by absorption, so that the elevated cuticle remains flaccid and empty. 
I need not say that those pustules which are on the extremities, 
coming out last, ‘‘turn” last. The pustules, too, when the matter 
escapes, generally dry into hard scabs; the matter exudes, a scab is 
formed of this dry pus, and frequently a little ulceration has taken 
place, so that a pit is left. The secretion is not merely superficial 
and cutaneous, but ulceration of the cutis takes place, and even of 
the cellular membrane underneath, so that marks are left. These 
pustules are nothing but so many minute abscesses, and of course 
there is more or less destruction of the parts, and a cicatrix is left on 
a small scale. Should many of these run together, then a person is 
said to be seamed; there are whole tracts of loss of substance. 
From the inflammation which affects the eyes, there is not unfre- 
quently in the violent form of the disease albugo left, or staphyloma. 
Pustules frequently form around the eyes, and on the cornea itself, 
and there is often opthalmia; and where there has been a pustule on 
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the eye, it is common to have albugo, and even staphyloma. When 
the disease is over it frequently leaves scrofula; persons may have 
enlarged glands of the neck, or they may have enlarged mesenteric 
glands, or you may have phthisis. Frequently it leaves rupia and 
ecthyma; diarrhea too is not unfrequently left after it, and the mu- 
cous membrane of the intestines sometimes falls into chronic inflam- 
mation. ‘ 

The days on which the changes take place, are first according to 
the tertian type, and then they assume the quartan type. The day 
on which the disease begins is the first day ; then on the third—that 
is according to the tertian type—the pustules make their appearance ; 
then, still according to the tertian type, on the fifth day perfect pus- 
tles are formed. The eruption begins as a little spot; this is suc- 
ceeded by an elevation, which afterwards becomes hard, and this 
contains something limpid; and then, on the fifth day, the contents 
become perfect pus. From that time the quartan type commences ; 
it is on the eighth day, if there be much eruption, that the face 
swells, the eyes close, and the mouth runs; and on the eleventh day 
the pustules are all at their heighth. This disease is divided into 
two varieties, one is termed “‘ distinct,”’ the other ‘‘ confluent.” In 
the former, the pustules do not touch each other, the pyrexia or 
feverishness is of an inflammatory nature, attended by a pretty strong 
pulse, and great heat of body. The pustules are comparatively few 
in number. There may be only one, two, three, six, or twelve ; but 
if there be a larger quantity, they are detached. They look healthy, 
and have a rose-coloured base, exhibiting a healthy inflammation, 
their contents are good, laudable, praiseworthy pus. In this form of 
the affection the fever decreases when the eruptions occur, and when 
it is complete, the feverishness is nearly gone. ‘The disease is per- 
fect but mild. In the other form of the affection termed V. con- 
jluens, the pustules are very numerous, and run together, the fever- 
ishness is violent, and is rather of a typhoid character, the pulse is 
not so strong, the patient is very weak; and there is delirium. 
There is frequently such a violent affection of the head, that it pro- 
duces coma, and the eruption sometimes begins early, perhaps on 
the second day. The pustules are far more numerous and smaller, 
they are not well fed, well developed, or well formed, but they are 
flaccid, and not filled as they should be. Instead of containing a 
creamy laudable pus, the contents are brown, perhaps thin and 
“serous, or they contain a brownish ichorous fluid. They not only 
run together, but in consequence of not being well filled, they appear 
more or less flat. The feverishness is very little decreased on the 
appearance of these pocks; and at the conclusion of the eruption, it 
is aggravated exceedinglv—secondary fever of a violent character 
comes on. ‘The symptoms occurring in other parts, are very severe, 
there is much more ptyalism, much more running of the mouth, and 
much more inflammation of the fauces than in the distinct form. In 
infants, there is sometimes violent diarrhcea, and the lower part of 
the alimentary tract suffers great irritation. There are too, petechie, 
vibices, and ecchymoses between the pustules; there are in short, 
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red, dark-coloured spots of various sizes. Now and then there is 
bloody urine, and sometimes blood appears in the motions. There is 
a very great stench, the secretions are unhealthy, and there is an 
exudation over all the body. ‘Sometimes persons labouring under 
this form die rather suddenly. V.confluens for the most part leaves 
such direful consequences, such as blindness, phthisis, and diarrhoea, 
the last of which, terminates in ulceration of the intestines. Some 
assert, that negroes generally have a horny, warty small-pox, the 
eruption being minute in size, that is to say, fibrum is effused into 
the pocks, which gives them this appearance. This disease similar 
to measles, and scarlatina, may be had more than once; and it has 
been known to occur simultaneously with measles and cow-pock, 
and it has existed conjointly with them in the same person. Mr. 
JOHN HunTER asserted that no two specific diseases could exist at 
the same time in the same body, but this was erroneous. We per- 
ceive persons labouring under itch and syphilis at the same time, and 
there are numerous cases of small-pox co-existing with measles and 
cow-pock, though in general, one disease runs its course in the 
frame, and then the other. It is stated in the Edinburgh Medical 
Commentaries, that measles and small-pox occurred simultaneously 
in sixteen children. Forty-three were inoculated, and sixteen were 
at the time labouring under measles, and both the diseases went on 
together. 

In most instances, the cause of this disease is a specific poison, gene- 
rated by an individual Jabouring under the affection. Children are 
attacked without there being any possibility of tracing the infection ; 
but for the most part, we can do so. The disease is infectious as well 
as contagious. It can be communicated without touch, and being 
near a patient affected is quite sufficient to induce the disease. There 
is one reason for thinking that it always arises from another person 
labouring under it, and that is, in Denmark the disease disappeared 
for many years, by practising vaccination on every individual ; but the 
inhabitants grew careless, and being visited by persons labouring un- 
der the affection, it again broke out. If however, the two diseases be 
the same, the argument falls to the ground ; if the cow-pock be merely 
modified small-pox, then these are merely instances of the disease 
occuring but once. | 

_ Nearly all persons are liable to take the disease—that it is hardly 
right to say that a predisposition is required. From the few there 
are who escape if the poison be applied, it is a better mode of expres- 
sion to say, with regard to those who will not take it, that they are 
indisposed to it, than to say that they are not predisposed. The 
only thing wanted is, the absence of an indisposition. Persons haye 
been known to escape this disease for forty or fifty years. The same 
circumstance occurs with regard to hooping-cough and other conta- 
gious diseases. It is supposed that the predisposition is strongest in 
early life; but this is hardly proved, because most persons take the 
disease, if they have not had the cow-pock, in infancy or childhood, 
and therefore there are but few adults left to have it. Similar to sy- 
philis it may occur in the foetus. The mother may give syphilis to a 
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child in utero, and also the small-pox, and in the latter affection it is 
singular that the mother may communicate it to the child without 
having it herself. Dr. JENNER mentions in the first volume of the 
Medico-Chirurgical Transactions, instances of two women who, 
when pregnant, were exposed to the contagion of small-pox a few 
days before delivery. Both women were, I believe, exposed to it by 
infection ; but one woman had had the affection formerly, and there- 
fore she had acquired immunity ; and the other had been inoculated so 
that she also had acquired immunity. Neither of the mothers had the 
disease a second time, and therefore they served merely as transmitters 
of the poison to their children. In the one instance the disease appear- 
ed in the child on the seventh day after birth, and the other female 
brought forth a child covered with the small-pox. Dr. Mzap in his 
Treatise on Variola, mentions a similar fact. However, this has not 
always been the case, for Sir Georcr BAKER mentions that two 
women, who took the disease during pregnancy, brought forth chil- 
dren perfectly healthy, and they never had it till they were inoculated, 
which did not take place till they were three years old. I do not 
know whether a woman can give syphilis to a child without the 
disease affecting herself—whether she can have the poison conveyed 
to her system by a man, and yet have no symptoms of the disease, 
and nevertheless produce a child affected with syphilis. In my ex- 
perience, wherever syphilis has appeared in a child at its birth, or 
soon afterwards, the mother has shewn syphilitic symptons either then 
or soon after. It is, however, to be remembered, that we have no 
immunity from syphilis. We have immunity from small-pox and cow- 
pock, in consequence of the disease having occured previously ; and 
when immunity can be produced from a poison, then you see that the 
system may transmit it, being yet perfectly safe itself. As to the 
period at which the disease appears after exposure to the poison, the 
late Professor of Botany in Edinburgh (Dr. Rurnurrorp) used to 
say that a party of soldiers were exposed to it in the natural way, 
and that the interval between their exposure and the appearance of 
the disease varied from twelve to fourteen days. Dr. Forpycx, who 
paid great attention to this subject, said that the period which I have 
now stated was the common interval: however, it is sometimes cer- 
tainly known to come out earlier. 

Similar to other infectious diseases, it is very frequently epidemic ; 
and it is more frequently so at the vernal equinox than at any other 
time. Sir Ginpert Bane says it resembles measles and hooping- 
cough, in being more fatal during an epidemic than at any other time. 
After it has been absent some time, it is also more severe than at 
other periods. It is also observed to be like all other epidemics in 
another respect; those who have it first, have it the most severely. 

It is said that, by the ancients, this was not known to be a conta- 
gious disease ; and, indeed, they confounded measles, scarlet fever, 
and small-pox together. Ruazxs, an Arabian, and one of the oldest 
writers on the subject, ascribes it to the fermentation the blood under- 
goes when the youth is becoming a man. SypENHAM, had no idea 
that it was a specific ‘contagion. He thought that scarlatina was most 
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prevalent in the autumn, and he ascribed it to a moderate efferves- 
cence of the blood, arising from the heat of summer. He entertained 
much the same opinion of measles and small-pox. ETMULLER states, 
‘‘it is not probable that those who assert that measles and small-pox 
arise from copulation after conception has taken place are correct, and 
therefore I suppose that the foundation of measles, and small-pox, lies 
in the milk which the child takes first when in utero, and then after- 
wards when born.” BorRrRHAAvE declared it to be contagious. No 
one now doubts that it is contagious; yet its spread is greatly in- 
fluenced by certain states of the atmosphere. Intense cold will check 
an epidemic small-pox. The wind called ‘‘ harmattan” stops small- 
pox just the same as plague, and it is asserted, that it prevents the 
effects of inoculation. Sir Joun PRINGLE states that the small-pox 
was carried by some troops on one occasion to the camp, but in con- 
sequence of some peculiar state of the atmosphere, it would not spread 
by contagion. VAN Swerren and Dr. Oprer mentions a similar 
fact. Sir James Macerecor states that when the disease was pre- 
vailing extensively at Bombay, in the vicinity of his barracks, and the 
surrounding population, yet not one person about the barracks caught 
the disease, although there was the freest communication between the 
soldiers and the people. Burkuarprt states that small-pox was 
never known to visit the Wadykenous, a narrow shore leading from 
the cataract up to Korosko. Yet it was well known at Derr, a place 
a little distance off. When we therefore, are deciding whether the 
disease is contagious or not, set no value on the circumstance of cer- 
tain states of the atmosphere putting a stop to it. Contagious diseases 
in this respect are in the same predicament as those which depend 
altogether upon atmospherical influence. That it is a contagious 
affection cannot be doubted when you reflect that it will continually 
occur in children if their parents will not permit them to have the 
cow-pock. 


LECTURE XLII. 
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Is communicated artificially by inoculation, because the disease which 
then arises is much more mild than that which occurs naturally. 
The effect of this, is to decrease the number of pustules, and thus 
lessen the general violence and duration of the affection. Ynoculation 
produces the disease with a far smaller number of pustules, and less 
general irritation, whereas, if a person have small-pox after vaccina- 
tion the disease goes on in the usual way for a certain time, and then 
all at once, the feverishness ceases, and there is rapidly and end to it, 
on the sixth instead of the eleventh day. It is communicated much 
more quickly by inoculation than when it is communicated naturally. 
It usually appears on the seventh, or at the latest, upon the eighth 
day when communicated by inoculation, but when it occurs from 
infection it is generally from the twelfth to the fourteenth day before 
it appears. You may by inoculation be beforehand with infection. 
Should a person have been exposed to the infection of small-pox, and 
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has a great chance of having a severe disease, it is proper, if you do 
not vaccinate, to inoculate him directly, because, you then produce 
the disease more quickly, than it would otherwise occur. The ardi- 
ficial gets the start of the natural by this means. Dr. ForDYCE 
says that the quantity of matter applied, greatly influences the sever- 
ity of the affection; that if you introduce a small portion of matter, it 
produces a milder disease, than if you introduced a large quantity. 
You should only introduce just sufficient to produce the disease. A 
different rule must be observed in cow-pock, because, your object in 
that case, is, to produce the affection as complete as possible ; there- 
fore a considerable quantity of matter must be introduced. You must 
make several insertions. Your object in small-pox is to have the 
disease as mild as possible and therefore the smallest possible quan- 
tity of matter is to be introduced. 

The fact of inoculation rendering the disease milder, appears to 
have been communicated to the Royal Society of Edinburgh in the 
eighteenth century, and the knowledge of it to have been brought to 
England from Constantinople. The knowledge of this fact is said to 
have existed in China and Hindostan for a great number of years. 
The Chinese were in the habit of placing the crusts taken from small- 
pox patients in the nose, having first frequently kept them -in jars for 
some years ; sometimes they reduced the crusts to powder, and made 
the children snuff them up ;—this was called sowing the small-pox. 
The Brahmins are in the habit of scratching the surface of the skin, 
and then binding upon the scratch a piece of cotton moistened with 
the pus. It is said that a particular caste has the charge of this 
practice. They, however, prepare the patients for this process by 
some months’ abstinence, from even milk and butter—and this would 
be pretty low diet, they having no animal meat at any time. This 
mode of inoculation appears to have been long practised in Persia, 
Armenia, Georgia, and Greece, but its origin is unknown. Some 
imagine that it arose in the deserts of Arabia, where there were no 
physicians or priests—nothing but old women, the knowledge of the 
fact being acquired by the vulgar. However, the practice appears to 
have been known an immense time in the provinces of Italy, im 
France, Germany, Sweden, Denmark, and even in Great Britain, 
among the peasants. In the north of Scotland the people were in 
the habit of giving the children the disease by putting them to bed 
with others labouring under the affection, or tying threads soaked 
with pus upon their wrists. Dr. Trmont wrote to Dr. WoopwaRD 
on the subject from Constantinople, and the letter was published in 
the Philosophical Transactions the year after. PYLARINI, a physi- 
cian, also wrote on the Turkish practice, and sent his communication 
home in 1715, and this was likewise given to the public in the Phil- 
osophical Transactions. Lady Mary Wortley Montague was at Con- 
stantinople with her husband, who had been appointed ambassador to 
the Ottoman court, and she there learned the practice, and being a 
courageous woman, tried it, with success, on her own son. On her 
return to England she had her daughter inoculated. Caroline, Prin- 
cess of Wales, wished to have her children inoculated, but was desi- 
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rous that the experiment should first be made on six felons in New- 
gate. She obtained the consent of George the I. and the operation 
was performed. Five of the felons did well, but the sixth did not 
take the disease, having in fact previously had it. In the first eight 
years, eight hundred and forty-five persons were inoculated, only se- 
venteen of whom died: at Boston, only one out of forty-five. Inocu- 
lation was almost disused in England from 1730 to 1740, and in 
France it was absolutely forbidden. Inoculation caused a great loss 
of life ; but it saved the lives of a great part of those who were inocu- 
lated, but it kept up the pestilence to such an extent, that far more 
caught it than otherwise would have done so, and it increased the 
general amount of the disease. <A planter, at St. Kitt’s, is said to 
have inoculated three-hundred of his slaves himself, without having 
lost one. Of course the disease was also kept up by so many being 
inoculated. Great fury prevailed against it, when in 1754 the Lon- 
don College of Physicians published a declaration in its favour. 

Inoculation, however, met with but slender success till Surron’s 
time; he used purgatives and succeeded wonderfully, so that he 
spread inoculation more than the College of Physicians and all the 
doctors together. SypDENHAM practised free ventilation and refrige- 
rants; but Surron omitted the opiates which SYDENHAM was in 
the habit of giving, and gave calomel and tartar emetic. Surron 
also restored the Turkish practice of making only a slight scratch 
with a lancet. Medical men ceased to have recourse to it, but quacks 
took it up, and endeavoured to get money. 

When inoculation was first practised, it is said that only one 
patient out of fifty died ; but now, not above one in two hundred die, 
and some have calculated not more than one in five hundred: whereas 
the mortality from natural small-pox was as much as one in six, 
where medical aid was rendered, and where there was no medical aid 
the mortality was frightfully great ; and, in fact, at one time nearly 
all died where medical aid was not resorted to. The annual deaths 
from small-pox in England, during thirty years of the last century, 
were from 34,000 to 36,000. Before vaccination was practised, and 
after inoculation was established, one child in seven, throughout 
Russia, is said to have died from small-pox; whereas Spain, which 
did not trouble herself about inoculation, suffered far less than any 
other country, the disease having been kept up in others by inoculation. 


TREATMENT. 


The greatest cleanliness should be observed; clean linen, and 
mild antiphlogistic diet will be proper—at least in the first instance. 
There is no harm whatever in cold or tepid ablution, provided the 
body is hot. Some say that they have stopped the disease by affu- 
sion; but you may have recourse to tepid ablution if there be any 
objection to cold; and it would be proper to wash the patient with a 
solution of the chlorides, and use them freely around the room. The 
head is sometimes so much affected that general bleeding may be 
premised in the case of adults; or at any rate the application of 
leeches to the temples. The pain in the loins,. which characterizes 
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the disease, generally goes off very soon. The bowels should be kept 
freely open. But after a time, if debility come on, especially if the 
patient’s pulse become weak, or if the pustules be not well filled, and 
there be no violent local disease; if, in short, there be any signs of 
debility, and of the disease assuming a typhoid type,—then wine and 
stimulants should be given. SypENHAM was in the habit of giving 
opium at first, but I think in that respect his practice was bad. You 
may consider that, in confluent small-pox, when the patient is cover- 
ed with pustules, such an immense number of little abscesses are 
equal to one large one. There is universal suppuration of the sur- 
face, and the patient requires to be supported just as he would in the 
case of a common abscess. It is frequently necessary, too, towards 
the close of the disease, to give wine, ammonia, and sulphate of 
quinine, with good nourishment. But there may be, on the other 
hand, such sharpness of the pulse, and such general irritation, that 
measures of this nature are improper; and you must be contented 
with giving the patient, perhaps, no more than milk or whey, and 
keep him cool. Some have advised the letting the matter out from 
each pustule: you might do this with a needle; and it is said that 
there is some utility in the practice. Any inflammation that may 
occur, whether in the head, eyes, bronchi, or intestines, requires to 
be attended to. You must be constantly observing these affections, 
but the treatment must be conducted on general principles. You 
have only to recollect, that you are treating, not merely an inflamma- 
tory, but a specific disease—an affection attended by suppuration on 
the surface. Among the internal affections of the mucous mem- 
branes, that of the larynx and trachea frequently suffer greatly, being 
completely blocked up. Should you direct your attention to the lar- 
ynx of those, who have died of small-pox, you will find it filled with 
a thick tenacious mucus, and it will be much swollen. I am confi- 
dent that many children die of small-pox, from the larynx being thus 
obstructed. This is a point to which Mr. Aucock has particularly 
directed his attention. I have often examined the larynx of children 
who have died of this affection, and I have been surprised at the state 
of that organ. There has been great inflammation and such effusion 
of thick stuff, as nearly to block up the passage. 
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Drs..WILtaN and BarEeMman place the disease in the order vesicule, 
viz. the cow-pock ; but although there are only vesicles at first, the 
contents become so turbid, that at last there is genuine pus. I think 
it much more consistent to place it the same order with small-pox. 
There are those who consider that cow-pock is.a modification of small- 
pox—to be merely the small-pox modified by passing through the cow. 
There can be but little doubt, that small-pox is a disease, which cows 
and other brutes may have. Experiments have been made in order 
to ascertain this point. Clothes have been taken from patients labour- 
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ing under small-pox, and placed on cows, and they have had the 
disease termed ‘‘ cow-pock.” If the disease be really small-pox, mo- 
dified, we then perceive nothing surprising in the circumstance of it 
generally affording immunity from that affection, to those who have it. 
Cow-pock is by far the mildest, and it is strictly a contagious disease. 
It cannot be communicated by infection as small-pox, it is only com- 
municated by palpable matter. The disease given artificially, com- 
mences a few days after the matter is introduced. By a slight scratch, or 
by a wound of any kind, a small transparent, pearl-coloured vesicle is 
formed, with a circular, or somewhat oval base, the upper surface 
being more elevated at the margin than at the centre, till the conclu- 
sion of the eighth day, the margin itself being red turbid, shining and 
roundish, so that it, often extends a little over the line of the base. 
The vesicle contains clear lymph in little cells, that communicate with 
each other. About the eighth or ninth day it is surrounded by an 
areola, varying in diameter in different cases from a quarter of an inch 
to two inches, and is usually attended with a considerable tumor, and 
hardness of the adjoining cellular membrane. The areola declines 
from the twelth day. The surface of the vesicle then becomes brown 
in the centre, and the fluid concretes into a hard round scab. The 
colour afterwards becomes black, and it may continue so for two or 
three weeks. There is left a permanent cicatrix about four or five 
lines in diameter, the surface being marked by pits, denoting the 
number of cells, of which the vesicle has been composed. The vesicle 
is formed about the sixth day after the insertion of the virus; about 
the seventh, or eighth, there is an inflamed areola, a swelling and 
hardness, and on the eleventh day, all the symptoms decline. The 
vesicle then becomes muddy and darker. Should there be any pyrexia 
of the system, it takes place about the ezghth or ninth day. Some- 
times the affection has not appeared for two or three weeks after vac- 
cination, and then, the disease has suddenly appeared, inflammation 
has occurred and the affection has gone through its regular process. 
If there be a violent degree of inflammation, or should the disease 
vanish too rapidly, or if there be any variation from its proper course, 
you must not imagine that any security is given from the small-pox. 
If, on the one hand, there be too little inflammation, so that the atfec- 
tion soon subsides, and no genuine vesicle is formed; or if, on the 
other hand, there is too violent an inflammation ; then, in either case, 
you may doubt whether the disease will be of any use. If the cicatrix, 
after the disease has appeared to go through its stage properly— 
if there be not a permanent cicatrix about five lines in diameter, a lit- 
tle depression with very minute indentations—you may then suspect 
that the disease has not been perfect. In the case of all contagious 
diseases, you may have a disease of the greatest mildness or the 
greatest severity. A contagious disease will not only vary as to the 
time at which it appears after the virus has been applied, but it will 
vary as to the time in which it goes ‘through its course, and it will 
vary as to its degree; so that the plague will sometimes occur with 
only a slight indisposition ; and we continually see gonorrhcea so mild 
as to last only twenty-four hours ; whereas, in other cases it will be 
T 2 . 
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so severe as to last some weeks. This general fact is strikingly shewn 
in cow-pock: you continually have it die away from the disease not 
being fully formed, and, on the other hand, you sometimes have it so 
very violent that the whole course of the affection is disturbed. 

Nothing should occur for twenty-four or perhaps forty-eight hours ; 
and then there should be a little irritation: a vesicle ought to be gra- 
dually formed; on the seventh or eight day there should be an areola, 
and all the symptoms should decline on the eleventh day. When it 
is all over, you ought to see a dark and hard scab for two or perhaps 
three weeks, and then a permanent cicatrix should be left, with little 
indentations arising from the cells of which the pustule has been 
composed. This disease in the greater number of cases, gives immu- 
nity from the small-pox ; and where it fails, which it frequently does, 
the small-pox is, in the greater number of instances, milder than it 
otherwise would have been. In general, when that disease occurs 
after cow-pock it suddenly stops; it is ushered in by great pyrexia, 
and then, about the sixth day, it suddenly declines. Some patients 
die of the small-pox after they have had the cow-pock. At first it 
was imagined that cow-pock was a certain preventive of the small- 
pox; however that was a hasty conclusion : because it prevented the 
disease for a certain time, and in the majority of cases, that afforded 
no solid basis from which to infer that it would prevent it in all cases, 
and for the rest of life ; further experience was necessary before such 
a conclusion could with propriety be drawn. But we may now safely 
assert that a great number of persons who are vaccinated escape the 
small-pox ; and where persons do not escape, the greater number of 
them have the disease very mildly. This affection produces only a 
single vesicle or pustule; it does not produce a number all over the 
body as small-pox, and other pustular diseases do. As it is very desir- 
able that the disease should be fully formed, and the constitution tho- 
roughly affected by it, it is the practice to make several insertions of 
the matter, perhaps two in each arm. ‘The arm is as convenient a 
place as can be chosen, and it is usual to make two wounds in it. 
The lancet should be held so that the matter may gravitate into the 
wound. There is no treatment required in this affection, excepting a 
mild aperient. 

Dr. JENNER in 1768, when an apprentice learned by report that 
the cow-pock on the hand of milkers prevented them from having the 
small-pox; and he very frequently had to dress the hands of such 
persons. He satisfied himself that the ulcers dressed were derived 
from the teats of cows. He learned too, that it was very well known 
in that part of the country, among the peasants, that persons who 
had these sores upon their hands never were affected with small-pox 
by inoculation. Dr. Jenner came to London, and finally returned 
into the country and there he settled. He then recommenced his 
enquiries. He found a great number of persons insusceptable to the 
small-pox after they had had the cow-pox. However he found excep- 
tions, and he discovered that some who had been affected with these 
sores arising from cows, yet subséquently they had small-pox. There 
were all sorts of sores arising from cows teats, which were communi- 
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cated to those who milked them; but there was only one genuine 
cow-pock. Cow-pock is only contagious, not infectious, and it is said 
to have once ceased, so that Dr. JennnR could not obtain matter to 
make experiments. The cow-pock broke out on the scratched finger 
of a dairy maid, from which Dr. JENNER vaccinated a boy, and regu- 
lar cow-pock was produced. He took the virus from a human sub- 
ject, and also produced the disease. Dr. Jenner amidst much 
sensless opposition, communicated his knowledge to others ; and it 
provoked just the same ridicule, which had been excited against ino- 
culation, when it was first made known. All manner of absurd 
objections were invented against inoculation, which were the result 
of deep rooted prejudice and gross superstition. A surgeon of Bar- 
tholomew’s Hospital (before clinical lectures were delivered in that 
institution) gave gratuitous lectures against the cow-pock. It does 
not deserve all the enconiums Dr. JENNER lavished on it, for it is no¢ 
an absolute preventive of the disease ; but it certainly does prevent it 
in a large number of cases. Where it does not prevent the affection, 
it makes it much milder. There is another disease very much allied 
to these which is termed— 
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In common language it is termed chicken-pock or swine-pock. 
This disease is sometimes mistaken for small-pox, but in itself it is 
entirely unimportant. It commences as a vesicular disease, but there 
are continually some pustules. There are a smaller quantity than in 
small-pox, and for the most part they do not amount to more than 
two hundred. They run through their course with far greater rapid- 
ity than small-pox, and there is very little irritation of the system,— 
often none at all. It is now and then difficult to distinguish it from 
small-pox, but when you consider the disease has far fewer pustules, 
that it runs through its course with great rapidity, and with scarcely 
any disturbance of the system, there is no great difficulty in making 
the diagnosis, especially if you know that the child has had the 
small-pox before. Some say that in chicken-pock there is always 
cough. It is a contagious affection, with a little feverishness before 
the disease takes place; but in about six days the whole is over. 
Some declare that this disease is only a modification of small-pox; 
that it is only a milder form of the disease, called modified small-pox. 
After this disease I have frequently seen ecthyma and rupia take 
place, just as after small-pox and sometimes there have been scars, 
just as in small-pox. I had the small-pox myself, and was not pitted 
at all, but the chicken-pock came afterwards and left several pits; so 
that the disease occasionally produces pitting here and there the 
same as small-pox. Dr. WILLAN has given some representations of 
the disease, in his plates. It occurs in two or three forms; you see 
very small pustules; it is easily distinguished from small-pox by the 
disease being in its genuine character vesicular. Now and then, 
however, there are pustules, and there is pretty smart feverishness. 
The best description of this disease is contained in Dr. HEBERDEN’S 
Commentaries. It is important to know that there is such a disease, 
because people frequently think that their children are about to have 
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the small-pox when they are not. Ifthe patient be scarcely ill at all 
and has a crop of pustles of this description, you may be almost sure 
that it is the chicken-pock which is about to occur. There never is, 
internal affection of any consequence when this disease exists. In 
very rare cases there is violent pyrexia, headache, delirium, and even 
convulsions; but they are all transient. ‘There is not any severe 
affection of the larynx, of the bronchi, or of the intestines, as in 
many other cutaneous diseases. Those eruptions I shall now speak of 
are not placed by Bareman with pustular, but tubercular affections, 
because there is a considerable hardness of the skin. The fact is, 
however, that suppuration takes place for the most part in these affec- 
tions, if they last long, and I therefore prefer arranging them with 
Raver as pustular diseases. There is only this difference in them, 
that there is what may be called slow chronic pustules instead of 
acute ones—they are b/ind as people commonly say. 

The first of these to which I will allude to is called by BarrMAN 
aud Wintan acne. By Rayer couperose. Itis a disease exceed- 
ingly common, and not at all contagious, nor dangerous. It occurs 
particularly in young men and women, especially the former. Some- 
times the face will be affected with this disease for four or five years. 
It now and then appears with little black specks in the midst of rather 
hard elevations, and then it is called 4. punctata. Sometimes 
there is very great hardness, and it is thence called 4. indurata. 
In the ordinary form it is called 4. stmplex, and is described by 
Bateman to be an eruption of small pimples, not very numerous, 
without much inflammation, the surface between the pimples being 
perfectly healthy; only that there is a little roughness of the face. 
It now and then occurs, causing the sebaceous follicles to be large 
and distinct, and marked with a black speck on the top, and then it is 
called as I have just said, A. punctata, By squeezing them, you 
force out what is called a maggot, but it is only the contents of the 
sebaceous follicles; and by continued squeezing, you may force out 
stuff as long as the follicles will supply it. It occurs almost solely in 
the face: it will take place in the neck but the face is its usual seat. 
Some people have a little of this affection, some have it very severely. 
Sometimes there are black specks, and sometimes there is a good deal 
of redness around them. Now and then it occurs with considerable 
redness and prominence of the skin around, so that you may discover 
each particular vessel, and from its redness it is called 4. rosacea, 
You will see this in middle-aged and elderly persons ; and in this form 
the maggots lie in a bed,of roses. This is a very permanent com- 
plaint: Ido not know that it is often got rid of; but, luckily, it does 
not occur till late in life. 

Each of these hard inflamed pimples of the skin may suppurate. 
Some will subside after a time, and if they do not suppurate, it is an 
instance of termination by resolution, and we ought not the less to 
call it a pustular affection; because, if it pursue its course, should it 
not be arrested by something or other; it runs on to that end, and if 
it is not rssolved, suppuration is the termination of it. When these 
pimples are small it is best to squeeze, and empty them of their con- 
tents, and the tubercle will, for the most part subside, and of course 
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if they suppurate the sooner the matter is discharged the better. I do 
not know whether internal medicine has any effect on the disease. I 
have seen great benefit arise from the application of stimulants. 
One of the best is the ointment of nitrate of quicksilver rubbed well 
over the part. This used to be called “‘yellow citrin ointment.” 
This stimulates the affection which appears to be an inactive one. If 
you stimulate too much, cold applications should be used, to reduce 
the irritation. Now and then you find the ointment too strong, and 
should this be the case it is necessary to dilute it with simple sperm- 
aceti or zinc ointment. Some practitioners administer sarsaparilla, 
and nitric acid, also PLumMeEr’s pill, I do not know if they are bene- 
ficial; but I think I have seen good arise from tar water. Those 
stimulating substances just mentioned are the best. I have seen the 
face swollen all over when they have been employed. Should there 
be any very great inflammation occur, this must be treated in the 
usual way. There is another disease which is seen in the face, but 
not so much about the nose, and those parts which have no hair; as 
as on those which are covered with it. It occurs particularly in the 
beard, and from its situation it is termed— 
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Occurring on the chin it is termed S. mentt—about hairy scalp 
S. capillitt. The tubercles in this disease are not so hard as in 
acne, they continue for some time, and they are more inclined to 
suppurate. Shaving in this disease is a painful operation. ‘These 
affections are merely slow chronic pustules—the disease is a very 
obstinate one. I do not believe that bleeding, local or general, will 
much relieve the patient, nor do I think mercury will, but, of course, 
there are cases where antiphlogistic measures are proper. I have 
observed it subside from the administration of iron, but, for the most 
part, all sorts of applications fail. It is ridiculous to call these tuber- 
cles, for there is simply inflammation; there is no tubercle, nor no 
organic change in the skin. Acne is a disease of the follicles, and it 
is often attended with extreme hardness, but sycosis is not so hard. 
I really do not know what treatment to recommend. I have been 
tired again and again in attempting to remedy the disease. This 
affection principally occurs in the beard it does not occur in women 
unless their ovaries begin to dry up, and they acquire the character 
of men. It does not take place where there is no hair. Acne is 
confined to the face at large, and sycosis only where there is hair. 

WHI1LAN nor BATEMAN does not treat of those pustular diseases 
of which I am now about to draw your attention, but they are nearly 
all treated of by Raver. There is one which is not spoken of by 
him. Raver makes a distinct class of those diseases which are dis- 
posed to gangrene. Sometimes plague is attended by pustules on 
the skin, large ones, such as are commonly denominated :— 
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In these, there is a great disposition to gangrene. This is also the 
case in the disease termed pustule maligne—malignant pustules, 


280 THE PLAGUE. 


which are usually communicated from brutes. RayER makes a 
separate class of these, but they are merely suppurations, and there- 
fore they ought to be classed with the pustular diseases. Should the 
suppuration be considerable, not merely pustules; but a very large 
suppuration, it may only lead to confusion, to speak of them in that 
way ; and you should recollect, that they are not mere pustules, but, 
that the cellular membrane is princzpally implicated and the skin 
only secondarily. Still; however, as the disease occurs on the sur- 
face of the body, it is as well to consider it as an affection of the 
skin. The most simple affection of this description is a sty of the 
eye; then a more severe one is boil, in which there is a disposition 
to gangrene; and then another is carbuncle—common carbuncle, in 
which, however, there is a strong disposition to gangrene. Not one 
of these are mentioned by WiLLan and Bareman; Rayer puts 
them together, and calls them diseases characterized by boils. A 
carbuncle is only a large boil, but it is of such an extent that surgical 
aid is necessary to let the matter out. He makes another sort which 
differ only in their tendency to gangrene, and these are malignant 
pustules, which he includes among the zzflammations gangreneuses ; 
—and the plague itself. To these may be added another, namely, 
the glanders of horses, which may be communicated to the human 
subject. The plague is a disease not confined to the surface ; but, 
then, many affections called skin diseases, are not confined to the 
surface. Such is the case with small-pox: it is a general affection 
of the system, and involves the skin among other parts. Now the 
characteristic of these suppurations is a disposition to gangrene. In 
respect to all these diseases, whether small ones, such as sty and 
boil, or great ones, such as malignant pustules and plague, they bear 
the same relation to porrigo and bulle, that those do to the small 
vesicles of herpes. I said that I thought it wrong to separate them; 
and so with respect to these, I think it a pity to make different 
classes merely on account of their size. Because small-pox and 
porrigo have small suppurations, and plague or carbuncle is cha- 
racterized by a suppuration of large extent—more magnified, it is no 
ground for constituting a different class of diseases. You will recol- 
lect that they are merely pustular diseases with suppurations on a 
large scale. a 
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Is very similar to typhus and continued fever; but it so affects the 
surface of the body that I have thought it well to speak of it among 
diseases of the skin, as RayrerR has done. It is, like many other 
diseases of the skin, an acute fever—as in the case of small-pox, for 
example. It is an acute fever, attended by headache, delirium, and 
a burning sensation of the epigastrium. Perhaps there may be great 
strength of body at first—the person may be of a full phlogistic 
diathesis—but great debility soon comes on, and very often there 
is debility from the first. Glandular swellings speedily appear in 
the arm-pits and groins, so that the disease is characterized by 
buboes ; but the glands of the groins are more frequently affected 
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than those of the arm-pits. Sometimes these glandular swellings or 
buboes come on at the first, and sometimes not till towards the end 
of the complaint. Besides them, however, there are upon the surface 
vesicles of all sizes, the contents of which are frequently dark. 
There are upon the surface, boils, carbuncles, and vesicles; and be- 
tween them, and even where they do not exist, there are often vi- 
bices, petechize, and ecchymoses. These petechie, it is said, will some- 
times rise into carbuncles; where at first there was merely a little 
effusion or congestion of blood, there will at last sometimes be car- 
buncles: occasionally there is not sufficient power of the constitution 
—not sufficient strength of inflammation for carbuncles and buboes 
to arise. Just as in the case of the violent application of malaria, or 
the violent application of the poison of typhus fever, and also as in 
cholera, persons will sometimes die immediately, without any reaction 
taking place. It usually destroys life in from two to five days; but 
if a person survive the fifth day, recovery is generally expected. 
Most people die who are seized with this disease, even though they 
enjoy every advantage of treatment and comfort. It is said that the 
disease may be had more than once. 

Some consider it a very ancient disease, the symptoms are men- 
tioned by Hippocrates, and Dr. Bancrort contends that the disease 
is mentioned in the Bible; that this was the affection under which 
the Philistines laboured when they are said to have been smitten in 
the private parts, after taking away the ark. He says that the dis- 
ease spread as they carried about the ark—that it was a contagious 
disease, and the more they carried about the ark the more the disease 
was communicated, till at last it spread from Ashdod to Ekron. He 
considers that the Philistines probably received the disease from 
Egypt. Some consider, that, as the Philistines were smitten in the 
hinder parts, they were afflicted with piles; but Dr. Bancrort con- 
tends that piles would not have killed them in the way in which they 
perished. However, I think there is this objection to Dr. Ban- 
CROFT’S argument that it was the plague—if you read the book of 
Psalms, you will there find it said, that they were not only smitten 
in the hinder parts, but put to a perpetual shame; and therefore a 
chronic disease was left; but plague would not leave a chronic dis- 
ease of that descriptign. Itis stated that from 50 to 70,000 persons 
were smitten by the disease. But whether Dr. Bancrorr be right or 
wrong, the symptoms were distinctly mentioned by Hippocrates. It 
is a disease that is almost always prevailing in the Mediterranean, at 
Constantinople, at Venice, and all the various parts of that sea. It 
has likewise prevailed at Marseilles, Moscow, and London. 

There can be no doubt whatever of its being a contagious disease, 
but it is rarely communicated without contact. It is for the most 
part believed to be a contagious disease in the strict sense of the 
word; not infectious. One of the latest writers upon it (Mr. Map- 
DEN,) says, that if the air be close—if there be no ventilation, no 
cleanliness, and the emanations from the patient are very much con- 
centrated—it may be communicated by infection; but if there be any 
ventilation at all, then it can only be communicated by contact with 
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the individual or something that he has touched. Some have denied, 
of course, that this disease is contagious; but there are proofs with- 
out end that it is. When the French army were in Egypt, about 
eighty medical officers died of it in one year. The next year they 
employed Turkish barbers to dress the patients and bleed them, and 
then only twelve medical officers died; and one-half the barbers died. 
It is said, that at Moscow, in 1771, all the assistant-surgeons were 
seized with it, amounting to fifteen, of whom three died; but the phy-» 
sicians, who did nothing but walk through the wards with a pen in 
their hands, generally escaped: the assistant-surgeons, however, were 
reduced to the same state as the barbers. At Marseilles there had 
been no plague for fifty years, till 1720, when an infected vessel arri- 
ved. ‘The disease at that time was distinctly traced to the arrival of 
an individual from an infected spot; and half the inhabitants died in 
a short period after the arrival of the infected vessel. At Moscow, 
it is said that the plague had not been known for one hundred and 
fifty years, till they had war with the Turks, and two soldiers from 
an infected place arrived and died; after which, 80,900 perished from 
the disease in the city, and 20,000 in the neighbouring villages. In 
1813, it is said that the plague had not been known in Malta for one 
hundred and thirty-seven years previously, and then the disease was 
brought from Alexandria. Howard says that the plague of London, 
which occurred in 1665, was conveyed to a village in the Peak of 
Derbyshire by means of some old clothes. He was so astonished at 
the absurdity of many medical men denying that it was contagious, 
that he writes as follows :—‘‘ Have not some of our professors sullied 
their names with the dangerous doctrine of the non-contagion of the 
plague? From no other cause than the error of the physicians, who 
constantly maintained that the disease then epidemic was not conta- 
gious, happened that terrible visitation which, in 1743, ravaged the 
city of Massina and its vicinity, with the loss of above 43,000 indi- 
viduals in the short space of only three months.” If you look into 
most writers you will find that persons who attended others labouring 
under the disease suffered, while those who ran away escaped it. 
The Turks are so satisfied of its being contagious, that when the dis- 
ease prevails they shut themselves up, and the Pacha holds commu- 
nication with no person whatever. There can be no doubt of the 
plague being contagious. Great heat and intense cold will stop it. It 
is a disease that will not bear great heat, so that it has never been 
known to occur in tropical climates; so that when the heat has arisen 
to a certain point, it stops. This takes place in Egypt about the 24th 
of June. The winter also causes almost a complete cessation of it, 
and frequently renders exposure to a person labouring under it per- 
fectly harmless. From its being so contagious a disease, Dr. WELLS 
considered that it was owing to quarantine laws that we are not now 
troubled with this pestilence. He says that many persons ascribe our 
exemption from the disease to the fire of London; but he contends 
that the plague has not been known in London since 1665, whereas 
the fire did not take place till 1666. He says that the fire of London 
consumed only one-fifth of the town, leaving the Borough, Wapping, 
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Whitechapel, Clerkenwell, St. Giles’s, and the purlieus of Smithfield, 
untouched, which were among the dirtiest places. He says, second- 
ly, that Bristol has escaped for the same length of time as London, 
and yet there has been no fire in that city, and the improvements there 
began much later than in London. He then says, the Dutch are as 
cleanly as we are, and yet the plague continued there forty years 
longer than in England. Next he instances the town of Cracow as a 

“beastly place, and yet there has been no plague there for a century. 
Fourthly, he says that ague alarmingly increased, and returned eleven 
years after the fire, and that dysentry continued to the end of the cen- 
tury, notwithstanding the improvements ; and therefore he argues a 
fortiori, that as they could not prevent dysentry, they could not pre- 
vent the plague. Fifthly, he says that the plague is not known in 
India, China, and North America, where in many places they are fil- 
thy in the extreme. Sixthly, he says the plague begun first among 
the poor, who associated with the sailors of infected vessels. When 
the poison has been applied, the disease generally appears in from 
three to five days. I believe persons may touch the dead bodies with- 
out fear of catching the disease, but touching their clothes is another 
thing. It is said by Dr. Bancrorv, that the Turks employed by the 
French to bury the dead all escaped, with the exception of one indi- 
vidual. I believe that one-half of those who have it perish, and 
therefore you may suppose that the treatment is not very successful. 
But we are told that the treatment must be conducted on the same 
principles as in common fever. 


TREATMENT. 


Should there be a phlogistic diathesis, active bleeding, cold affu- 
sion, and calomel, are recommended; but, on the other hand, when 
there is debility, we must exhibit wine, quinine, ammonia, and, Dr. 
Srevens recommended the neutral salts in great abundance. Of 
course those who make one exclusive rule of practice will kill a great 
many; those who always bleed will destroy a great number, and 

_ those who always give brandy will do the same. Mr. MADDEN says, 
that generally where bleeding has been had recourse to, the mortality 
has been very great; but where he gave strong brandy and water, and 
induced a copious perspiration, his success was very great. He also 
gave enemas of the same ingredients—that is to say, hot brandy and 
water; he sponged the body with vinegar and water, soaked the head 
with vinegar, and had hot poultices put on the buboes till they gave 
pain, and cut into the carbuncies to arrest the mortification ; and by 
this local and general treatment he was so far successful, as to save 
seventy-five patients out of a hundred. 

I should imagine that the period for lowering in this disease was 
very short, and that stimulating treatment was the most superior of 
the two. The best antiphlogistic treatment would be, not to evacuate 
blood, but to: apply cold water, and purge. I think that active deple- 
tion would be very dangerous. The moment softness of the pulse 
was perceived, the treatment mentioned by Mr. MapprEwn would be 
very efficacious. | 
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THERE are two diseases to which I shall now draw your attention, 
and both are derived from brutes. The first is termed malignant 
pustule by some writers. The French call it ‘‘ pustule maligne.’ » 
I think the Germans term it ‘‘milz-brand.” There is a carbuncle 
produced very similar to the carbuncle of plague. The disease is 
not very well understood, but its existence is fully ascertained. 
Sometimes it has occurred when animals have been skinned, after 
dying of a particular disease, in which there are pustules, tending to 
gangrene. ‘The persons who have skinned them, have had carbun- 
cular pustules of a dark colour take place on the surface, and from 
which they have died. I have read of one instance of a butcher 
being seized with a gangrenous inflammation in the face, of which 
he perished, after having placed a knife between his lips, with which 
he had killed a bullock, labouring under this affection. Some sup- 
pose this disease, a carbuncle tending of course to gangrene, bearing a 
resemblance to the carbuncle of plague, and that it is never produced, 
but by the contact of the blood, or something which the body has 
touched, of brutes who have died of this disease. RayrR supposes 
it occurs sometimes spontaneously and sporadically. I do not think 
he is right; I think it is not infectious but merely contagious. 
MoranpD thinks it can arise without abrasion of the surface, if the 
blood of the animal be applied. EEnaux and CHavusstEer described 
pustule maligne in 1755. Hurrenanp mentions diseases of this 
description, which proved fatal to two men. They had been wetted 
in the performance of venesection, with the blood of a cow labouring 
under this disease. In these men the chief inflammation was dis- 
covered after death, was peritoneal, they had also bubo. Veterinary 
surgeons, tanners, blacksmiths, butchers, and labourers, have ob- 
served these pustules or carbuncles of this disease. It is said gene- 
rally to display itself on those parts of the body which are uncovered, 
such as the face, neck, hands, shoulders, or arms. Many people 
were seized with a disease in 1818, at Ostiano, in Italy. Thirty-five 
persons visited an ill-ventilated stable, which contained three cows 
and ten horses, one of which had laboured under an offensive dis- 
charge from the nostrils for twelve months. Eleven of them were 
seized with the disease, and all but one died. Violent pyrexia, 
pains, spasms, and boils, and at last a large carbuncle, characterized 
the first stage ; gangrenous vesicles, and a typhoid fever, were the 
chief features of the second. Whether this was the same disease I do 
not know; but if it be, it would appear that where there is a want 
of ventilation, and many animals are crowded together, it may be 
infectious. Rayxr has an account of the disease. 


TREATMENT. 


Some persons recommend’the application of the actual cautery to 
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the carbuncles when they appear. It is supposed by Raver to bear 
a very great resemblance to the plague in human beings. 


GLANDERS. 


This is a disease which affects horses; it is chiefly characterized, 
or very much so, by a profuse discharge from the nostrils, and it 
occurs in two forms, the acute, and chronic. When it occurs in 
the acute form, there is violent inflammation of the face of the animal, 
and gangrene very soon supervenes. In the chronic form there is 
little more than a discharge from the nostrils, and the animal will 
continue to labour under this for a great length of time, though in 
general the disease, I believe, is not susceptible of cure. It is a 
highly contagious, but not an infectious disease. I believe no horse 
ever gets it unless the matter from another horse comes in contact 
either with an abraded portion of the surface of the body, or the 
mucous membrane of the nostrils, and some say not even then, unless 
the mucous membrane is abraded. This disease sometimes appears in 
another form, and then, instead of being called glanders, it is termed 
Jarcy. As this disease does occur in the human subject, and as I 
have seen two cases myself, I think the glanders ought to be enrolled 
among the diseases of the skin. When the affection assumes the 
form called farcy, there are small tumors called buds, or small ulcers 
about the legs; sometimes on the lips, face, neck, or other parts of 
the body. Now and then these are so small, so few in number, and 
create so little inconvenience to the animal, that for a time they escape 
observation ; at other times they are larger, more numerous, painful 
to the touch, and spread more rapidly; and in these instances a 
general swelling of the limb often takes place, particularly when the 
hind legs are attacked, and some degree of lameness ensues. These 
tumors or buds are at first hard, but soon become soft and burst, de- 
generating into foul ulcers of a peculiar appearance. ‘The lines of 
communication between the buds or ulcers are generally very ob- 
servable, and they consist of what is termed corded veims ; but, in 
general, I believe they are enlarged lymphatic vessels, running from 
one ulcer to another. The term glanders derives its name from a 
gland under the jaw, which is supposed to be the seat of the disease, 
When glanders and farcy occur in horses, they are the same disease. 
Mr. CoLEMAN says that he has inoculated a horse with matter from 
farcy, and it has produced glanders, and vice versa. 

The disease has appeared in the human subject in both forms— 
farcy and glanders; and it has also appeared both in the chronic and 
acute character, but the chronic, I believe, has been noticed more 
frequently than the acute. In the chronic form there has been no 
tumor produced on the body; but in other cases tumors have arisen 
in succession, and have suppurated, and the patients have most of 
them died at last completely worn out. I believe in one or two cases 
patients have got better. You will find three cases mentioned in Mr. 
TRAVERS’s work on Constitutional Irritation; and though he does 
not seem to have been aware that they were glanders, yet it is proved 
that one of them was, because Mr. CoLEMAN took matter from a man 
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and inoculated two asses, and they were seized with acute glanders, 
mortification and sloughing took place, and both of. them perished. 
I will read one of the cases related by Mr. Txavers: ‘‘ Nimrod 
Lambert, a healthy hackney coachman, et 32,in January 1822 ; 
infected a chap on the inside of the right thumb, by inserting it 
into the nostril of a glandered horse, to pull off a scab. He re- 
membered to have afterwards wiped the thumb with a wisp of hay. 
In the space of six hours he was seized with violent pain and 
swelling of the thumb; it inflamed rapidly, upon which he ap- 
plied a poultice to it, and took some salts. On the third day he 
was suddenly taken ill whilst driving, with cold shivers and 
. giddiness, and states that he entirely lost the use of his limbs for 
seven hours. At this time his arm pained him much all the way up, 
and on the following day it was streaked with red lines, and exces- 
sively swollen; the arm-pit was also much swollen and tender. In 
the evening of the fourth day he was carried to Guy’s Hospital, where 
he lay during twenty-four weeks. Superficial collections of matter 
formed successively in the course of the absorbents. The correspond- 
ing portions of the integument sloughed, leaving extensive ulcers, 
which discharged an unhealthy and fetid matter. The glands at 
either angle of the lower jaw, and those of the groin, became swollen, 
and he was much afflicted with pain between the eyes, and down the 
nose, and exulcerations of the membrana narium, attended with dis- 
charge. During the progress of the local disease, he had much con- 
stitutional illness. He totally lost his appetite, and was oppressed 
with nausea; complained of severe pains, with swimming in the head.” 
An ass was inoculated by Mr. SeweLt with the matter of this man’s 
sores, and died glandered.. This was proof positive of the nature of 
the disease. A veterinary student slightly injured his hand in ex- 
amining the head of an ass which had died of inoculated glanders. 
An ulcer ensued, and pain and inflammation of the superficial absor- 
bents took place in a few days, and soon ceased. But the absorbents 
of the opposite arm became affected, and an abscess formed in it, and 
another at the lower part of the back. He became hectic ; and at 
length suppuration occurred also in the lungs, in one of the kidneys, 
and successively in each knee-joint; after which he died. Now this 
might have been a mere inflammation of the veins and absorbents; but 
Mr. CoLEMAN inoculated an ass over the maxillary gland, and at the 
margin of the nostrils, with the matter of the abscess of the arm, and 
likewise rubbed some upon the schneiderian membrane. Glanders 
and farcy were the result, and the animal died on the twelfth day of 
the experiment. Precisely the same was done with another ass, by 
the patient’s brother, but no effect ensued, as the matter was not em- 
ployed for several days, arid had been left exposed to the air. He 
repeated, however, the experiment upon the same animal with fresh 
matter, and it perished of glanders and farcy upon the fourteenth day. 

Of all these facts I was perfectly ignorant when a man was brought 
to St. Thomas’s Hospital with some inflammation on one of his cheeks, 
and gangrene of one side of his nose. | He had been’ perfectly well 
excepting some common ailment which he had experienced a day or 
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two before. Small pustules were forming around his nose, and upon 
his cheeks; his face was very much swollen; one eye was nearly 
closed, and the other completely so, and he was a little delirious. 
There were soft tumors on different parts of the extremities, and I 
think, on the trunk; they were red and hot, and I saw that there was 
evidently fluid. ‘There was a profuse discharge, as in horses, from one 
nostril—I think only from one, but at any rate infinitely more from 
one than from the other, and that was the right nostril. ‘The pustules 
on the face were phlyzacious, large well fed pustules, with a hard 
base. They existed on, and around the nose, but principally on the 
right side, where the gangrene, and also the discharge from the nos- 
trils took place. The parts which were red were hot, dry, and shining ; 
but the nose was dark-coloured, and on its right half, black, cold, 
and senseless. He died before twenty hours had passed. The treat- 
ment was inefficacious. He was bled—for his pulse seemed to justify 
bleeding—and the blood was buffed. The preceding history of the case 
is this:—Twelve days previously he was attacked by pain in the 
right hypochondrium, for which he took ten grains of pil. hydrargyri, 
and the next day felt quite well. Then, five days before his admis- 
sion, a pimple appeared upon the right side of his nose, and while 
this increased and suppurated, the surrounding parts swelled and 
grew red, and the state of things became such as I have described. 
Five weeks before his admission he had gonorrhcea, for which he had 
taken mercury ; but the affection for which he was brought to the hos- 
pital commenced only five days before his admission. ‘The nature of 
the disease was a perfect mystery ; some called it one thing, and some 
another. The patient was under the care of Dr. Roors. The fol- 
lowing June I found a young man lying in one of my beds, who had 
been brought in an hour before, in precisely the same state. The 
nose and surrounding parts were exceedingly swollen, so that the left 
eye was closed completely and the right nearly. ‘The tumetied parts 
were hot and of a bright red, with the exception of an inch of the left 
half of the nose, which was of a mulberry-colour ; precisely the same 
state of things that occurred in the other young man. A profusion 
of deep-yellow tenacious mucus, with a few streaks of blood, exuded 
from each nostril, but particularly from the left. Several hard phly- 
zacious pustules existed on the nose and adjacent parts—on the arms, 
thighs, and legs—and each was surrounded, in the latter situation, by 
a blush of red. A patch of the same colour was observed on the left 
elbow. His pulse did not justify bleeding ; it was rather an undula- 
tion than a pulsation. I ordered him beef-tea, wine, and sulphate of 
quinine ; but he died in a few hours. _ The nature of the disease not 
being suspected, no experiments were made, or we might have ino- 
culated an ass. 

Witian or Rayer, possessed no knowledge of this disease in 
the human subject. Each of these patients was opened, but not very 
satisfactorily: the father of each boy was present at the time, and 
forbad us doing any thing which would disfigure the. head, so that 
the Schneiderian membrane could not be examined throughout. We 
were not allowed to cut the arms and legs, to see if there were tuber- 
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cles down on the periosteum. It is found in horses, that tubercles 
are formed deep in various parts of the body. x 

The disease would have remained a mystery to me, only that I was. 
satisfied it was a specific eruptive fever depending on some specific 
cause. I afterwards saw a case in the Medical Gazette, headed, 
‘‘ Fatal Case of Acute Glanders in the Human Subject ;” and I found 
that the case was precisely one of this description. ‘The man was 
seized with rigors, headache, and slight irritability of the stomach— 
all the symptoms which usher in an eruptive fever. However, he had 
great pains and stiffness of all the large joints, and these increased to 
an alarming degree. The left shoulder was rather swollen, though 
not inflamed ; but the tumefaction became considerable, and of a livid 
hue. Similar swellings, but smaller, took place on the arms, legs, 
thighs, and sacrum; exactly as in these cases in the hospital. The 
tumors were insensible and hard ; but in the cases in the hospital the 
tumours were soft. They were of a chocolate-colour, but acquired a 
deep vermilion, and soon became of a dark brown. One appeared 
upon the left temple, and the eye-lids became tumefied. The right 
nostril was gummed up with an inspissated discharge. The posterior 
fauces were much inflamed, and nearly of a purple hue. Several 
warty pustules, (which I have termed phlyzacious,) rose above the 
skin, in various situations around each of the tumefications, exactly as 
I have shew you in the drawings. A cluster of tubercles was found 
in the cellular membrane—a perfect examination was possible here— 
a cluster of tubercles was found in the cellular membrane exterior to 
the pericranium of the left superciliary ridge, and in the right frontal 
sinus, exactly (according to the veterinary surgeon of the regiment) 
similar to those observed in the frontal and other sinuses of the horse 
after acute glanders. On dividing the various livid tumours down to 
the bone, the muscles appeared perfectly decomposed, and of a dark 
livid colour; and under each was a cluster of grey circular tubercles. 
The existence of these tubercles is so common in the glanders of 
horses, that one French writer takes this for a tubercular disease ; 
and it is described under that name in a French Veterinary Diction- 
ary. Now this gentleman adds—‘‘It appeared that the patient had 
had the sole charge of a glandered horse for some time, which had 
been destroyed on the very evening of his attack; and that he had 
skinned him, and exerted himself a good deal in cutting up and bury- 
ing the carcase. But these circumstances did not at first create the 
least suspicion, and his complaint was considered a very severe case 
of acute rheumatism, and treated as such.” 

I found, with respect to my own patient, that he was a whitesmith, 
at Lambeth. I went there, and inquired whether he had anything 
to do with horses; they told me that he had never been near horses 
—that he was a white-smith. However, I went to the workshop, 
and I found it situated in a mews. I then asked if there had been a 
glandered horse in the mews, and I found there was a glandered 
horse in the stable for six weeks, next the corner where the patient 
used to work. The boards which separated the stable from the white- 
smith’s shop were so defective that the discharge from the animal’s 
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nostrils had come through, and occasioned a great stench. When 
this horse was led to the knacker’s about a month before the com- 
mencement of this disease, it fell down exhausted at the door of the 
forge; the man patted it about the head as it lay, and took hold of 
the head, I also found that he had a number of pimples on his face, 
which were raw: and his father said that he recollected he had got a 
habit of wiping his nose with the back of his hand. 

The man that came first to St. Thomas’s, was a tailor. I went to 
Woolwich and found that the next door neighbour of the man to 
whom this lad was apprenticed possessed a worn-out pony and kept 
it in a filthy shed opposite the two houses. I ascertained that the 
animal had the glanders, and was afterwards killed on this account; 
that this youth was in the habit of harnessing it, and getting into a 
little cart, to have a ride. 

I mentioned these cases, to a general practitioner at Clapham, and 
he told me of a case which he thought was of the same description. 
A young man (a pupil of the Veterinary College,) had been seized 
with a very severe acute affection of the knee joint—apparently rheu- 
matic—and with severe pains just like the other cases. He proposed 
that I should see the patient, but the father put it off till the next day, 
and in the interim the son died. The symptoms before death were a 
copious sero-mucous discharge, occasionally a little bloody, from the 
eyes and nose; the schneiderian membrane was excessively red and 
nearly excoriated and the eyes closed. A pretty abundant eruption, 
very similar to small-pox, that is, phlyzacious pustules, but larger and 
hard, appeared in different parts, but particularly in the neck. There 
was scarcely any sleep but occasionally delirium, and at length con- 
vulsions; and the patient died. Unhealthy pus was found in the 
absorbents of the arm; the bursa of the knee contained a large quan- 
tity, with flakes of coagulable lymph. He appeared to have had 
under his care, at Clapham, a horse affected with the farcy; I sup- 
pose he meant glanders. ‘The ring-finger of the right hand, and the 
absorbents and axillary glands, became all at once inflamed and pain- 
ful; but whether after any wound or abrasion could not be satisfacto- 
rily ascertained. The finger suppurated and was opened, and a few 
days afterwards he was seized with headache and pains in his limbs, 
which were considered rheumatic. Then, afterwards, there was pim- 
ples on the face and a profuse discharge from the schneiderian mem- 
brane. No experiment was made in this case; but as experiments 
were made by Mr. Colman and the brother of another veterinary pupil 
who perished of this disease, there can be no doubt, whether this was 
a case of glanders or not, that the disease does occur in the human 
subject. 

These are all the pustular diseases of the skin. It is true, some 
persons give that name to those produced by a blister or a tight shoe, 
and to those which are brought out by tartar emetic ointment. ° 

I shall now speak of those affections which consist in extreme con- 
gestion of the skin without any inflammation, and of this description, 
are petechie, vibices, and ecchymoses, There is a particular disease 
in which spots appear on the skin; petechi@, small spots—vibices, 
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large spots—and ecchymoses, extravasations, which occur through- 
out the body, on the conjunctiva, even within the mouth and the 
body, so that blood will actually be poured forth on the various vis - 
cera. This disease is called at present in this country 
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It was formerly called petechie sine febre, or hemorrhagia pe- 
techialis. It bears a great affinity to scurvy, and some fancy it is ~ 
the same diseases, but I do not think so. It frequently happens 
without any constitutionul affection. I have seen persons going 
about with it, and yet quite well in other respects; and in other cases, 
persons have died with it. There is no such affection of the limbs, 
no sponginess of the gums, as is the case in scurvy. The disease, 
too, has often arisen without any evident cause, whereas scurvy, never 
takes place except from a deficiency of proper food. If the disease 
‘occur merely on the surface of the body forming patches, it is called 
P. simplex. But frequently there is a bleeding from the mucous 
surfaces—from the mouth, the stomach, and the intestines. I once 
had a patient who died from bleeding within the head—died of apo- 
plexy, and a clot of blood was found under the arachnoid membrane, 
which had oozed from the vessels of the pia mater. Sometimes the 
spots are large and now and then there is ecchymosis. There is no 
inflammation nor tenderness of the particular parts: it appears to be 
-amere congestion of blood. Rayer, has very properly separated it 
from inflammatory diseases and placed it in the order congesta. It 
is a very singular disease. You will frequently see the white of the 
eye spotted, and the-same circumstance occurs within the mouth. 
The discharges of blood from the mucous surfaces are sometimes 
very great. It is a disease, too, which occurs under the most oppo- 
site circumstances; occasionally with great debility, weakness of 
pulse, exhaustion; and sometimes with the most inflammatory state 
of the system, so that if you take away blood, it is buffed and cupped, 
and the patient is greatly relieved by it, and most probably gets well. 
In other cases such treatment would cause death. You frequently 
see similar patches on the stomach and liver. In severe cases, the 
patient looks as if he was in a state of anemia, and I dare say the 
bluod is deficient. On the other hand, I have seen children with 
many hundreds of these spots upon them, and yet perfectly well. 
Sometimes there would appear to be a little inflammation connected 
with this congestion. It is sometimes attended with great tingling, 
and even little wheals, and it is then called P. urticans, to shew that 
it bears some affinity to urticaria. You will frequently see—though 
it is not this disease—such tenderness of the vessels in old people, 
that if they rest upon their arm, or knock their hand against a door, 
so as to produce the slightest bruise, ecchymosis will take place, and 
that has been called P. senilis. It conveys the idea that it is the 
same disease but it is merely such a tenderness of the vessels that the 
slightest contusion produces ecchymosis. A person may have the 
disease for many years at the latter part of their life, and yet be per- 
fectly well. You will often be consulted by patients on this occur- 
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rence, and it is right to know that it is ecchymosis, and should not be 
called purpura. 

Petechie takes ,place under many circumstances—frequently in 
typhus fever; in small-pox between the pustules; sometimes in 
scarlet fever; it is very common to meet with them in dropsy, where 
there is great debility ; they very often occur where there is extreme 
dyspoena ; sometimes in phthisis, where there is extreme difficulty of 
breathing. But there may be such debility of the vessels that the 
blood oozes forth; they allow it to escape, or there may be an impe- 
diment to the return of blood, which may be forced out. Frequently, 
however, no reason can be assigned for the disease. It was at one 
time supposed that this disease always occurred with extreme de- 
bility ; that the proper treatment for it was wine and brandy, good 
nourishment, opium and bark; but there is no doubt whatever that 
there is often an inflammatory state: although the skin is not ina 
state of inflammation, although these spots are not inflammatory, yet 
the system is in an inflammatory state, which is proved by the buffy 
and cupped state of the blood. 


TREATMENT. 


You must treat it according to the particular circumstances in each 
case. In mild cases moderate bleeding, or mere purging, answers 
very well, and I think that purging with colchicum answers better 
than other things. I have made observations upon this medicine in 
other cases: I have purged with colchicum and other things, and 
the difference has been very greatly in favour of colchicum. Where 
there is strength of pulse, it is necessary to bleed freely. I have 
seen patients lose two or three pints in a few days with great relief 
and they have got well. A great number of cases are of this inflamma- 
tory nature, but by no meansall. Others are of a different description, 
and wine, bark, and good nourishment, must be given. I recollect 
a case which occurred in a child where there was merely moderate 
debility, and the child was out every day. The disease was not 
intense, but these petechie existed, and under good nourishment and 
tonics it got well. But in extreme cases it is necessary to do more 
than this: to give wine and opium, and treat the patient as you 
would if he were sinking under typhus fever, or confluent small-pox, 
with typhoid symptoms. Where there is hemorrhage, it would be 
best treated by oil of turpentine, as it restrains hemorrhage from the 
alimentary canal better than any other medicine. One of the most 
severe and successful cases that I ever saw treated was at St. 
Thomas’s Hospital, by Dr. Roors. There were petechie, vibices, 
and ecchymosis, in every part of the body; great congestion of the 
liver, so that the right hypochondrium was distended, and blood was 
poured forth from different cavities. The patient was bled, and took 
oil of turpentine, and he got rapidly well, when he was supposed 
near death. I was much disappointed in a case of my own, which I 
treated in the same way: apoplectic symptoms came on; and on 
opening the patient, a clot of blood was found on the brain. 

I will now say a few words on those diseases which consist in a 
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discolouration of the skin. Some of these are really not affections of 
the skin itself: for instance, in jaundice the skin is yellow; in 
chlorosis it is exceedingly pale; and also in anemia: but on other 
occasions the skin is really itself discoloured; and among these are 
mentioned sun spots, and that blackness or blueness of the surface 
which is induced by the continued exhibition of the nitrate of silver. 
The organic affections of the skin are for the most part of a tubercular 
nature: they are what is called lupus, or noli me tangere, cancer 
and elephantiasis. — 

Lupus is a disease more frequently treated by the surgeon than by 
the physician, and is an affection that is particularly seen upon the 
face, around the nose, and upon the upper lip. It is exceedingly 
intractable. ‘There is a kind which occurs in scrofulous children 
which will frequently give way, perhaps spontaneously; and some- 
times also to one application and sometimes to another. But there 
is another description which produces deep ulceration and extreme 
pain, and frequently appears to be somewhat allied to cancer. This 
is called nolt me tangere, from its generally becoming worse if 
interfered with. This disease is characterized by tubera, which are 
rather oval, and frequently flat, of a brownish red or livid colour, 
which increase and terminate in ulceration, and an ichorous discharge 
is then poured out, which concretes into crusts. It appears on the 
nose and cheeks, and sometimes upon the ears and chin, but it is 
calculated that eighty times out of a hundred it attacks the nose. 
The parts around become harder and harder, suppuration goes on to 
ulceration, till at last there is a great degree of destruction produced. 

It is said to have been cured by the application of caustics, and 
particularly by arsenic, but there is no rule for the treatment; and 
in,a great number of cases the disease resists all remedies. 

The next disease is one of very rare occurrence in this country, 
and of which I have only seen two or three instances :— 


ELEPHANTIASIS, 


It has been thus termed, to distinguish it from another form which 
is local. In this disease the features become very much altered, the 
lips exceedingly thick, the whole of the face and a great part of the’ 
body beset with hard tubercles, so that a person could not be recog- 
nized, It derives its name from the skin becoming as rough and as 
hard as the back of an elephant. RAyzER considers it to be a chronic 
inflammation, and you may either call it so, or an organic disease of 
the skin. The disease is characterized by numerous independent 
tubercles of a livid colour, which are particularly developed on the 
face and ears, the upper and lower extremities, and likewise on the 
arch of the palate. The tubercles terminate either by resolution or 
small ulcerations, which seldom extend in depth or breadth. They 
are covered by adherent crusts, under which a cicatrix is formed. 
It may occur in any part of the body, but it occurs, like lupus, much 
more in the face than other parts. It has been said that the sexual 
desire becomes insatiable in this affection, but others deny this. The 
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only’case which I have seen occurred in a person who came from 
Madeira ; but it is found at St. Domingo, and the Isle of France. 

It has been cured by the exhibition of arsenic. Many cases have 
been improved by this medicine. For the most part, however, the 
treatment is very unsatisfactory. There is another disease which is 
called “‘ elephantiasis,” but it is local, and does not spread through- 
out the body, nor form tubercles ; and as it commences in a thicken- 
ing of the parts below the skin, it is mentioned by Rayzr as a dis- 
ease not of the skin itself, but as one of those diseases which extends 
from other parts to the skin. It is what is called Barbadoes leg, 
and it is also called the elephantiasis of the Arabs. It is a local 
disease, occurring in the scrotum and at the lower part of the leg. 
The skin becomes diseased, but the cellular membrane beneath is 
the chief seat of the affection. It becomes excessively thickened and 
indurated ; and at Barbadoes it affects sometimes only one leg. 

A friend of mine says it is produced by a kind of flea, which is 
not satisfied with being on the surface, but forms a bag beneath, in 
which it lays its eggs, from the continued irritation of which, he says, 
the disease is produced. The blacks suffer from the affection in the 
West Indies, and they are very dexterous, by means of a needle, in 
dragging out the bag, so that no injury ensues; but if any portion 
be left, an egg usually remains, and the disease proves very unplea- 
sant. 

The next disease, which is classed by Rayer in organic diseases 
of the skin, is one which you will every now and then see, and it 
is termed 

ICTHYOSIS. 


It is classed by WILLAN with scaly diseases, but as the scaly dis- 
eases I have mentioned have been all classed with a number of others 
in the list of inflammatory affections, this could not come in with 
them. It is, moreover, although a scaly disease, necessarily sepa- 
rated in the arrangement of Rayer from pityriasis, lepra, aud 
psoriasis, because all those scaly diseases are of an inflammatory 
nature. In this disease there is no inflammation whatever; the skin 
is neither red, tender, nor hot, but it is covered by a large number 
of scales, which are supposed to resemble the scales of a fish, but 
they are not imbricated—they do not lie one over another, like the 
scales of a fish; indeed, in many parts, the skin looks more like the 
feet of cocks and hens than any thing else. At a little distance from 
a person labouring under the disease, you would suppose that the ° 
skin was dirty, the scales which lie upon it being of a sort of bluish 
colour. It exists in various degrees of intensity, and to various ex- 
tent. The constitution is not in the least degree disturbed; the 
health is not at all affected; there is nothing to be seen but this 
organic affection of the skin, the cuticle being formed with this 
diseased character. 

It occurs sometimes from original constitution. I had two brothers 
under my care last year for this complaint, in each of whom, although 
they were living at a distance from each other, one at Greenwich, 
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and one at Woolwich, it made its appearance without any obvious 
cause. It seemed to be constitutional, and occurred in the progress 
of their age. It has sometimes been known to be hereditary. ‘The 
skin feels dry and rough, and there seems to be no perspiration ; in 
general, the skin ceases to secrete a watery fluid. If the affection be 
more intense, it exhibits exactly the appearance that ALIBERT has 
represented as occurring on the knee, in plate xxxvii. and which he 
calls icthoyose nacrée. You observe that none of the scales are 
imbricated, and they look more like the skin of a hen’s foot than any 
thing else. This, at a distance, looks like a very dirty leg. The 
affection will sometimes cover the whole body. It is said that it is 
not seen exactly over the furrow of the spine; but in a case which I 
had, that part was covered with scales exactly like the rest. The 
face was very little affected, but the back of the neck suffered much. 

The disease is generally considered to be incurable, that internal 
medicine has little power over it; pitch, however, is said to do good. 
Dr. Wituan states, that he cured a lady by giving her pitch, which 
was made into pills, and she took as many as she could swallow in a 
day—altogether one or two ounces. I gave each of my patients, cer- 
tainly not so large a quantity as they could have taken, but each boy 
swallowed forty or fifty pills three times a day. One of them put 
them into his hand, and swallowed them as children do sugar-plums: 
he must have taken nearer two ounces of pitch every day than one. 
At the same time that I employed this treatment with one of the boys, | 
I had him oiled with olive oil. He was sent to the warm bath, and 
when he came out he was regularly oiled, and in this way he got 
well. I of course was in perfect uncertainty as to whether it was the 
internal or external medicine that did him good—whether it was the 
pitch within, or the oil without; and being told that he had a brother 
in a similar state, I requested that he also might come and be cured. I 
gave him pitch only, and in a larger quantity than Dr. WiLLan had 
done, but he was no better for it. I then left it off, and had him oil- 
ed, not all over, but one extremity only, and that extremity recovered 
its natural texture, while the other parts remained as they were. It 
was singular, that if a part which had been oiled by chance touched 
one that had not, that is to say, if one leg touched the other, this last 
immediately improved, though not to the same degree. These two 
brothers went out of the hospital with their skins as smooth and as 
soft as any girl’s, and for the time they were certainly cured, but 
whether the disease will return I do not know. With regard to the 
latter boy, I made careful experiments with the pitch, the warm bath, 
and the oil; and such intervals elapsed between the various modes of 
treatment, that I was perfectly satisfied it was the oil which effected 
the cure. The disease was quite of the intensity represented in ALI- 
BERT’S thirty-seventh plate. At one period I used linseed oil, but 
that did no good, it dried directly ; the olive oil, however retained its 
moisture for some time. 

The ordinary form of the disease is termed by W1LLAN J. semplex ; 
but now and then it occurs ina much severer form, and then it is 
called J. cornea. The latter of these species is a rare disease, and is 
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of an/hereditary nature. Several instances have occurred of it in the 
children of parents who had laboured under the disease, not perhaps 
appearing at their birth, but occurring, like J. sémplea, at a certain 
time afterwards. There is a family in Suffolk in whom it has ap- 
peared for several generations—three or four ; and what is singular, 
always in the male line: no female has been known to have it. Every 
part of the body is covered with the disease excepting the face, the 
palms of the hands, the soles of the feet, and the glans penis. I saw 
one of these men, the grandson of the person who is described in the 
Philosophical Transactions. It was a famous family, called ‘the por- 
cupine family” from the roughness of the skin. This man told me 
that the scales were shed every year. I saw him again, and then they 
were in the act of falling off. The scales in this form of the affection 
all stand side by side, do not overlap each other, and when the limb 
is put in a certain position there is a pretty smooth surface, on which 
you may make a noise just like striking horn; but if the part be 
stretched, so as to separate it a little, you see the divisions between 
the scales. This man described himself as the descendant of an Ame- 
rican savage. ‘There is an instance of the hereditary form of this 
disease, published in the ninth volume of the Medico-Chirurgical 
Transactions, and which occurred in a female. No treatment is ne- 
cessary. | 2 

There is one disease of the appendages of the skin which is very 
interesting ; and although we do not see it in this country, we have 
specimens of its effects—I mean the hair. It sometimes appears that 
the bulbs of the hair become inflamed, a quantity of acrid stuff is 
poured out, the hair becomes very much entangled, and grows, it is 
said, sometimes to a great length. This disease is properly ter- 
med ; 

TRICHOMA. 

Sometimes it is called plica ; and having been common in Poland, 
it has received the appellation, plica polonica. From the inflamma- 
tion that exists, the scalp becomes very tender. It is found that the 
bulbs of the hair are gummy, and filled with a great quantity of liquid, 
and the least touch of the hair induces very great pain. The fluid 
which is discharged is gelatinous, and sticks the hair together. Some 
have considered that the disease is contagious, but I think that this is 
not the case. The causes of this affection are not known. Some as- 
cribe is to the cessation of the perspiration, but any disease may be 
ascribed to that. Why it occurs more particularly in Poland than 
other northern countries, is also strange. 


TREATMENT. 


You may recommend the warm bath, and all kinds of things. If 
antiphlogistic regimen be indicated by the strength of the system, and 
the heat of the part, we may suppose that it will do good. 


DISEASES OF THE SKIN AS A SECRETING ORGAN. 


Dryness of the skin occurs particularly in icthyosis, in diarrhea, 
and in fevers. As to diseased secretions of the skin with regard to 
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quality, it is very common, as we shall find in rheumatism, for the 
skin to secrete an exceedingly sour fluid, so that the perspiration 
smells something like sour whey. Occasionally parts of the body will 
sweat, as in an idiopathic disease—either the hands or the feet. 
Many people are troubled with sweating hands, so that whatever they 
touch they moisten. This state, however, occurs particularly in the 
feet, and it is very liable to be of an exceedingly offensive character. 
Some persons are tormented with this only at certain periods of the 
year, but some have always very offensive feet, from the diseased na- 
ture of the secretions that take place there. I had a letter not long 
ago from a medical man, residing at a considerable distance from Lon- 
don, stating that he was in this condition. He was distracted—in a 
state of extreme melancholy, indeed, on account of the copious and 
offensive sweating which he experienced in his feet. He had consul- 
ted every one within his reach, but had derived no benefit. I advised 
a number of things that occurred to me as likely to prove beneficial, 
but I have had a second letter from him, telling me that they have 
done no good. I endeavoured to alter the secretion by purging, and 
by applying astringents to the feet. The second letter which I recei- 
ved evinced the same agony of mind. 


LECTURE XLV. 
DISEASES OF THE HEAD AND NERVOUS SYSTEM. 


THe first disease of which I shall speak is inflammation within the 
head, termed phrenitis. You have the symptoms common to inflam- 
mation in every part, only that in this case they are situated within 
the head. There is a sense of constriction of the forehead, which an- 
swers to the sense of tension in other situations. You perhaps also 
have violent throbbing and pain in the head ; throbbing in the carotid 
arteries, and vertigo; throbbing of the temples ; throbbing within the 
head ; throbbing at the back of the neck ; and you have also an acute 
stabbing pain in the head, or a dull heavy pain. Although you can- 
not examine the part itself which is inflamed, you have morbid heat, 
and that heat extends to the external part which is not inflamed, so 
that you have another mark of inflammation—increased heat. A1- 
though you cannot see the part which is inflamed, and therefore can- 
not discern the redness, yet this frequently extends to the eyes so that 
they are exceedingly suffused, and thus you have a third mark of 
inflammation. Three, then, of the marks of inflammation are to be 
observed, though not actually at the part itself. Swelling, of course, 
is out of the question. Besides the pain, there is what we usually 
notice in inflammation—morbid sensibility, extreme excitability of the 
mind, and intolerance of light and noise. Another set of symptoms 
arises from a disturbance of the function of the part, so that there is 
general delirium,—deliriwm ferozx. In the greater number of cases 
there is also constant watchfulness and sleeplessness. The secondary 
symptoms which arise from sympathy you have pyrexia—perhaps vio- 
lent; you have a pulse accelerated, generally full, and perhaps also 
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hard ; at any rate, in the greater number of cases it is accelerated, 
and it is generally full and firm, if not absolutely hard. If it should 
so happen, that instead of violent delirium there is more or less stu- 
por, then, possibly, you have a slow pulse, but in general you have 
violent delirium, and a full pulse. The tongue is of course altered in 
appearance—it is white. White is the usual colour of the tongue in 
active imflammation, and the tongue in this disease is generally white, 
but as the powers sink it becomes brown. Not unfrequently the 
stomach is affected, so that there is vomitting in the greater number 
of cases; and as the bowels become exceedingly torpid, there is also 
costiveness. The urine, is generally high-coloured. As the disease 
continues, it is by no means unusual to notice convulsions, and at 
last, perhaps, paralysis. ‘These symptoms may arise from inflamma- 
tion of the brain itself, or of the membranes ; and either of these affec- 
tions is called phrenitis. There are no distinctive symptoms in these 
cases. Some say that the pain is more acute, and the pulse harder 
when the membranes are inflamed, as in the case of arachnitis ; but 
that when the substance of the brain is inflamed, the pain is more of 
a dull character, and the pulse is not so hard. But although now 
and then you may make a very good guess, as to how it may turn 
out after death, yet I believe in the greater number of cases you will 
be wrong. In the majority of instances both parts are inflamed—the 
substance of the brain and the membranes ; and frequently, when the 
membranes only are inflamed, there is not an acute, but a dull pain, 
and not a hardness of the pulse, but merely rapidity. Besides, too, 
the distinction is of no importance. The membranes are more fre- 
quently inflamed than the substance of the brain itself, and when the 
substance is inflamed, it is very rare indeed for the membranes not to 
be inflamed likewise. 

It is asserted that when the superficial part of the arachnoid has 
been inflamed, there is usually delirium; but when the basilary part 
is affected, there is rather stupor and convulsions—at any rate, spas- 
modic movements. So that you see some would have a diagnosis 
between inflammation of the brain itself, and inflammation of its va- 
rious membranes ; and others go still further; and when the mem- 
branes are inflamed—at least the arachnoid, they would have us to 
infer that it is the superior part, if there be delirium, but that it is the 
basilary, if there be stupor and convulsions. After death you will 
find in regard to the membranes either a distinct red net-work, or an 
uniform redness, of greater or less extent. The minor degree, as I 
stated when speaking of inflammation in general, is where you can 
discover each vessel distinctly ; and the higher degree is where there — 
is uniform redness in any portion, because the uniformity of the ap- 
pearance arises from the excessive number of vessels which contain 
red blood. These patches vary exceedingly in extent and frequency. 
It is probable, that of the three membranes of the brain, the arach- 
noid is the most frequently inflamed ; and you may have the inflam- 
mation, not merely in the enveloping portion, but likewise in that 
which lines the ventricles. | You are aware, that the arachnoid mem- 
brane dips into the ventricles, and lines them ; and either one portion 
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or the other, or both, may be inflamed. When this membrane be- 
comes inflamed, it is opaque, (that isa common effect of inflammation) 
and'it also becomes thickened, which is a common effect of inflam- 

mation. ‘There is generally a certain quantity of serum, either upon, 

or in the brain and in the greater number of cases, the serum is turbid, 

and often larger or smaller portions of fibrin are seen in it. Some- 

times the inflammation is so intense that layers of lymph are found: 
either upon the brain externally—that is to say, upon the arachnoid, 

or in the brain—that is to say in the ventricles. | Now and then, the 
fibrin is not in the form of layers, but has a jelly-like appearance, and 
you will find this much the most frequent at the base of the brain. 

Sometimes you will find absolute adhesions. In general death takes 

place when there is such violent inflammation too soon for the layers 

of fibrin to become adherent; but death may not take place so ra- 

pidly, the process may be slow, the inflammation may not be so acute, 

and then adhesions may be formed. 

Should the disease be rather chronic, this fibrin may become very 
thick and organized, and you may have it to a very great extent. Dr. 
BaILutie says that he once saw pus all over the surface of the brain, 
secreted, I presume, by the arachnoid. If it be the pia mater which 
is inflamed, this becomes red; there is more or less of fluid under it : 
and the fluid, from being confined under the membrane, like the vi- 
treous humour in the cells of its capsule, gives exactly the appearance 
of jelly. The jelly-like appearance of the fibrin secreted by the arach- 
noid, of course lies upon the arachnoid ; but the jelly-like appearance 
which arises merely from fluid collected in the pia mater lies under 
the arachnoid, the pia mater being within. When the pia mater is 
inflamed, you have, of course, redness of it ; and now and then it has 
been said to suppurate, and even to have fallen into a state of gan- 
grene. I requently a very large quantity of blood is observed after 
this inflammation, between it and the cranium. The great turges- 
cence is not confined to the vessels of the pia mater. Indeed, in in- 
flammation of the head, the blood is not confined to the interior, but 
very frequently it extends to the scalp, so that you will find all the 
vessels of the scalp exceedingly full, and you will find an increased 
secretion in the scalp itself of serous fluid. | When the inflammation 
of the dura mater is local, the effect of an injury arising either from a 
diseased bone, or external violence, you know that the superjacent 
scalp—the scalp immediately over the part, becomes so affected that 
it is quite cedematous, indicating after an accident great affection at a 
particular spot within. In general, if the dura mater be inflamed 
throughout, there is a great turgescence of the vessels of the scalp, 
and a serous effusion into it; but if the inflammation be local, then 
you may have exactly over the spot an absolute oedema of the scalp. 
When the substance of the brain itself is inflamed, you may have a 
very large number of red dots within, besides those which are always 
seen, and the latter may be double their usual size. You frequently, 
too, see a number of minute vessels—the vessels of the part, which 
ought not to contain blood, do contain it; and you see them in thou- 
sands, like so many fine red hairs in the substance of the brain. 


AND NERVOUS SYSTEM. 299 


Sometimes inflammation, situated within the brain, runs on to abscess. 
This is most usually the case when the inflammation is not general, 
but local. Dr. Bariire says that he once saw the brain in a state 
of gangrene. I myself have seen the dura mater in that state, but I 
never saw the brain so; at least, if we are to judge of its existence 
from its being very lacerable and exceedingly offensive. From in- 
flammation the brain will become exceedingly soft, so as to be a mere 
pap, something like very thick arrow-root and water. ‘There are va- 
rious degrees, of course, but still the brain is softened. Now and then 
you will see softened brain and pus together: the brain generally 
looks of a dead white colour, and of course the pus has more or less 
of a yellow tinge, but frequently they are seen together. It is very 
rare for the brain to become ulcerated on the surface, but now and 
then such a condition has been seen. 

These effects are frequently observed after chronic inflammation of 
the brain as well as after an acute attack; and after chronic infiam- 
mation there is another effect very frequently seen, namely, induration 
in that part which has been inflamed. Acute inflammation generally 
causes, besides the redness, a great turgescence of the vessels, large 
and. numerous red dots, distinct red vessels, a great fulness of the 
larger ones, perhaps more or less effusion, and perhaps abscess. But 
besides all this, in chronic inflammation the brain may become hard. 
Now and then acute inflammation may produce hardening, but I be- 
lieve more frequently it is the effect of chronic inflammation. When 
the substance of the brain has so been inflamed, and pus has been 
produced, it is sometimes not collected in a large quantity, forming 
an abscess, but it has been seen infiltrated throughout the brain, so 
that it has been found in the substance of the organ in innumerable 
points. Where this is the case, the substance of the brain is gene- 
rally softened ; because, in the first place, there must be a great de- 
gree of inflammation to produce pus; and when the pus is infiltrated 
so extensively, of course there cannot be induration. There is a great 
variety in the degree of this ; so that you may have mere drops of pus 
in the midst of softened portions, and then still larger drops, till you 
come to such large ones that they are, in fact, abscesses. When the 
pus is collected in the form of an abscess, there is a capsule produced 
of various degrees of perfection, so that sometimes it has been known 
to have distinct coats. The contents of such abscesses will sometimes - 
be exceedingly offensive ; although, of course, no air could have had 
access to them. The parts surrounding an abscess in the brain may 
be in all states ;—it may be perfectly healthy around the abscess, or 
it may be diseased and softened ; it may be altered in colour, and so 
on. The matter of the abscess may, of course, remain there, and be 
found shut up all around; or it may work its way and burst into the 
ventricle, or it.may burst into the nose, or into the ear. Abscesses 
more frequently occur in the hemispher es than in any other part. 
The firmness of the brain varies at different parts naturally ; ; So that 
what would be morbid at one part would be only natural in another. 
It varies, likewise, according to the time at which we examine a body; 
a fresh brain being firmer than one some days old, and as soon as it 
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is exposed to the air it becomes very soft. With respect to different 
parts, I need not say that the tubercula quadrigemina are exceedingly 
frm. The consistency, too, varies according to age: the brain of old 
people is firmer than that of young persons. There is a greater va- 
riety in the degree of change of consistency after inflammation, than 
in any other affection. 

Should the brain be softened, the part may retain its natural co- 
lour ; or it may be yellow, or of a rosy hue, or grey, or it may be 
whiter than usual. If the change be not the result of inflammation, 
the part is generally exceedingly white ; but the parts around, which 
are not yet softened, you will find rosy. When the brain is inflamed, 
the softened parts may be mixed with pus, or they may be mixed 
with blood. If there be a vessel of any size very near, the blood is 
poured forth into the softened part. It is the grey part, some think, 
which is the most frequently softened; but, however this may be, 
every part of the brain is liable to it. When the membranes have been 
inflamed, it is the cortical part which is most frequently softened : 
from being in a bad neighbourhood, the brain under the inflammation 
suffers, and becomes softened. The softening may occur in one or 
more spots, and, like the existence of pus, it may be exceedingly par- 
tial, or it may be very general. ‘The spinal marrow, is liable to this 
softening just like the brain ; and this softening occurs whether there 
is inflammation or not, and it is seen at all ages, but more particularly 
in old men. Generally around the softened part there is congestion 
and probably inflammation. The part is frequently softened when no 
inflammation can be discovered. I recollect opening the head of a 
young man whose brain was softened in a great many parts. He had 
had paralysis, and the brain was softened ; but the part was so white 
that you could not conceive that there had been the least inflamma- 
tion. I opened another individual shortly afterwards, where there 
were the most intense marks of inflammation—the brain was abso- 
lutely red around the softened part. This is a proof that, though 
these appearances are often connected with inflammation, yet they are 
sometimes wholly independent of it. 

Induration of the brain, may, like softening, be very local or only 
rather local, or it may be general; and of course it varies very much 
in degree. Sometimes it amounts to no more than it would do if it 
had been-hardened by acid ; or it may amount to the consistency of 
wax; and now and then the hardness is still greater—it is of a fibro- 
cartilaginous character. When the brain is pretty generally indurated, 
it is said to be the effect of an acute inflammation: but, acute inflam- 
mation more frequently produces softening than hardening: however, 
in this case, hardening is more frequently thought to be the result of 
acute than chronic inflammation; but it is only the first degree of hard- 
ness—that which is equal to the consistency induced by acids, which 
takes place from this process. When the hardening is general, you 
would not suppose that such extreme induration as to be called fibro- 
cartilaginous could exist universally throughout the brain ; and such, 
indeed, is not the case. The second degree of hardness—waxy hard- 
ness—is usually local ; and the same is the case with the fibro-carti- 
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laginous hardness. This is exactly what we should @ priori suppose. 
These two extreme hardnesses are almost always the effect of chronic 
inflammation. It is said, that after fever and great debility—after a 
dissolution of the fluids and solids—but at any rate after great debi- 
lity—the brain is frequently found in an indurated state. 

The red dots ought to be very numerous and very large—one, or 
indeed both, for us to say that there is morbid redness. You will 
find people differ every day about the inflammatory appearance of the 
substance of the brain ; some contending that there are not more red 
dots than there should be, and others that there are. We ought not 
to be satisfied unless there be a very considerable number, or they are 
of very considerable size. They are more usually found in the me- 
dullary than the cortical portion of the brain. In examining the brain 
itself and its membranes, with the view of ascertaining the existence 
of inflammation, you must recollect that position has a very great ef- 
fect; that if the head le in the usual recumbent posture, and the 
body is not opened till several days have elapsed after death, extreme 
congestion may take place at the posterior lobes of the brain ; such 
as might lead us to suppose that there had been a vast accumulation 
of blood during life. Ifthe body have become putrid, this congestion 
may amount to effusion ; at least the slightest touch will cause blood 
to be poured forth. We should carefully note whether position has 
been capable of causing that accumulation of blood which we observe 
on opening the head. We ought to look at the brain the moment we 
cut it, because, after it has been cut and exposed to the air, it be- 
comes rather redder than before. Both the brain and the spinal 
marrow, without any accumulation at either part, have a redder 
appearance when death has taken place rapidly, than when it has 
occurred slowly—that in sudden dissolution the brain and the spi- 
nal marrow are redder than in a chronic decay of the body. Some 
say that they are redder in persons who have been asphyxiated, 
in those who have been suffocated, or died from the want of air— 
than in other persons. ‘The redness constantly varies in different 
parts—that there is more redness in the corpora striata than in many 
other parts. At the base of the thalami nervorum opticorum, there 
are naturally a number of red vessels, the appearance of which you 
must not mistake for turgescence. The white part of the brain con- 
tains more vessels in early life than in old age, when it assumes a 
yellow hue, and has by no means the same number of vessels. ‘The 
grey portion of the brain is much more vascular, as it is termed, 
than the white portion. When a part is redder than usual, there are 

not more vessels than natural—they merely contain more blood than 
they ought to do; and therefore the expression ‘‘ more vascular’’ is, 
strictly speaking, incorrect ; but we merely mean by that phrase that 
vessels contain red blood which ought not todo so, and that those 
which should, have an increased quantity in them. 

In some diseases the brain will become bloodless. In cases of 
starvation, it is said, that the brain’will become colourless. When 
persons die through the want of some natural stimulus to which they 

_have become accustomed, there is also this extreme whiteness of the 
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brain. I have seen this condition quite independent of a general 
cause, quite independent of the loss of blood, or the want of food, or 
the want of stimuli, but foom local disease of the cerebral arteries. 
T have seen them diseased, so that they would not admit of a proper 
quantity of blood circulating through them, and the brain has conse- 
quently been rendered far whiter than it naturally is. However, 
this whiteness is said sometimes to occur after there have been signs 
of irritation of the brain, but I should think that it more frequently 
arises from the want of blood throughout the body, or causes pre- 
venting the brain from receiving its proper quantity of blood. 

Inflammation of the brain is less frequently an idiopathic than a 
symptomatic affection. It is more frequently seen as an accompani- 
ment of fever than other disease. It will arise, like any other in- 
flammation, from cold applied to the body, especially when it is over- 
heated. It will occur also from simple heat; for if a person in a hot 
climate be exposed to the direct rays of the sun, without any covering 
on his head, especially if he be lying down, inflammation of the brain 
may be the result. This is termed ensolatcon. Sometimes instead 
of inflammation, apoplexy is induced, but this more frequently occurs 
if the patient make a violent exertion at the same time. Spirituous 
or vinous liquors irritate the brain, or they would not intoxicate, and 
the irritation may amount to such a degree, that inflammation may 
occur. Mental irritation, whether it arises from rage or anxiety, 
causes a great excitement of the brain. Want of sleep, or long-con- 
tinued watchfulness, will have the same effect. Long-continued 
excitement of a less degree may amount to the same thing as violent 
excitement for a short time. Excessive use of the brain cannot take 
' place without the want of sleep and anxiety; no person studies 
without being anxious to learn what he studies, and his love of study 
induces him to sacrifice sleep. It is very common after large doses 
of opium, hyoscyamus, and stramonium, to find a throbbing in the 
vessels of the head. After a person has taken prussic acid, he may 
experience a throbbing in the head, or throbbing of the throat, and 
more or less delirium. Wounds of all descriptions are common 
causes of inflammation within the head. Contusions, concussions, 
penetrating wounds, and mechanical injury of the head, may act in 
two ways, as exciting and as predisposing causes. You may have 
inflammation directly. induced by them, or such morbid irritability 
excited, that any common cause afterwards applied, may easily pro- 
duce inflammation ; so that when a person has had injury inflicted on 
the head, whether ‘it be fracture or any thing else, it is sometimes 
very dangerous for him to drink wine or beer, or spirituous liquors, 
for a very great length of time, or perhaps even to eat meat; for the 
least thing under these circumstances may cause inflammation. I 
recollect seeing a person, who, twenty years before, had suffered 
fracture of the skull, and on taking a glass of spirits, he immediately 
became nearly delirious. 

It is said that the cessation of itch nad been followed by inflamma- 
tion within the head; and sometimes it has arisen from the removal 
of a tumor. The tumor has taken off a great deal of excitement, 
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it has required a considerable quantity of blood to nourish it, and the 
tumor being removed, there has been so much more energy through- , 
out the system, and the brain has consequently suffered. This has 
more frequently occurred when the tumor has been situated on the 
head itself. Women, from the cessation of the menses, when they 
ought to menstruate, become the subjects of violent headache, giddi- 
ness, and symptoms of that description. Now and then actual in- 
flammation of the brain will take place. Costiveness every day 
induces headache ; if a person pass his usual time for having a mo- 
tion, headache takes place, and it is said that inflammation of the 
brain has sometimes been the consequence of mere costiveness. In- 
flammation of the eye, or the ear, or the nose, or the sinuses, will 
sometimes spread to the brain. Phrenitis has frequently carried off 
patients who have had nothing more at first than inflammation of the 
parts I have just enumerated. Of course, inflammation will spread 
in the head just as in other parts of the body. When the nose and 
the sinuses have been inflamed, in a great number of cases the bones 
have been found carious. I myself have several times seen phrenitis 
arise from disease of the ear. When a person has what is called 
otorrhea, or otalgia—in common language, discharge from the ear, 
or earache—you ought to be on your guard to notice the first symp- 
toms that he may mention of the pain in the head, or the first anxious 
look that is displayed. The very slightest symptoms of cerebral 
affection, when there is a cessation of discharge from the ear, ought 
to put you on your guard. I have seen several cases of this descrip- 
tion where persons have had phrenitis after pain of the ear, or dis- 
charge from that organ; some have had deafness, some have had 
pain formerly, and then only a discharge. 

In the first case that I saw, there was a wildness in the person’s 
look, and a quick pulse, and I believed that the person would never 
go out of the hospital alive. This circumstance is mentioned by 
- Cheyne, in his work on Hydrocephalus. In these cases the bone is 
generally more or less carious. That portion of the dura mater 
spreading upon the petrous portion of the temporal bone, is found 
inflamed, perhaps softened, and perhaps there is pus there. I men- 
tioned that I had once seen the dura mater gangrenous, and that 
was ina case of this description: the portion of the brain lying on 
the ear was likewise altered in colour—even underneath there was a 
very considerable change. In a short time the patient became 
violently delirious; no bleeding, no mercury could stop it; and for 
this simple reason, there was local disease keeping up the inflamma- 
tion. There was diseased bone, and old ulceration within the ear ; 
and you might as well have thought of curing inflammation while a 
portion of depressed bone rested on the head, or curing an ulcer 
where there was a piece of carious bone to come away, as curing this 
disease. It is not uncommon in venereal nodes, when the skull has 
become-affected, for the dura mater to become inflamed, and the pa- 
tient to die with all the symptoms of phrenitis. When the external 
parts of the head are inflamed, as the scalp, or the face, it is very 
common for phrenitis to occur. When erysipelas of the face and 
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head proves fatal, in the greater number of instances it does so by 
inducing inflammation of the brain itself, or of its membranes; at 
least in every case of erysipelas of the head which I have opened, I 
have found very considerable effusion, either upon, or within the 
brain, or both. This is not an instance of metastasis, or the occur- 
rence of inflammation in one part from its cessation in another, but it 
really appears to be an instance of the spreading of inflammation ; 
for the inflammation of the face, and of the rest of the head, goes on 
just as vigorously in the greater number of cases when phrenitis has 
taken place as it did before it commenced. Inflammation of the 
brain, however, certainly does occur sometimes in the way of metas- 
tatis. When rheumatism ceases in the joints, or gout ceases in some 
situations, phrenitis occasionally occurs; and it sometimes takes 
place after the cessation of inflammation in the salivary glands; in 
the case of mumps, or as it is sometimes called, cynanche parotidea. 
Phrenitis sometimes occurs immediately on the cessation of this spe- 
cies of inflammation, but sometimes it occurs on the cessation of in- 
flammation of the testicle, which itself takes place in the first instance 
after the cessation of inflammation in the salivary glands. Some- 
times the testes are inflamed intermediately : it is very common after 
inflammation of the salivary glands for the testes to become inflamed ; 
and when that inflammation ceases, phrenitis sometimes occurs; but 
sometimes inflammation of the brain occurs immediately on the ces- 
sation of the mumps. Phrenitis is by far the most frequently seen 
as an occurrence in fever; and some may choose in this case to con- 
sider it idiopathic, excited by the contagion of typhus fever, or ma- 
laria, or remittent fever, or by excess, or vicissitudes of temperature. 
Some contend that fever itself, in many instances, consists of inflam- 
mation of the brain; and if they be correct, such phrenitis must be 
considered idiopathic. If, however, fever be a general affection of 
the system, then the phrenitis would be considered by those who 
hold that opinion as symptomatic. Inflammation of the brain is pre- 
disposed to by native congenital irritability of that organ. If some 
individuals be thrown into a passion, they are very liable to phrenitis. 
Intoxication, injuries of, and all organic diseases of the head, and 
especially tumors in or upon the brain, necessarily have the same 
effect. : 


LECTURE XLVI. 
DISEASES OE THF HEAD.—HEAD-ACHE. 


INFLAMMATION of the brain and its membranes, similar to all other 
inflammations, may vary from mere inflammatory headache up to the 
most violent delirium. There may be mere headache, characterized 
by a sense of tension, heat, and a degree of giddiness, or there may 
be simple giddiness without any pain, watchfulness, or sleeplessness. 
Sometimes this inflammatory affection of the head will destroy the pa- 
tient in a few days, or even in a few hours, and sometimes these 
symptoms may last for years. Chronic inflammatory headache, which 
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is neither more nor less in many cases than phrenitis, may last for 
many years. When the disease is of this chronic character, you may 
have merely some thickening of the membranes; but if lymph be effu- 
sed, they are rendered still thicker. There may be continuous adhe- 
sions, and even the bones themselves, as well as the membranes, may 
become exceedingly dense and thick. When phrenitis is very mild, a 
person complains more or less of headache, but that headache is at- 
tended by a throbbing sensation ; there is a throbbing pain in the head, 
of the temples, or of some particular part, and the pain usually is the 
most intense in the forehead. In the greater number of cases, the pa- 
tient puts his hand up to his forehead. It is rendered worse by the 
heat of the bed and the heat of the fire. Also by stooping, and espe- 
cially on rising again. This will cause a sensation of great weight, or 
even a cutting sensation, to be experienced within the head. It is ge- 
nerally worse in the morning, from the continued heat of the bed and 
the horizontal posture. There is likewise, in many cases, drowsiness ; 
and yet the patient perhaps cannot sleep, on account of the intensity 
of the pain. There is a morbid heat of the head, and a morbid sensi- 
bility to light and sound: these produce, not an agony, but an unea- 
siness. ‘The mind too, in these cases, is almost always irritable; and 
patients areimpatient. In these cases, the pain rarely extends below 
the zygoma. If it be an inflammatory affection within the head, of 
course it is within the cranium, and therefore the face does not suffer ; 
nor does it extend, for the most part, down the back of the neck. 
The pain is usually not increased by touching the scalp. Now and 
then, however, you will have the external part affected, as well as the 
internal, and then there may be tenderness of the scalp. 


DIAGNOSIS. 


In rheumatism of the scalp, there is almost always extreme tender- 
ness. You will meet many cases where you will be exceedingly 
anxious to ascertain whether the pain complained of is internal or ex- 
ternal, and by attending to these marks, you will be able to say it is 
internal; or, by their abscence, to say that it is external. In rheu- 
matism, there is not only for the most part tenderness of the scalp, 
but the pain generally extends beyond the cranium; it frequently runs 
down the face, behind the ears, down the neck, and very frequently 
there is rheumatism in other parts. Sometimes there is great perspira- 
tion as in commonrheumatism. Sometimes, however, in rheumatism, 
the internal parts suffer, so that you have both external and internal 
inflammation; and, in these instances, the nature of the case is easily 
made out, by observing that, although the scalp is tender and the pain 
runs down the face and the back of the neck—although there is rheu- 
matism in other parts and the pain is worse in the evening, yet there 
is likewise giddiness, drowsiness, and a throbbing of the inner part of 
the head. When you see two sets of symptoms like these, you may 
be sure that the two parts are affected, the external and the internal ; 
and, in such a case, although you see the patient is labouring under 
rheumatism, yet you must not trust to such ordinary remedies as, for 
the most part, causes rheumatism to disappear sooner than it other- 

ye 
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wise would; but you must treat the case as phrenitis. If you perceive 
signs of internal inflaramation as well as rheumatism, then, you must 
treat the disease so much the more actively. Very often this pain of 
the head, when it is rheumatic, is attended with a great sense of cold- 
ness ; in these cases, too, the pain, for the most part, is worse in the 
afternoon or evening; but the latter is by far the most usual, and that 
without any cause which we can discover. The pain is not worse in 
the morning; the addition of two or three flannel night caps does not 
make it worse; but in inflammatory pain of the internal part of the 
head, these things could not be borne. The pain is almost always 
worse in the morning, which arises simply from the mechanical cir- 
cumstance of the horizontal posture allowing the blood to go more 
easily to the head, and rendering its return more difficult, and from 
the bed increasing the heat of the body. But in rheumatism which 
is of a cold nature you will find this very pain to be almost always 
worse in the evening, and relieved. When pain of the head is—neu- 
ralgic, you may frequently discover its nature by the absence of these 
internal symptoms, and by the pain running along particular nerves. 
Now and then, it runs in the course of the supra and infra orbital 
nerves; sometimes it is particularly seated in the branches of the fifth 
pair near the ears ; and you may trace it along the mastoideus. At 
other times, it does not run along the course of particular nerves, but 
is situated in one spot, where there is a violent continual pain which 
is very common in hysteria. Sometimes the part itself is very tender, 
and sometimes not. When you see the absence of the usual symp- 
toms of inflammation of the head, you may easily make out the true 
nature of the case. It very frequently attacks the brain on one side, 
not in the situation of the supra orbital nerve merely, but some other 
part of the brain, and the pain seems seated there. In this case it is 
not intermittent, does not run along the branches of nerves, but is si- 
tuated in nerves terminating at one spot on the surface of the body. 
A pain of this description is sometimes inflammatory, sometimes 
attended with these internal symptoms, and then you have.to treat it 
accordingly. But frequently there is nothing but a fixed pain in one 
single spot, and it may last for a few days or for a long time, coming 
on at regular or irregular periods. It is a very hereditary sort of pain, 
a pain over the brow coming on once in three weeks, or once a month, 
or more or less frequently. It is sometimes produced immediately by 
mental agitation, by overloading the stomach, or putting improper 
articles into it. In other cases, you will have a local pain, a pain not 
intermittent, situated in different parts of the head, and very fre- 
quently it is hysterical; it occurs especially in hysterical patients. 
So that you have pain of the head of a decidedly inflammatory nature, 
attended with inflammation of the brain itself or its membranes. You 
may have pain of the head of a rheumatic nature, and the rheumatism 
may be active, attended with heat, or of a cold character, which is 
relieved by warmth, and is worse in the evening; or you may have 
another headache, which is neuralgic, and of that kind called tic dou- 
loureux, running along particular nerves, but sometimes diffused with 
morbid sensibility of a particular part, or of an intermittent character. 
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If headache occurs over the brow, it has been called seek headache, 
because it is attended frequently with sickness. The stomach is de- 
ranged in the first instance, or it soon becomes deranged after the 
headache has begun; you find, more or less, headache connected 
with the affection of the stomach. Most persons ascribe this to the 
stomach; but I am quite sure it is very unjust to lay it to the charge 
of the stomach in every case. I am quite sure of this, because | 
have experienced pain of this description two or three times from 
evident local causes in the head. From having a draught blow on 
my head when I have been overheated, I have had intense pain come 
on. I may mention that I rarely have any thing the matter with the 
stomach ; but, after this pain has existed for some time, I have had 
violent nausea, and then vomiting, the stomach being only affected 
sypathetically. I have observed too, in a great number of persons, 
that this headache has not been preceded by an affection of the sto- 
mach. People have declared that they digested well, that they had a 
good appetite, not only up to the time of the occurrence of the pain, 
but as long as the pain was moderate; but, when the pain arrived at 
acertain intensity, then the stomach fell into nausea and vomiting, 
and was disturbed as much as the head. There is no doubt that 
persons predisposed to these pains may bring them on by overloading 
the stomach, or taking improper articles of diet; but it is to be re- 
membered that pain of the head will cause disturbance of the sto- 
mach, and therefore we have no reason to suppose that the stomach 
is in fault. Ina great many cases, the stomach is not affected until 
the derangement of the head has arrived at a certain point; but the 
state of the stomach will bring it on, and so also will costiveness; but 
it is precisely the same with all other affections of the head and ali- 
mentary. canal. Ifa person allow himself to become costive, he will 
be almost sure to have an inflammatory headache, and an inflammatory 
headache will induce costiveness. It is quite illogical to say that so 
many affections of the head arise from the stomach and intestines, and 
it is just as wrong to say that all affections of the alimentary canal de- 
pend on the head. I have known many persons have sick headache, 
in whom all the remedies that were employed failed in accomplishing 
any material good. If the system be too plethoric, if you find the 
pulse full, if you find them eating and drinking too much, you may 
do good to a certain extent by lowering their diet and bleeding. Now 
and then the pain is so intense that a degree of phrenitis occurs, and 
you must then treat it as phrenitis ; but where it only comes on from 
time to time, Ido not think that you will easily remove it, though you 
may lessen and prevent it from being as bad as it otherwise would. 
If the patient avoid every thing which is likely to do him harm, and 
pays proper attention to his bowels, this object may be effected. Now 
and then the stomaeh is very much out of order, and an emetic may 
mitigate urgent symptoms; but it will not produce material benefit. 
I have tried iron, sulphate of quinine, arsenic, and every medicine that 
suggested itself tomy own mind, or has been recommended by others, 
but in vain. After a number of years this description of headache 
‘will sometimes cease. . 
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TREATMENT. 


You should have recourse to copious blood-letting, and bleeding in 
the arm is just as good as bleeding in the neck. It is not adviseable 
to bleed from the temporal artery, because you have to put a bandage 
on.the head afterwards, which occasions more or less augmentation of 
the heat, and the bandage itself is often very troublesome. With res- 
pect to opening the jugular vein, that sometimes causes so much agi- 
tation in a patient that it is not a very easy matter to accomplish; but 
there is no difficulty in detracting blood from the arm. I am not 
aware that there is any particular advantage in taking blood from the 
head ; if you make a large orifice in the arm, make the patient stand 
upright, and produce a strong impression: that will generally answer 
every purpose. Cold should be applied to the head, but blisters are 
dangerous things. A bladder of ice laid upon the head, or a stream 
of cold water allowed to run upon it, are both very serviceable. Ina 
case of violent phrenitis, evaporating lotions are hardly sufficient, and 
it is better to apply ice, or a stream of cold.water. ‘The posture of 
the patient should be carefully attended to. The head should be 
raised as much as possible, and silence and darkness are indispensi- 
ble. I need not say that active purging is likewise required, and you 
may give antimony, colchicum, or mercury. I would not give digi- 
talis in such a case, for it is a narcotic that frequently produces irrita- 
tion of the brain when exhibited for other affections, and not only so, 
but it is much less to be depended upon in inflammatory cases than 
other medicines: it will, frequently produce delirium or headache. 
Antimony i is a very good "remedy if you give it so as_to keep the pa- 
tient in a state of constant nausea ; colchicum, likewise, is excellent, 
on account of its depressing the whole system, producing nausea, and 
purging the patient violently. But I should ‘place the greatest reli- 
ance on mercury, and get the mouth sore as quickly as possible. 
Sinapisms to the feet may likewise be very useful; and after free 
bleeding, a blister applied to the nape of the neck may be adviseable; 
and after a time, if the inflammation be not very violent, a blister may 
be applied to the forehead; but it is not till towards the close of the 
disease that I would recommend any blisters to be applied to the crown 
of the head. I need not say that the patient should be starved, and 
that rest be strictly enjoined. If the affection have arisen from the 
cessation of another disease, we ought, if possible, to re-excite it. 

The same treatment in chronic inflammatory headache is required, 
but carried on, with less vigour. It is astonishing what perseverance 
in bleeding is sometimes required in order to effect a cure in these 
cases ; you must bleed every week or ten days, either from the arm, 
or by cupping, or by leeches. The application of cold, of blisters to 
the nape of the neck, and to the forehead, and likewise setons in the 
neighbourhood of the neck, are all useful. Low dict, and attention 
to the state of the bowels, is indispensibly necessary. __ 

In some cases which have proved rebellious to starvation, the appli- 
cation of cold, setons, frequent bleedings in various ways, and ptya- 
lism, long continued, I have seen the disease yield rapidly on taking 
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away blood from a more distant part. I have seen several cases in 
which, on applying cupping-glasses no longer to the nape of the neck, 
but to the hypochondrium, and some say to the verge of the anus, the 
disease has rapidly given way. I have myself been surprised on some 
occasions to see the disease decline immediately when cupping was 
instituted on the abdomen. The same perseverance in bleeding is fre- 
quently necessary when the phrenitis or inflammatory state of the head 
is not characterized by pain, but simply by giddiness. I have seen 
some cases of intense vertigo in which there was sufficient strength of 
body to bleed freely, ultimately give way. In instances where I could 
not make out any sympathy with the stomach and intestines, but where 
it appeared to be an inflammatory state, the chief symptom of which 
was vertigo, or where that was almost the only symptom except throb- 
bing of the head, on motion, or taking stimuli, I have seen continued 
depletion effect a cure. If patients feel themselves worse for stimuli, 
and you find the pulse sufficiently strong, I would certainly bleed. I 
recollect a case of severe vertigo in a young man attended by no other 
symptom whatever; and as he was young and strong, I bled him to 
between twenty and thirty ounces with no relief whatever, but with 
no aggravation of the symptoms, and I was obliged to have recourse 
to this extensive bleeding several times before he was cured. He had 
been ill from this giddiness for many months, and used to roll about 
the room with it, but he recovered simply by repeated bleedings to 
this extent. It is just the same sort of case as chronic inflammatory 
headache, only that these symptoms arise from the particular part of 
the head which the inflammation has attacked. I had a case in which 
this vertigo was acute. A young woman was suddenly seized with 
intense giddiness, but without any pain. Her eyes were pushed far 
more forward in the orbits than in health, and every event appeared 
old to her—so that there was an extraordinary affection of the brain. 
If she put down a tea-cup, she fancied it was years ago, and she could 
not get over this feeling. These were her symptoms; and as she was 
plethoric, and her pulse justified bleeding, she was twice depleted 
very copiously, and by that together with purging, she was cured. 
All these affections, whether there be an inflammatory headache, or 
simple vertigo, may depend upon an opposite state of the brain. I 
have seen several cases of chronic pain of the head which have resis- 
ted all anti-inflammatory treatment, but which gave way very speedily 
to the exhibition of iron, quinine, or other tonics, and to full diet. 
You can only judge of these things by observing, not only how long 
the case has existed, but that the pulse is feeble, and that stimulating 
the patient does not make him worse. If this be the case you may 
safely resort to an opposite mode of treatment, and iron is the best 
remedy you can employ. In other cases it is well to apply cold, in 
the form of a shower-bath, which is a powerful tonic. This state ap- 
pears to be a morbid sensibility without any great accumulation of 
blood, and certainly without any violent action of the brain. With 
respect to vertigo, I recollect seeing a gentleman who had a constant 
sensation as if he were going to fall forwards—a sense of plunging as 
he sat in the chair; he had no pain at all, but he had heat, and the 
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throbbing sensation in his forehead was terrific. He was upwards of 
sixty years of age, but he had a florid complexion, and was a strong 
man. It seemed to me that, the case required antiphlogistic treatment, 
and I recominended that if should be put in practice, and that his diet 
should be low. I may mention that he was a very excitable person ; 
that although he was so old, he said he had not lost any of his vigour; 
that since he was twenty-five he had not experienced the least change; 
that in hot weather he experienced the strongest excitement. Seeing 
all this, and that there was such extraordinary excitement within the 
head, I conchided that though he had no pain, yet. the case was cer- 
tainly of an inflammatory nature. Antiphlogistic measures were put 
in practice, but without the least benefit. Oe was afterwards al- 
lowed meat, wine, and stimulants of all kinds, and he got perfectly 
well. I thought antiphlogistic treatment would be best, and it is pos- 
sible that the other mode might not have succeeded if anti-inflamma- 
tory treatment had not been put in practice first. 

You will have inflammatory pain of the head of a nature to be be- 
nefitted rather by stimulants and tonics than by depletory measures, 
and you may have these partial symptoms of affection of the head, 
such as vertigo, which must be treated in the same way. After the 
acute disease you may have a state in which nourishment, and even 
opium, are the chief remedies. At the close of phrenitis, especially 
if you have evacuated well, there sometimes will be a continuation of 
delirium; and if you evacuate still more, you will kill the patient ; 
and sometimes this state will come on without any previous active in- 
flammation. _Insucha case as this opium is the proper medicine, and 
for the most part the patient’s diet must be good. There is another 
instance of inflammation of the brain, which, from its causing, for the 
most part, great effusion, and this effusion having formerly been no- 
ticed more than any thing else, the disease goes not, or has not gone, 
by the name of inflammation of the head, but has received the pecu- 
har appellation of 
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Some, have been more precise in their language, and have called it 
hydrencephalus ; and others have called it phrenitic-hydrocepha- 
dus. It is seen, in the greater number of instances, in children; in 
fact, it particularly occurs in the phrenitis of adults is sometimes at- 
tended by a very copious effusion. When a child has inflammation 
within the head, it usually goes by the name of ‘‘ hydrocephalus acu- 
tus,” but in its essential character it is very much the same as the 
common phrenitis of adults. It frequently comes on in childrerr after 
premonitory symptoms—after heaviness of the head, dullness of the 
mind, and adisturbance of sleep; and the child frequently has fright- 
ful dreams, wakes screaming, and is found to be restless both up and 
in bed—to be exceedingly peevish in temper, and there is a continual 
knitting of the brows. The last is a common symptom in inflamma- 
tory states of the head. The child, too, frequently is observed to walk 
isecurely—to totter a little, as if it experienced a certain degree of 
vertigo. Some say they have observed children, under these circum- 
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stances, put their hands behind their head, and pull the back of their 
neck. There is occasionally darting pain in the head, and feverish- 
ness, The body is hot, and the pulse is quick and exceedingly vari- 
ous. You will observe, too, that from the feverishness the child picks 
his nose and lips; the nose and lips are dry, and this gives rise to a 
degree of itching, so that the child is continually picking its nose and 
lips. There is thirst and loss of appetite, and frequently there is a 
foetid breath. The stomach and bowels are disturbed; the tongue is 
white, yellow, or brown; nausea is experienced, and also vomiting and 
costiveness—though occasionally there is purging and griping. The 
feeces are observed to be white, and to have a sour smell; but, on the 
other hand, they are sometimes dark and very foetid. The abdomen 
is frequently full, especially at the epigastrium, and there is frequent- 


ly tenderness on pressure ; but this is particularly noticed at the epi- 


gastrium and the right hypochondrium. 

Now these premonitory symptoms may go off spontaneously, and if 
the practitioner attend to them he may remove them so that nothing 
follows. Whenever we see such symptoms as these, we must recol- 
lect that they may be easily followed by hydrocephalus, and it is our 
duty to attempt to remove them, which we may generally accomplish ; 
but if we fail, and hydrocephalus does come on, we have, at any rate, 
done our duty. It is true that hydrocephalus might not have super- 
vened, but it was impossible for us to tell that, and it is our business 
to do what we can to prevent it. These symptoms may last only a 
day or two, and then come on with increased severity ; or they may 
last many weeks. The continuation of these symptoms has been de- 
tailed by Dr. Yarzus, who terms them the premonitory symptoms of 
this disease. When the disease is formed, it has two stages ; and it 
may occur without any premonitory symptoms at all. Not only may 
they vary in duration—trom a day to a few weeks—but they may last 
only for an hour or two ; and, indeed, they may not exist at all: the 
child may be seized in amoment. When the disease occurs, there is 
severe pain in the head—shooting through it; so that the child lays 
its head in its mother’s lap, and is continually crying. It is awa- 
kened, too, from sleep by this violent shooting pain in the head ; the 
head is found to be very hot, and there is an intolerance of sound 
and light, and, from the sensibility of the retina, the pupil is very 
much contracted. From the extreme irritation, I presume, of the 
nerves, there is strabismus; but some ascribe this to a paralysis of 
certain nerves, so that some muscles get the ascendency over 
others ; however, you will see it before there are any signs of 
paralysis during the mere excitement of inflammation. Besides the 
squinting, there are convulsive spasmodic motions of other muscles, 
and frequently there is general convulsions. Sometimes there is at 
last, but. sooner in some cases than in others, delirium ; and the de- 
lirium may not, in the first instance, be constant. The child is ob- 
served to turn its head continually on the pillow, never to be at ease, 
and there is a peculiar motion of its arms; so that it saws the air 
with its hands, and tosses them over its head. Whenever you ob- 
serve these symptoms, you may be sure that the disease is formed. 
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There i is now violent pyrexia; the pulse is rapid and full. Goxis 
says, that the abdomen sinks, aid becomes flatter, and that this is a 
pathognomonic sign of the disease, so that if this occur, you may be 
certain as to the nature of the disease. There is, in this stage, cos- 
tiveness; and the stools are usually very foetid and of a very dark 
colour, something like tar. About this time, the abdomen (especially 
the epigastrium, or the right hypochondrium) is exceedingly tender, 
and the vomiting which occurred as a premonitory symptom is now 
perhaps very frequent. These symptoms, like the premonitory, may 
exist for various periods; but, of course, they cannot exist so long 
as the premonitory symptoms may. They may last only a few hours, 
or they may last a day or two; or they may be extended to seven 
days, but I believe they very seldom go beyond that. 

Then the second stage comes on; which is that of exhaustion. 
There is more or less blindness, and the child is unable to discern one 
object from another; and perhaps it cannot perceive the light, which 
is now borne very well. There are no longer twitches, and the pu- 
pils are no longer contracted, but dilated; sound no longer produces 

«disturbance, but appears not to be heard. ‘There is a general insen- 
_ sibility, and the child, from being delirious and irritable, is now 
drowsy; and the convulsions come on with more intensity, as lke- 
wise does the squinting. The pulse is no longer quick, but weak 
and slow; and, in fact, an apoplectic state occurs. ‘There is some- 
times hemiplegia, or local paralysis of the limbs; and there is like- 
wise paralysis of the eyes. Sometimes you will see the two stages 
marked very distinctly, but you see one running gradually into the 
other, so that both may exist together in a limited degree; and this 
may last for three weeks, but it rarely extends much longer. The 
first stage does not subside entirely, but there is a great diminution 
of it; and the second stage comes on, but is not fully formed. The 
first stage without the second, rarely extends beyond seven days; but 
when the second stage begins before the first has come to a close, the 
two may continue together for two or three weeks. Now and then 
the pulse is quick throughout the disease; and when the apoplectic 
state comes on, the pulse is as rapid as before, or very rapid. 

It has been observed, that before death, after the second stage has 
been fully formed, there are again symptoms of excitement; so that 
some writers have divided the disease into three stages: but this, I 
believe, does not occur very frequently. Now and then, however, 
there is excitement, and the pulse, after it has been slow, will become — 
quick ; there will appear to be some sensibility of the eyes and ears ; 
even the muscular powers which have been implicated will be restored 
partially, and likewise the mind; so that not only the delirium but 
even the stupor will pass off, and the child again knows its friends 
and parents. Some of these symptoms will occur without the others. 
Occasionally the mind will be restored to a certain extent, and the 
senses restored, and yet the pulse will continue low. Now ‘and then 
the pulse will be rapid, and no other change occur. But now and 
then this excitement will occur before death—this restoration of the 
powers of the mind and the powers of volition in the muscles, will 
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take place where great effusion is found after death, and where there 
is every reason to believe that effusion existed at the time that this 
restoration occurred. Poor people term this ‘‘a lightening before 
death ;” and you will observe in many diseases an apparent amend- 
ment just before the fatal event. But when this last change does 
occur, the pulse, for the most part, whatever restoration there may 
be, there is more or kess stupor observed, and perhaps still convulsive 
actions. This disease occasionally occurs in a moment, and when 
that is the case, from the idea of water being so prevalent among 
medical men, it has been called, by Dr. Gonis, wasserschlag, or 
water-stroke. But it is to be remembered, that you see children die 
from this disease without effusion taking place ; and on that account, 
the name of arachnitis would, I think, be much better than hydro- 
cephalus. I believe I mentioned, when speaking of inflammation, 
that sometimes, in a moment, a child will have a rush of blood to the 
head—that it will breathe hard, and die; and after death a great col- 
lection of blood may be found in all the vessels of the head. Some- 
times, when it terminates, it leaves more or less paralysis ; sometimes 
it will leave hemiplegia ; and some patients have recovered with the 
loss of a leg or an arm. 


LECTURE XLVII. 
DISEASES OF THE HEAD,— HYDROCEPHALUS ACUTUS. 


Arrer death from the disease hydrocephalus, you may find marks of 
inflammation and congestion in the brain itself and its membranes. 
Sometimes you will find nothing more than that, so that the strabis- 
mus or squinting, the dilatation of the pupils, and the coma, are not 
necessarily the result of effusion: you may find no effusion whatever, 
notwithstanding the child has died from this disease, and although 
previous to death there was strabismus, dilated pupils, and uncon- 
sciousness. Death will arise from the mere irritation and excitement 
which the child has undergone, and the compression and perhaps ful- 
ness of the vessels; but certainly it is not necessary that there should 
be compression from effused fluid. Frequently you will find the same 
congested and inflammatory state on the scalp that there is within, 
and a great deal of serum, as seen occasionally in common phrenitis. 
Sometimes you will not find any of these things. I have opened chil- 
dren who have died of this affection and found nothing; the conges- 
tion and the signs of an inflammatory state having subsided, I presume, 
after death, and the blood having left those vessels in which it ought 
not to have existed, and returned to its usual route. It is possible 
for even the marks of inflammation to cease after death, before you 
examine the body. If, however, there be fluid, it varies very much as 
to its clearness : as in phrenitis, it is sometimes perfectly limpid and 
uncoagulable. It will be found of course in or upon the brain, and it 
is generally found to amount to from two to six ounces. The brain 
at large is sometimes found cedematous after this affection, especially 
at the corpus callosum, the fornix, and the septum lucidum, and this 
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cedematous state exists either alone or in conjunction with ventricular 
effusion. In infants there is great ventricular effusion at the same 
time that you find edema of the brain, and not unfrequently the same 
circumstance is noticed in adults; but it is generally seen.in infants. 

The brain, after this disease, is very often found soft particular 
parts appear to have become softened by the inflammation; and it is 
not an uncommon thing to meet with scrofulous tubercles in the brain 
itself or its membranes, shewing the pre-disposition to disease in the 
brain, These of course existed before the hydrocephalus was set up ; 
but they shew the tendency to disease of the brain. The longer the 
disease has lasted, the greater in general is the turgescence of the ves- 
sels, and the softer is the brain, according at least to Dr. Goxrs who 
mentions that effusion will sometimes take place in a very few hours. 
Now and then we have marks of inflammation in the liver and in the 
intestines : it is not by any means uncommon for an inflammatory state 
of these parts to co-exist with this disease. 

This is for the most part an infantile disease, and it chiefly affects 
children from two to ten years of age. Sometimes it occurs about 
puberty, sometimes afterwards. It is an affection that is very preva- 
lent in families, so that you may meet with some who have lost seve- 
ral children by hydrocephalus. It frequently succeeds other acute 
diseases, especially hooping-cough ; now and then, frequently indeed, 
it occurs during teething. 

Hrppooratzs speaks of water in the brain, and he mentions many 
symptoms of acute hydrocephalus. This particular disease was first 
-accurately described by Dr. Wuyrr in 1768: he gives a full descrip- 
tion of the inflammatory symptoms. Dr. Coox, in his work on Ner- 
vous Diseases, states that Dr. Grecory used to say it was described 
by a surgeon at Glasgow in 1753, and that M. Perrr, a celebrated 
surgeon at Paris, gave many of the symptoms in 1718. Our prog- 
nosis ought to be exceedingly cautious even during the premonitory 
stage ; it ought to be still more cautious in the first stage of the dis- 
ease itself, and it ought always to be unfavourable in the second 
stage, although some recover from it, and even, the third stage, when 
excitement takes place. It is said to have been recovered from spon- 
taneously. However, children have actually recovered from the dis- 
ease in the very last stage. ven by medicine and the best means, 
recovery is very rare, and perhaps a favourable issue occurs quite as 
frequently by the spontaneous efforts as by art. It is said that there 
is no one symptom which indicates death with certainty excepting 
slow breathing. 


TREATMENT. 


This disease is clearly inflammatory, and the treatment of inflam- 
mation is that which is demanded for its cure. From the effusion 
which is generally produced by the disease, one would suppose that 
there is an inflammation of the arachnoid. The fluid which is effused 
in the greatest quantity is found in the ventricles lined by the arach- 
noid and upon the brain in the cavity of the arachnoid, and, there- 
fore, one would suppose that the chief seat of inflammation is in that 
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membrane. The effusion, is the mere result of inflammation. Du- 
ring the premonitory symptoms we have first to empty the bowels 
well, and, for this purpose, calomel in full doses answers better than 
any thing else; at least it is best to lay a foundation with it, and then 
carry it off by another purgative, such.as castor oil. It is always best, 
in the first instance, to premise a dose of calomel ; other purgatives 
then answer to a certainty, and the bowels are well cleared. This 
open state of the bowels is to be preserved of course by repeated doses 
of mild purgatives, such as castor oil from time to time. Perhaps 
one or two very full doses of calomel would be advantageous. It might 
also be useful to give mercury in small doses, such as hydrag. c. 
creta, if the calomel operate too much; but the proper treatment is 
certainly to empty the bowels well, and, if you think it requisite, to 
give mercury in repeated doses, for the purpose of producing a mer- 
curial action on the system. But if there be any tenderness of the 
abdomen, this of course should be carefully attended to, and leeches 
should be cccasionally applied to it. In such a case it would be well 
to avoid giving acrid purgatives, lest you should increase the inflam- 
matory state; and if mercury be still given, it should be in the form 
of hydrag. c. creta, or you may exhibit castor oil from time to time, 
in order to empty the intestines. Wherever the abdomen is tender, 
there leeches should be applied. The warm bath is useful in almost 
all diseases of children; but, to render it advantageous, it should be 
employed twice a day, and it is an excellent remedy in the premoni- 
tory stage of hydrocephalus. The diet should be mild, and the leeches 
should be applied from time to time to the head. When the disease 
is fully formed, when you see that the disease is in existence, and not 
merely hanging over the patient, then you must act with the greatest 
vigour. You must consider that you have an acute mflammatory 
complaint to treat, and you must bleed freely and early, and exhibit 
mercury with the greatest freedom. Those who are not aware, or do 
not attend to the circumstance, of the power which mercury occasion- 
ally exercises over an active inflammatory state of the system, all 
allow that in this disease it is of the greatest use. It is a very good 
practice to open the jugular vein, or a vein the arm, if the child be old 
‘enough. Abundance of leeches should be applied to the head. While 
doing so you should carefully attend. to the abdomen, and if there be 
tenderness, you should apply them there likewise. Very large doses 
of calomel are borne in this disease, both from the circumstance of the 
disease being of a highly inflammatory nature, and subsequently, in 
the second stage, from the whole system being in a state of torpor. 
During the compression of the brain, or the softening of it, very large 
quantities of calomel are admissible. The bowels, I need not say, 
ought to be thoroughly cleared several times a day, and mercury gi- 
yen as rapidly as possible. The bowels will bear many doses of calo- 
mel in the twenty-four hours; but if from their irritability they will 
not bear calomel, you must try whether hydrag. c. creta will answer 
better, or you may lose the mercurial effect. It is a good practice to 
rub mercurial ointment into the parts as fast as it can be done. The 
patient should be kept as upright as possible, and it is desirable, if 
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the child be hot, to apply cold to the head, and you will find ice to be 
the best application. After proper bleeding, local and general sina- 
‘pisms may be applied to the abdomen—or blisters. In the latter 
stage of the disease a blister to the nape of the neck, or the warm bath, 
may still be of use ; but you cannot expect great benefit from them in 
such an active inflammatory disease as this. The bladder of ice 
should be kept on the child’s head while it is in the bath. In the 
second stage of the disease, when there are signs of torpor and paraly- 
sis, when the pupils are dilated and the patient cannot see, when the 
pulse is perhaps slow and apoplectic symptoms prevail, the same plan 
should be pursued exactly, according to the strength of the patient. 
If the inflammation be still going on, the signs of compression may 
not arise from effusion, but from the great congestion of blood; at any 
rate, the inflammation may still exist. When you can apply leeches 
-nho longer, still you may continue the exhibition of mercury and anti- 
phlogistic treatment. You may now apply a blister to the whole 
head ; there is no danger whatever from it in this stage of the com- 
plaint, and it frequently does great good. When all these things 
have failed, it is said that some children have recovered by the use of 
elaterium, and others by the employment of digitalis and squills. If 
any thing of this description be given, it should be in small and re- 
peated doses, If elaterium be given with the view of exciting an eva- 
cuation of fluid, it is best to put a grain into two ounces of liquid, and 
if the effusion be going on, to give the child a tea-spoon full of the 
mixture every now and then till it operates in the way you wish. 
During the last period of the disease opium has been given with ad- 
vantage, not for the purpose of cure, but to procure sleep and tran- 
quillity, and it has never been productive of harm. In the latter part 
of the disease it may be necessary to give good nourishment, in order 
to support the patient, and even stimulants may be required, for after 
the disease has existed for a length of time, you may have a state of 
irritation of the brain arising from mere debility. The inflammation 
may have all subsided, and an opposite plan of treatment to that which 
was at first imperiously necessary, may be required. 


SPURIOUS HYDROCEPHALUS. 


It is very proper that you should know the symptoms, or many of 
them, may occur in a state of the system in which the loss of blood, 
even purging and starvation, would be fatal. It now and then hap- 
pens that a child will become exceedingly drowsy, shall have a dila- 
tation of the pupils, shall perhaps squint, and appear to be labouring 
under this disease, and the patient may likewise experience more or 
less delirium. But usually in such a state there is no pain of the 
head, or it is only transient, and the skin is cool, or absolutely cold. 
The pulse, as in hydrocephalus, and other inflammatory diseases, is 
quick, but it is weak, and the face is not flushed as it is in inflamma- 
tory diseases, but it is perhaps pale, or only transiently flushed. In 
this state, if you apply leeches, or if you purge, in all probability the 
patient will presently sink. This is a state that will sometimes hap- 
pen from the first. A child, perhaps after diarrha, after something 
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which has weakened him very much, falls into a state of torpor of the 
brain ; it becomes heavy, stupid, and half blind; the pupils are dilated, 
and there is perhaps even squinting. 

When children have died in this state frequently nothing has been 
found, or the vessels of the brain have merely been found unusually 
serous. There may be a little effusion, but in many instances the 
vessels have been less distended with blood than usual. 

If a child is in this condition it is best to give it beef-tea and am- 
monia every three or four hours. This induces rapid improvement. 

In most inflammatory diseases, a stage may come on in which per- 
séverance in the antiphlogistic plan is highly improper. A state of 
irritation comes on in the stead of inflammation, and the treatment 
appropriate to the one is most inappropriate to the other. I saw a 
person who had evidently laboured under phrenitis. He had been 
bled, purged, and so on; but that morning the time had arrived for 
doing no more antiphlogistically, but adopting the reverse plan. His 
pulse was 120, and feeble; there was no flushing of the face, no red- 
ness of the eyes, but there was delirium and feebleness of pulse, indi- 
cating that no more evacuations were necessary—so far from that, we 
agreed to give him a full dose of opium. He took four grains, which 
would have been highly injurious in the inflammatory stage, but it 
immediately put an end to all the symptoms; he had a quiet sleep, 
he awoke without delirium, and with a strong pulse. Now it is just 
the same in childrén. After hydrocephalus has lasted some time, you 
may judge by the pulse and paleness of the patient that evacuation 
will increase instead of diminish the mischief; and you must be aware 
that just such a state will come on without inflammation. There may 
be a state of irritation and debility without inflammation having been 
present. 

Adults will sometimes experience great effusion in the head during 
an inflammation of the membranes. Hydrocephalus is almost peculiar 
to children, but now and then it occurs in adults, although rarely to a 
great extent, or in the marked manner that it does in children; but 
after any inflammation within the head, it is very common,to find 
more or less effusion. The acute convulsions to which children are 
liable are much allied to hydrocephalus acutus, and frequently require 
to be treated in the same way. Children are very liable to epileptic 
fits and regular convulsions, from irritation of the bowels, teething, 
and other circumstances. These will sometimes depend upon the 
mere circumstance of teething, and cease if the gums be lanced; 
sometimes they arise from the intestines, and are cured by purging, 
so that other antiphlogstic measures are not required ; but sometimes 
they depend on, and are connected with an inflammatory state of the 
head, and after death you find the same appearances as in hydroce- 
phalus, at least you find that the lining membrane of the ventricles is 
of a scarlet colour. 

The treatment of convulsions, if you cannot discover an exciting 
cause in the gums or intestines which it is in your power to remove, 
should be, if the pulse will justify it, the same as for hydrocephalus. 
But it is necessary here to make the same diagnosis that you do in 
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hydrocephalus. These convulsions may be connected with debility, 
may be connected with a weak pulse, palemess of the face, or only a 
transient flushing of it, and in such cases as these you may expect 
that assafcetida, or a small quantity of laudanum, or ammonia, may 
answer a good purpose. In these cases of convulsions cold affusion 
has frequently been attended with a very good effect. In the work of 
Dr. Currie on Cold Affusion he mentions several cases of convul- 
sions in children where they ceased immediately on the sudden appli- 
cation of cold water. Now if these had arisen from an inflammatory 
state, the effect would not have been of this kind. You cannot cure 
inflammation by merely throwing cold water on a patient. It is clear 
that the convulsions of children may arise from irritation without the 
head—airritation frequently connected with a distant part ; but if there 
be an over fulness of the head in particular, or of the system at large, 
without marks of inflammation, or still more with marks of inflamma- 
tion, it is not right to trust to anything but the common antiphlogistic 
remedies vigorously employed. Chronic convulsions of children, are 
allied to epilepsy, and must be treated in the same way. 


CHRONIC HYDROCEPHALUS. 


In chronic hydrocephalus there frequently is no sign of inflamma- 
tion to be discovered; sometimes it is pure dropsy, independent of 
inflammation ; at least there is none that can be made out, and it is a 
very slow disease. Sometimes the affection is connate—born with 
the patient; sometimes it does not appear before the first or second 
year, and it has continued during a tolerably long life: a patient has 
lived with dropsy of the head till he had attained his fifty-fourth year. 
Gat and SpurzHEIM mention the case of a woman who arrived at 
this age in whose head four pints of fluid were found, and the patient 
did not then die of that disease, but of enteritis. When the water 
exists in this chronic form, its amount is sometimes very considerable. 
In the acute disease, where the effusion is the result of inflammation, 
there is seldom more collected in a child’s head than from two to six 
ounces ; but in the chronic form it is frequently so considerable that 
the bones separate, and the sutures and fontanelles do not close. Dr. 
BarLiie in one of his plates represents the appearance of the skull in 
this disease. ‘The fontanelles are much larger than they should be, and 
they sometimes acquire a very considerable size. ‘The sutures may 
_ be found distinct, each bone in some cases being separated. These 
are very common appearances. 

There is nothing at all surprising in the circumstance of the sutures 
gaping and the fontanelles spreading when the water is collected, 
provided the bones have never cohered ; but the bones and sutures 
will open after they have been firmly united together. Dr. Barnury, 
in the fourth volume of the Transactions of the College of Physicians, 
mentions an instance of a boy, eleven years of age, in whom the fon- 
tanelles had closed and the bones become well united by sutures ; but 
in whom they all separated again. Mr. Forp observed the same oc- 
currence in a boy nine years of age; they separated six weeks before 
his death. But it is to be remarked that in (Mr. Forn’s) case, the 
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serrated processes were much fewer than usual: so that the bones 
had far smaller points of contact than they ought to have had, and 
separation, of course, would be more easy. It is most probable, that 
if the water had collected in persons in whom there was the natural 
quantity of serrated processes, the bones would not have separated. 
I think, that, im the instances I have met with of this affection, I have 
made the same remark as Mr. Forp; and such being the case, we 
can conceive that separation would be more easy. 

In this affection the fluid is almost always perfectly limpid; it is 
generally as clear as the purest water. On being analyzed, it is found 
as you may suppose, to contain scarcely any salt or animal matter. 

When the water collects to a very great amount, it is usually 
found in the ventricles, and they are therefore expanded, so that the 
whole brain becomes like a bag. On removing the cranium you find 
the brain spread out to a great extent—you find the fluid collected 
within, and, on making a section, you find that the brain is exceed- 
ingly thin—not thicker than paper—and the fluid immediately gushes 
out. Yousee a large bag; and this led to the erroneous belief form- 
erly that in this disease the brain was destroyed. Moreaent re- 
proaches those who published so absurd an opinion. If the fluid be 
collected above the brain, and not in it, 1 know that then the mistake 
may easily be made; and it may be imagined that the brain does not 
exist. I was present at an inspection of this description, where a 
child had a very large head, and had evidently laboured under hydro- 
cephalus. On removing the bones, cutting into the sac which con- 
tained this immense quantity of water, and letting off the fluid, there 
was nothing more to be seen. On looking into the membrane which 
contained the fluid there was nothing to be seen resembling brain. 
There was a large cyst which had existed upon the brain and spread 
itself out in every direction, so as to produce an enormous size of the 
head, and there lay the brain, quite little comparatively, at the very 
bottom of this cyst perfectly sound. ‘The distention of the cranium, 
be it ever so great is generally equal in all directions, but now and 
then it is not so. Gan and SpurzHEIM state that they saw a 
learned and well-educated man with a forehead so high that it must 
have contained three or four pints of water, while the rest of his head 
was not of an unusual size. 'The only effect in him was that he often 
fell asleep. Now and then the bones of the internal ear become sepa- 
rated by the sac, so that deafness is produced. You will also observe 
another effect within the skull. The convolutions of the brain being 
enveloped by the collection of water, there is an irregular pressure 
upon the supra-orbital plates of the frontal bone; and therefore there 
is not that roughness, that irregularity which you see in ordinary 
cases. You know that the upper part of the orbital bone consists of so 
many depressions and elevations; but in this disease as the convolu- 
tions of the brain are enveloped by water, you will generally find the 
upper part of the orbital plates perfectly smooth. The bones are 
sometimes thickened, but in a great number of cases they become 
thinner than natural. Dr. Gaur mentions, that the head of persons in 
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whom this disease exists to any extent, is generally scurfy; I have 
found the observation to be correct. 

Sometimes in this disease the bones do not give way, there is no 
dilatation at all of the cranium, and it is said that they are even 
smaller than natural. I presume, in these cases the bone cannot give 
way, and, of course, in such instances the brain must shrink; the 
bones, however, generally do give way. There was a child, named 
Elizabeth Phillips, in St. Thomas’s Hospital a few years ago, who 
was born with a head as large as that of a child seven months old. 
The bones were all distinct, her hair was scanty, and there was an 
abundance of scurf on her head. She was fat, and as lively as other 
children of her age, and there was no symptom indicating the exis- 
tence of fluid except the size of her head. ‘Though she was only 
eleven months old, the circumference of her head was twenty-seven 
inches five-eighths; from the top of the nose to the occiput, it was 
twenty-two inches; and from ear to ear, across the top of the head it, 
was seventeen inches one eighth. When you consider the age of the 
child the measurement was enormous. ‘There was a poor man in St. 
Thomas’s Hospital, a few years ago, whose head was thirty-three 
inches in circumference, twenty-two inches from ear to ear, and 
twenty-three inches and a half from the nose to the occiput. He was 
thirty-three years of age, and his cranium was ossified in the sutures, 
Of course the bones had separated originally, but fresh bone had 
afterwards been deposited in the membrane between the frontal, occi- 
pital, and temporal bones; so that he had as perfect a cranium as any 
one else. In him there were found as many as ten pints of water— 
nine pints on the brain, and one pint in the lateral ventricle; and 
what was curious was, that the corpus callosum was split by the dis- 
tention. An opening existed in the posterior part of the falx, through 
which the water, in all probability, had passed from within to with- 
out; because in a great number of cases, the water is contained in 
the ventricle; and it is probable that, in this instance, it had made its 
escape. His brain only weighed two pounds, fourteen ounces and a 
half; whereas the water in and upon the brain amounted to ten pints. 
_ANDRAL mentions that water has been found in the fifth ventricle. I 

believe it is sometimes called a quirk to ask where the fifth ventricle 
is situated, but there is a little space which may be called the fifth 
ventricle; and ANDRAL says that Bsoussars has found cropsy even 
of the fifth ventricle. 

In this disease the mind is generally weak; sometimes there is 
downright idiotsy, but, as the brain is only expanded, and not de- 
stroyed there is occasionally considerable mind. Cardinal, the man 
at St. Thomas’s Hospital, had occasionally epileptic fits, and his 
mind was certainly weak. He was what is commonly called a soft 
sort of person. He was also exceedingly vain, and pretended to have 
violent sexual desires. He could walk of course; but being top 
heavy, and having thin spindle legs, he did so with the greatest cau- 
tion, lest he should overbalance himself. Now and then if he were 


not delirious, he was very ill tempered. 
This disease may exist when there is no brain. Dr. GALL asserted 
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at first, that when there was water in the head the brain was always 
present; but he corrected this statement and acknowledged that peo- 
ple were sometimes formed without a brain. In fcetuses, where there 
has been nothing but the medulla oblongata, they have sometimes had 
water in the head instead of brain; not that the brain has been de- 
stroyed by the water, but it has been deffcient by original formation ; 
the foetuses have been monsters. In these cases there are generally 
no marks of inflammation; but you will generally find at last that 
there is irritation; you will find the vessels of the head enlarged, and 
the head itself hot; the person has more or less feverishness, and 
emaciation occurs, which is generally followed by death in the course 
of a year or two. In the greater number of cases this is the course of 
the affection; but you see other cases where no such thing occurs. 
In Cardinal there were no signs of inflammation at all. He eat and 
drank like other people. In the Edinburgh Medico Chirurgical 
Transactions, Vol I., a case is recorded in which a female child only 
seven months old had a head which measured twenty-nine inches and 
a half in circumference, and from which there was let out after death 
two hundred and thirty six ounces of perfectly clear fluid, such as is 
usually found in chronic hydrocephalus. This fluid was contained in 
a bag; but then the brain was split in two. Now you of course know 
that when the brain is first formed it is not in one part, but it after- 
wards unites, just the same as the portions of the lips. The portions 
of the lips, however do not always cohere, and precisely the same oc- 
currence takes place with regard to the brain, so that it remains 
divided—it is never united, and the whole of the ventricle forms a 
continuous bag with the arachnoid and the surface of the brain. And 
in the case to which I have just referred, on opening the head a ven- 
tricle was seen at the bottom, simply from the brain not having united, 
as it should have done, in the progress of the formation of the body. 
This was merely a case of hydrocephalus, water in the ventricle, the 
ventricles not having united as they ought to have done. The rest of 
the brain was of course at the bottom. In the case recorded in the 
Edinburgh Medico-Chirurgical Transactions there was a deficient co- 
hesion of the brain; but in the eighth vol. of the Medico-Chirurgical 
Transactions of London a case is mentioned where, in this disease, 
there was so great a distention of the brain, that at last it actually 
ruptured; both the brain and the membranes gave way under the 
posterior fontanel, and an external swelling was seen to be produced, 
so that the whole head became edematous, and fluid oozed from the 
mouth and nostrils for eleven months. 'The child lived that period 
after the giving way of the brain, and even of the dura-mater; but of 
course it must have been very local. 


TREATMENT. 


I believe medicine is perfectly useless; but mechanical means have 
been found very beneficial. If a puncture be made, and a large quan- 
tity of fluid let out, the child may die very suddenly, almost immedi- 
ately; but if a minute puncture be made, and a small quantity only 
let out at a time, it may be done with perfect safety, and the head has 

aye . 
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been known to be reduced. I never saw a case of this kind; but it 
has been said very lately that some cases have been cured by a punc- 
ture being made, and a certain quantity only of fluid let out at a time. 
Another mechanical means also has been of very great use. The 
head should be bandaged nicely so as to have an uniform pressure 
throughout. Sir GirpertT Buanz first attracted particular notice to 
this remedy. He has published some cases where, if there were not 
complete success, yet very great benefit was derived from the plan. 
I rather think it is said that some cases have been cured by bandaging. 
Some surgeons, instead of applying bandages, have employed adhe- 
sive plaister, so as to confine the head, and this has answered still 
better. The only case in which I have had any experience of this 
was at St. Thomas’s Hospital, in the child of an Irish woman. I 
directed the head to be bandaged; and it not only became smaller, 
but the general health was very considerably improved—indeed more 
so than the head. Unfortunately, the bandage was neglected, and 
the child immediately grew worse. The bandaging was again at- 
tended to particularly, and the child again improved; but I do not 
know the result of the case, because the mother took it away. Sup- 
porting the body, and pressure of the head by means of equal band- 
aging, appear to be the proper means of treatment; and, I presume, 
after letting out a portion of the fluid, it would be well to employ 
bandaging. 

Persons in this disease may be expected to be a little weak on ac- 
count of something being in the brain, but nothing more. There is 
a case, however, mentioned by Dr. HEBERDEN, in the Transactions 
of the College of Physicians, in whieh a chronic accumulation of 
water occurred in a man eighty years of age: at least eight ounces of 
fluid were found in one ventricle, and four ounces on the brain, after 
death. There was some organic disease about the plexus choroides, 
a solid tumor of calcareous matter, and ossification of the basilar and 
internal carotids, and their chief branches, Although twelve ounces 
of fluid were found in his head after death, he had suffered nothing 
except being deaf many years, and which many persons of eighty are, 
and once or twice he had vertigo till six weeks before his death, and 
then he had a fit, from which he quite recovered, and was perfectly 
well, before he died. This shews how nature will accommodate her- 
self to an inconvenience if it come upon her gradually 
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SoMETIMES there is a collection of water low down in the Spine, and 
a tumor is formed externally. From the bone being generally defi- 
cient and the spine gaping, the disease is termed— 


SPINA BIFIDA. 


This, like the accumulation within the head, is sometimes congeni- 
tal, born with the child, and sometimes it is not. Sometimes a col- 
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lection of water will exist with a sound spine, and sometimes the spine | 
is bifid, There is a tumour produced, sometimes more than one, and 
generally the tumor is situated at the lower part of the spine—that is, 
in the loins, and the higher the tumor is situated, the more rare is 
the case. The tumor is of all sizes, from merely a little elevation of 
the skin to the size of a child’s head, and sometimes the tumor is dif- 
fused, sometimes it is very prominent, and sometimes it is both dif- 
fused and exceedingly prominent. It is also of all shades. The skin 
externally is seen in all conditions ; sometimes it is healthy, sometimes 
it is very thick, sometimes it is inflamed, sometimes it is gangrenous, 
ulcerated, and fistulous ; and sometimes I have seen it very hairy. 
The subjacent membranes are likewise found in all sorts of states. 
Sometimes the membranes are diseased, while the skin remains healthy. 
The fluid contained in these tumors is exactly like fluid of hydro- 
cephalus, for the most part exceedingly limpid, like rock water, and 
its quality varies from a few ounces to six or seven pounds. It will 
exist sometimes between the arachnoid and dura-mater, and some- 
times between the arachnoid and the pia-mater—that is to say, it will 
exist in the arachnoid on either side, and it will be found between the 
dura-mater and the bones; and it has even been found in the canal 
which you know runs along the medulla spinalis. When there is a 
deficiency of bone, there is sometimes a fissure all the way through 
from the cervical vertebree down to the os coccygis—that, however, is 
very rare: sometimes it runs from the last cervical vertebra down to 
the beginning of the sacrum ; or it exists only in the loins: the latter 
is a common occurrence. ‘The deficiency is sometimes a mere slit ; 
sometimes there is an imperfect evolution of the lateral arches of the 
bones, and sometimes there is even separation of the body of the ver- 
tebre also.. Besides this variety as to the state of the integuments, 
as to the state of the membranes, as to the situation of the water, and 
as to the condition of the bones, there is a great variety also, as to 
the situation of the spinal marrow. Sometimes it is precisely in its 
natural place ; sometimes it runs outside the tumor; sometimes it is 
distributed upon the sac, and sometimes it has been seen deficient in 
the affected part. It has been noticed by some, that club foot fre- 
quently co-exists with this affection. You know when there is a 
species of monstrosity in one part of the body, it is very common to 
a defect in another; if an important part, such as the heart or brain, 
be deficient, it is very common for more parts to be malformed. In 
this disease, then, there is frequently club feet co-existing; but very 
frequently there is not, because they are only minor deviations from 
the natural structure of the body. I recollect an instance of a child 
having this disease, where the tumor was situated on the loins, and 
was surrounded by a considerable quantity of hair, and there were 
club feet, but the tumor ceased spontaneously ; no measures were re- 
sorted to for the best part of a twelve month, although when the child 
was first born there was the appearance of ulceration and even gan- 
grene, The disease, however, entirely disappeared, the surface became 
flat, and hydrocephalus commenced, of which the child ultimately 
died. 
| ¥ 2 
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TREATMENT. 


Medicine is of no avail, but cases have been much relieved, if not 
cured, by puncturing, and by the careful application of a bandage ; 
exactly the same treatment that has succeeded in hydrocephalus. The 
part is frequently in a state of gangrene, and then no treatment can 
be borne, but when the employment of remedial measures is admissi- 
ble, they are entirely mechanical. 

There is a disease which resembles in many of its symptoms in- 
flammation of the brain, and yet in a great number of cases it would 
prove fatal if treated on the common principles applicable to phrenitis. 
The disease is called 

DELIRIUM TREMENS, 


This is rather an improper word, because the delirium cannot tremble. 
It would be better to say, delirium cum tremore ; but it has derived 
its name from the patient being in a state of agitation, and being deli- 
rious. It may be readily contrasted with the delirium of phrenitis, 
arachnitis, and hydrocephalus acutus. ‘This state of delirium with 
universal tremor, is rather the effect of morbid irritability—a disease 
of irritation—thah of inflammation. It is such a state as occurs in 
fever when delirium exists ; it is very much the same condition as that 
which recures after great loss of blood, in which there is headache, 
vertigo, and a disturbance of the mind; it is just such a state as fre- 
quently takes place after active inflammation of the brain: when the 
last stage of phrenitis has arrived, the patient will fall into a state of 
irritation of the brain, which resembles delirium tremens. The di- 
sease is for the most part one not of inflammation, but of irritation, 
the face is not flushed, but pale. When I spoke of that state in in- 
fants which is frequently mistaken for arachnitis, and in which stimu- 
lants are proper, I mentioned that the face is not flushed, but pale, or 
if it be flushed, it is only transiently. In this disease the circum- 
stances are quite analogous. The eyes are not red, and there is no 
intolerance of light and noise; at least nothing worthy of being men- 
tioned, compared with what is seen in phrenitis, and frequently there 
is none whatever. The tongue is generally neither dry, brown, rough, 
nor white, as it is in inflammation, but is usually moist and covered 
with a white soft creamy mucus. Generally there is no great heat of 
body, and the skin is not dry, as in most inflammations, but is covered 
by a profuse sticky, clammy sweat, and sometimes this is of an offen- 
sive character. Ifthe sweat be clammy, of course it is secreted in a 
morbid state, or it would not be clammy, and if it be secreted morbid 
as to consistency, it may be secreted morbid as to smell, so that the 
sweats are not only clammy but offensive. This is a very common 
occurrence. ‘The pulse is quick; a circumstance which you may 
expect under simple irritation, as well as under inflammation, and at 
last it becomes very rapid ; but it is neither full, nor is it hard. At 
length, as in other diseases, the pulse will become fluttering, what is 
called by some pelsus vermicularis, like the undulation of a worm. 
There is constant watchfulness in the disease—the patent can get no 
sleep, and there is constant delirious talking. He is constantly en- 
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deavouring to get out of bed, and out of the room, but you may easily 
induce him to lie down in bed, or lead him back to it, if he have es- 
caped. There are no violent efforts in the disease, no such efforts as 
are Seen in delirium ferox. He will sit up in bed, constantly moving 
his hands and arms backwards and forwards, but not violently. The 
patient fancies that his affairs are in a bad state, and that different 
persons are endeavouring to injure him. 

There is, of course, great anxiety occasioned by the patient dwell- 
ing on these topics. You may excite the attention of the patient to 
what you wish for a moment, but a moment afterwards he has for- 
gotten what the subject was; his ideas roll off again to another sub- 
ject, and he forgets what he had been talking about. There is no 
spite, no malice in this disease. The whole body is in a state of tre- 
mor, and the tongue among other parts. There is great debility ; it 
is a disease attended with extreme weakness, and loss of appetite. 
There is likewise a catching of the tendons, what is called subsultus 
tendinum, and a picking of the bed-clothes. It is common in cerebral 
affections attended with delirium. Now and then there is hiccup. 
The attack sometimes is very slow, and sometimes very sudden. If 
it come on slowly, there is at first anorexia, loss of appetite, and want 
of sleep at night, besides which, the patient is restless during the 
whole of the day, fidgety and boring people about him with his own 
matters. The eye at the same time is observed to be dull. It isa 
disease which occurs in adults and not in young subjects, except in 
affections which I have already mentioned as analogous to this. It 
generally occurs in adults who have been addicted to dram drinking, 
to drinking spirituous liquors, not always, but generally. It is said 
to have appeared sometimes after acute rheumatism, sometimes after 
injuries of the head, and immediately after apoplectic and paralytic 
fits, and sometimes after long continued exposure to lead. 

The diagnosis of the disease, appears to be made out from the 
weakness of the pulse; the want of violence in the patient; the want 
of a flushing in the face, and redness of the eyes; the want of furious 
delirium ; the want of sleep and the circumstance of the patient being 
in a state of tremor of the whole body, with a tongue not dry, but co- 
vered with a creamy mucus, with a skin not dry, but sweating pro- ° 
fusely ; from the circumstance of the patient talking incessantly about 
his own affairs, about some imagined distress, in attempting to get 
‘out of bed, being everlastingly restless, but easily managed and laid 
down, or brought back to bed. 


TREATMENT. 


Exhibit opium in full and repeated doses. It is necessary to give 
from three to five grains, and to repeat these doses according to cir- 
cumstances. In some cases it is necessary to give five grains every 
six or eight hours, and you must continue it till sleep is procured. 
Three grains would be a proper dose to begin with, and while the 
patient continues well, it need only be given in small doses, but full 
doses must be resumed when the symptoms return. 

Dr. Surron found eminent practitioners in Kent adopting two 
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different modes of treatment, the one antiphlogistic, and the other nar- 
cotic, and he perceived the superiority of the latter. I was sent for 
to a case, which had been phrenitis, and properly treated as such, 
but then it was delirium tremens, and the patient’s pulse was rapid 
and soft ; his tongue not dry, and his body not hot, but delirium and 
tremor. Four grains of opium were sufficient to send him to sleep, 
and he awoke almost perfectly cured. This treament by opium, and 
which requires to be backed by good nourishment, is the same that 
should be adopted after profuse hemorrhage, after the spurious form 
of hydrocephalus, that state of the system which resembles hydroce- 
phalus in appearance only—the treatment we should adopt in delirium 
mitius, and wherever there is great irritation of the brain with debility. 
Recovery from this disease under the opiate treatment is very fre- 
quent, whereas under any other patients continually die. However, 
the affection will cease spontaneously. It lasts from three days to a 
week, and patients may then sink gradually, or pretty suddenly ; or 
at the end of that time they may, but it is rare, recover.. It has been 
known to be followed by apoplexy or mania. I recollect seeing a case 
of this description which terminated in complete mania. Should the 
disease yield under the use of opium, it may be continued twice a day 
for some little time, and then relinquished gradually just as the symp- 
toms of the disease decline. Some have recommended a gentle ptya- 
lisim to be produced, and some, notwithstanding the profuse sweat, 
have advised cold affusion. Good food undoubtedly is neceseary, 
and sometimes it is found requisite to indulge the patient with drams. 
In all cases where patients have acquired bad habits, from the great 
demand made upon the system after an operation or an accident, you 
must indulge them. 

The disease you must recollect is not always of this nature. You 
may have patients with this mild state of delirium easily led back to 
bed, trembling from head to foot, with the tongue in a state of tremor 
too, and yet inflammation may be present, requiring to be treated as 
you would treat phrenitis. You will find in such a case as this suffi- 
cient signs to point out that it is a disease, not of irritation merely, 
but of inflammation to some degree; the patient will be more or less 
flushed, his pulse more or less full and firm, and the delirium will be 
rather violent. I have seen cases deserving to be called delirium tre- 
mens, in which the patient was trembling, talking about his own af- 
fairs, believing that he was an injured person, easily led back to bed, 
with a moist skin, and a moist tongue, and yet this disease was not 
benefitted by opium, was not cured till bleeding and starvation were 
had recourse to. You should remember you are not to prescribe 
for a name, but for the condition of the patient. There may be 
delirium tremens, but it may be accompanied by more or less 
flushing of the face, a pulse more or less full, a pulse that will jus- 
tify you, if not in bleeding yet in purging—in abstaining from 
opium. Antiphlogistic treatment is sometimes required in this 
disease, but usually it only required in moderation, and there may 
be cases where it is perfectly right to employ moderate antiphlo- 
gistic treatment, and give opium also. You may pour opium in, 
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but it will be fruitless without you adopt some antiphlogistic mea- 
sures. You must keep the head cool, and for this purpose ice is the 
best thing: you may also apply leeches. It is said by Dr. Larnam, 
that blisters are injurious in this disease; and he says that in 
decided cases of the affection, although it may have come on 
after apoplexy, opium is useful, provided it is a proper case for 
opium. The circumstance of the affection coming on after apoplexy, 
does not prevent opium from being equally proper—that is if the 
delirium do not arise from inflammation but from mere irritation. 
After inflammation of any organ whatever, when you have 
put antiphlogistic treatment in force, opium is proper. I men- 
tioned, in speaking of inflammation, that when you had pulled 
down the powers of the patient, knocked down the disease, opium 
answered a good purpose, because, a state of irritation was likely to 
come on; but if you gave it before, you would be likely to do harm 
by it. This disease has nothing peculiar in it; it is merely an in- 
stance of a general state of irritation. Opium is found useful in irri- 
tation of almost all the various organs of the body, provided no in- 
flammation exists, or any that does exist has been knocked down by 
proper treatment. After death a little congestion may be discovered 
in the head, and sometimes a slight effusion. 


TETANUS 


Is ‘derived from the Greek word raw in consequence of the great 
stretching and spasm that there is in this disease. There is a con- 
stant rigidity in this affection, a contraction of certain voluntary mus- 
cles; but although there is constant rigidity and contraction of many 
voluntary muscles, not alternating with relaxation, yet there is a 
much more violent contraction at one moment than at another. There 
is a constant contraction of the muscles affected, but they are not 
constantly contracted to the same extent. There are paroxysms of 
spasm, as well as constant spasm; the paroxysms are more frequent, 
and also more violent in some cases, and.at some periods in the same 
case, than in others. Synchronous with these violent spasms there is 
violent pain, and the muscles so affected by spasm are always very 
hard. Sir GrnBpERT BLANE mentions a man in the navy who had 
tetanus, and, instead of experiencing a violent agony from the spasm, 
he had nothing but pleasurable sensations. It is considered a 
very extraordinary case, and the disease could not be trifling, for he 
died on the fourth day. Sir Grrpert Buawe relates the case on the 
authority of a navy surgeon. This disease may not have its source in 
the head but in the spinal marrow. These painful spasms affect 
chiefly the muscles of the lower jaw, of the neck, and of the trunk. 
When they affect the jaw, that variety of the disease is called tris- 
mus ; when the spasms are such that the body is drawn backwards 
and arched, the arch being forwards and the whole body drawn back- 
wards, it is called opisthotonos ; when the body, on the other hand, 
is drawn forwards, it is denominated emprosthotonos ; if the body 
be drawn to one side, then it is termed plewrosthotonos: but trismus 
and opisthotonos are the most common. Sometimes the spasms aff- 
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ect the muscles of the extremities ; but in general they do not, and 
the fingers are often flexible to the very last, while the trunk, the 
neck, and the jaw, are in a state of the utmost rigidity. The muscles 
of the face, however, are affected, and the consequence of this is that 
the brow becomes very much corrugtaed. 

The corrugator supercilii of each side suffers in the spasm, and the 
other muscles of the face are affected, so that the angles of the mouth 
are drawn up into an agonizing expression, and the patient is compel- 
led to a wretched grin, and no doubt this spasmodic grin is greatly 
increased by the agony which the patient suffers. The nose is drawn 
up, and the eyes are fixed, staring, and startling. The tongue is con- 
tinually protruded during the patient’s sleep, if the jaw be not com- 
pletely closed; and spasms contiunally affect the masseter and the 
temporalis muscles, so that the jaws snap, and the tongue is caught, 
wounded, and bleeds. The diaphragm too is greatly affected, on 
which account there is a catching of the breath, and violent pain at 
the end of the sternum; at any rate these spasms produce a catching 
of the breath, and, I presume, the pain at the end of the sternum ari- 
ses from the same source. From the spasmodic state of the abdomi- 
nal muscles, the abdomen is exceedingly hard and rather arched; it 
appears as hard as a board. The least motion, or the least attempt 
at motion, frequently excites these violent spasms. The sphincter 
ani seems sometimes to be violently contracted, so that a clyster cannot 
be given: this, however, is not invariably the case. From this vio- 
lent muscular action there is great heat and great sweating. Dr. 
F rrBo, of Geneva, found the temperature of the body 110 degrees in 
the axilla. In this disease the pulse is quick, exactly in proportion 
to the severity of the affection: it is much quicker at the moment of 
the aggravation of the spasm than at any other time. The first symp- 
toms of the disease generally show themselves about the neck and 
tongue. Usually the first symptom of which the patient complains 
is a difficulty in mastication and deglutition, and then there is gene- 
rally a slight stiffness about the back of the neck. 

Sometimes the disease proceeds very rapidly, and sometimes very 
slowly ; so that it may last only one day, destroy life in twenty-four 
hours, or it may last many weeks; it frequently kills before the 
fourth day ; and when it does terminate fatally, it generally proves so 
before the ninth day. Dr. Parry mentions that a horse attacked 
with this disease did not die before the eighteenth day of seizure. 
When a patient dies, it is either during the violence of the paroxysms, 
or he is completely exhausted. The mind is usually quite unaffected 
in this disease, except sometimes towards the last. The bowels are 
always costive. If the patient recover, it is generally by a very gra- 
dual cessation of the symptoms, and the disease lasts from two to ° 
four weeks, and sometimes six or eight. It is from these long-con- 
tinued cases that recovery usually takes place. It-now and then, of 
course, remits, and then again it is aggravated. When death has 
occurred, in most cases nothing is found; and therefore the morbid 


appearances which are sometimes found are not essential, but inci- 
dental. 
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MORBID APPEARANCES. 


Occasionally you will find inflammation of the spinal marrow, but 
occasionally the congestion so common about the spinal marrow, if 
the body lie long, has been mistaken for inflammation of the spinal 
canal. In the ordinary position in which dead bodies lie, the blood 
gravitates towards the spine; (and you know that a great quantity 
of blood is seen in other parts) and if the body be not soon ex- 
amined, and the weather be hot, you may expect great redness of 
the spinal membrane from the blood effused there, and yet there may 
be no inflammation. When, however, you consider that more fre- 
quently than. not there are no signs of inflammation, one cannot 
but conclude, that although inflammation of the spinal marrow may 
sometimes give rise to tetanus, yet the disease is not necessarily the 
result of inflammation of that kind. 

As to the nature of the affection. Itis a peculiar state of that part 
of the nervous system from which the nerves spring; or in which they 
terminate; that part of the brain or spinal marrow which is immedi- 
ately connected with the nerves of the voluntary muscles. That is 
the situation of the proximate cause, I have no doubt. The mind is 
unafiected in the disease entirely, and so is sensibility. It appears to 
be an affection of the voluntary muscles through the medium of the 
voluntary nerves; and of the voluntary nerves, I presume, through 
those parts of the brain and spinal marrow with which they are con- 
nected. ‘The disease is far more common in hot climates than in tem- 
perate ones, and more common in hot seasons than in those which are 
mild. It appears in hot climates and hot seasons, and it prevails most 
from the want of ventilation, the want of good food, the want of com- 
fort, and the want of attention to the bowels. On this account it is 
much less frequent now in the army and navy than formerly. Dr. 
Linp says that in the West Indies, at the end of the former war, five 
cases of amputation out of six proved fatal through the occurrence of . 
tetanus. Dr. Dickson, physician to the Fleet, in the Medico-Chi- 
rurgical Transactions states there were not above six cases of tetanus 
under his care, arising from amputation, in the West Indies, for up- 
wards of seven years. He ascribes it to the improvement in the 
treatment of sailors, both in sickness and health and being less expo- 
sed to noxious causes. Dr. M‘Arruur, of the Naval Hospital at 
Barbadoes, states that only two cases occurred there in the course of 
six-years, and yet there were many wounds, and many amputations. 

Fever prevails most amongst those who manifest a want of cleanli- 
ness, and so it is said do cholera and typhus. But diseases very dis- 
similar to each other will be predisposed to by a want of comfort ; 
the more the comfort of the body is attended to, the less is the influ- 
ence of all noxious agents and noxious circumstances. Males are 
thought to be more disposed to the disease than females, but this is 
not proved, because males are more exposed than females to the exci- 
ting causes of the complaint, It is also thought that the strong and — 
muscular are more liable to it than the weak. I have seen a great 
number of instances of tetanus in persons of all sorts of constitutions, 
both strong and weak. It is supposed to occur particularly in young 
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adults, but it occurs also in the West Indies in infants. Children 
there—but now less frequently than formerly—die of locked jaw, so 
that one variety of the disease was called trasmus nascentium. 

The exciting causes of the disease are cooling when the body is hot 
—sudden refrigeration; but the most commen is wounds of the hands 
or feet and among wounds of the hands and feet, it is wounds of the 
fingers and toes that most frequently cause it; and among wounds of 
the fingers and toes it is most frequently wounds of the thumbs and 
great toes that produce it. very wound has not an equal tendency 
to produce tetanus ; for contused wounds much more frequently occa- 
sion it than any other. A wound will sometimes not produce the 
disease till the person is suddenly exposed to cold, and then he will 
have it immediately. This is a similar-occurrence to what I men- 
tioned regarding ague, viz. that a person may be exposed to the 
causes of ague, and yet the disease will not appear until he is expo- 
sed to cold and wet: the cause then becomes efficient. So a wound 
frequently will not produce tetanus till another cause of the disease 
takes palce—sudden refrigeration, and then the affection makes its ap- 
pearance. ‘The reverse, however, of this sometimes happens; the 
person is exposed to wet, but the disease will not shew itself until a 
wound takes place. It occurs in all states of the wound—in healthy 
and unhealthy wounds; sometimes when the wound is nearly healed 
—sometimes when it is perfectly healed. It occurs, too, whether the 
wound be large or small. I had a case of tetanus, as severe as any I 
ever saw, where there had been merely a contusion of the thumb. 
There was no pain—no irritation; the nail was separated and loose, 
but under it all was dry, no secretion was going on, and there was 
no irritation to be found; and yet that contusion of the thumb pro- 
duced the disease. There is a case mentioned in the Transactions of 
the London Medical Society, in which the disease occurred after a 
burn, at the time when there was merely a dry scab on the leg and no 
inflammation around it: nay, the disease has sometimes declined and 
ceased, while the wound every day grew worse and worse. I hada 
case of tetanus from compound dislocation of the great toe, in which 
the disease declined and ceased while the pain continued in the foot ; 
inflammation and suppuration went on, accompanied by great suffer- 
ing, and yet the disease was declining all the time. ‘The trismus 
nascentium, the lock-jaw of new born infants, has been ascribed to 
the state of the navel—to the condition of the parts united by the um- 
bilical cord; but it appears that it is greatly disposed to by the un- 
healthiness of the surrounding circumstances in which the children of 
the West Indies are placed. 

Sir James M‘Garicor states that it appeared, a person wounded 
was safe, as it regarded tetanus, if the disease had not begun by the 
twenty-second day after the infliction of the wound. But Sir Grr- 
BERT BLANE states that he has seen the disease occur at all periods 
of a wound between the second day and the end of the fourth week. 
Sir James M‘Gricor found the twenty-second day the limit; but Sir 
GiLtBERT BLANE has seen it up to the end of the fourth week from 
the time of the infliction of the wound. “Dr. Parry mentions seeing 
a horse seized with the disease on the thirtieth day. Tetanus is not 
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only common in horses, but lambs ave affected with it, if their ears 
be bored with a red-hot iron to check the rot. It has been said to 
arise frequently from intestinal worms. 

In almost every case you observe that the tongue is bitten. Before 
the mouth is completely closed, and thepatient falls asleep, the tongue 
is protruded by the spasms: the spasms affect the entire set of mus- 
cles, and therefore you may expect, in most cases, a biting of the 
tongue. A second symptom, very characteristic of the disease, is 
the pain at the scrobiculus cordis. It is a pain not increased by 
pressure, but a sudden, violent, sharp, stabbing pain; it may be more 
or less constant, but at periods it is exceedingly severe. Then, 
again, you have a peculiar swelling and rigidity of the muscles ; it is 
spasmodic, constant, not convulsive ; it is what they call tonic spasm 
constant ; not spasm alternating with relaxation. Then, again, you 
observe the peculiar posture into which the body is drawn—opistho- 
tonos, emprosthotonos, pleurosthotonos ; and in trismus you find the 
jaw to be closed, or nearly so, without any inflammation around, and 
without any organic disease to account for it. There is no terror in 
. this disease—no excitement of mind—no morbid corporeal sensibility, 
although the patient is miserable enough from agony, yet there is no 
mental distress, neither is the body extraordinarily sensible to ex- 
ternal applications. As to rheumatism, when that occurs it chiefly 
takes place in the joints, and not in the bellies of muscles ; or if it 
do, the joints are affected likewise ; and there is no spasm, but a dif- 
ficulty of motion, great pain when the patient moves, and many joints 
are frequently affected at the same time. As to the distinction be- 
tween a locked jaw and rheumatism, you will observe, that, in the 
latter, other joints are most probably affected: you may find the jaw 
stiff, but there is violent pain flying from one part to another, and the 
patient is not subject to a snapping of the tongue. In rheumatism, 
too, there is generally tenderness in some part of the jaw, and gene- 
rally there is a great deal of heat, as well as constant pain. Tetanus, 
more especially trismus, is very frequently hysterical, but this occurs, 
in ninety-nine cases out of a hundred, in females; and there are 
other hysterical symptoms—such as globus hystericus, great flatu- 
lency, and irregular convulsions. If hysteria be present, and you see 
trismus, or any other form of tetanus, you may take it for granted 
that it is an hysterical affection altogether. I. mentioned, when 
speaking of ague, that tetanus sometimes occurs during that affection, 
particularly during the cold stage. The utmost that I have observed 
is a constant tonic spasm of the arm—that is to say, I had two pa- 
tients under my care whose hands were clenched during the cold 
stage. Narcotics sometimes have occasioned this disease. A tobacco 
clyster will sometimes occasion it, but it is strychnine more particu- 
larly which has this effect. In these cases, if you knew that poison 
had been swallowed, you would ascribe it to that; but if a narcotic 
had been taken, in addition to the tetanus, I presume in most cases 
you would find some other symptom present. The prognosis is always 
bad, unless it be a sympathetic affection. If hysteria be present, or 
the disease have been produced by a narcotic, the prognosis then 
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would not be so bad; for the narcotic will frequeutly be got the bet- 
ter of. In such circumstances, the prognosis is very various. If, 
however, the disease be what is called trawmatec—if it arise from a 
wound,.or if it arise from a worm in the intestines—few persons reco- 
ver from it. But every description of tetanus, whatever be the cause 
from which it occurs, may be cured. Dr. Parry states that if the 
pulse be not above 100, or 110, up to the fourth or fifth day, patients 
almost always recover; but if the pulse be quicker early, the disease 
almost always proves fatal, and that there have been but very few re- 
coveries when the pulse has been 100 the first day. There is less 
danger in proportion to the length of time which the disease continues. 


TREATMENT. 


If the wound be inflamed, or if there be any internal inflammation 
(it is said that enteritis sometimes exists in the disease) or if there be 
fulness of the system, undoubtedly one would bleed. You are not 
to imagine, however, that because the blood flows freely, the patient 
must be benefitted by blood-letting; because, while there is such vio- 
lent action of the voluntary muscles, the effect must be the same as 
that which we every day procure in common venesection, by making 
a person contract his hands so that the muscles may press on the in- 
ternal veins. When all the muscles are in a state of violent spasm, 
as is the case of tetanus, you may expect that the circulation will be 
irregular—that a great quantity of blood will be forced to the super- 
ficial veins—and consequently that the blood will flow freely; and 
bleeding is not at all useful unless the wound is inflamed, or there is 
some decided internal inflammation, or the patient is clearly in astate 
of plethora. Purgatives are often useful, especially in the cases of 
children, when they are labouring under trismus nascentium. I be- 
lieve there is benefit in general from clearing the intestines well out ; 
and some cases have done well under the use of purgatives in adults, 
where there has been some irritation in the intestines—worms, or 
whatever else—producing the disease. In general both bleeding and 
purging do good: it is always right, however, to clear out the bowels. 
I think the oil of turpentine is the best. And in cases of hysterical 
locked jaw I have seen it produce an instantaneous effect. I have 
seen several instances where, in trismus of an hysterical nature, the 
jaw opened the moment an injection of oil of turpentine was pas- 
sed up, and in other cases I have seen it open afew hours afterwards. 
If two or three ounces of this medicine cannot be got down the mouth, 
and it is of no use to give less, you may exhibit three ounces by the 
rectum diffused in gruel. Should this not answer, a large dose of 
calomel should be given. _ If pills cannot be swallowed, you may place | 
it in the mouth. Mercury to ptyalism has been said to be beneficial. 
Opium and other narcotics have been tried in this disease, but the 
agency of all remedies is greatly resisted, and therefore very lage doses 
of narcotics are borne. Dr. Morrison, who has practised in the 
West Indies, says that he has been in the habit of treating these ca- 
ses, and that it is very common to give one hundred drops of lauda- 
num as a starting dose, and follow it up every two hours, increasing 
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each dose by one-third of the preceding dose. He also allows the 
patient wine and ardent spirits, employs the warm bath, and exhibits 
mercury to ptyalism, paying due regard to the bowels; and that the 
result of this practice was the recovery of more than one-half of his 
cases, although the tetanus was of a traumatic character. How- 
ever, we have all seen opium exhibited in a large quantity, even to 
stupefaction, without doing any good. Prussic acid appears to have 
failed entirely in this disease ; it has been frequently and freely given, 
but it has failed, and so likewise has belladonna. Some cases ap- 
pear to have done well by means of an injection of tobacco ; it appears’ 
to have relaxed the spasm, and cured the disease. Dr. Larnam 
praises opium and ipecacuanha, which he says produces copious 
sweating, that the success has been very great from a combination of 
these remedies. The warm bath appears to have done no good, and 
sometimes to have been really injurious ; and, on the other hand, the 
cold bath and the cold affusion have relaxed the spasm, but some- 
times they have killed the patient at once, as if he had been shot. I 
presume, if the cold bath or cold affusion be employed, it ought to be 
at the moment that the violent spasm is on. I know of an instance 
where a patient was taken out of bed, in the hospital, put on a chair, 
placed in a tub in the middle of the ward, and a pail or two of water 
dashed upon him, and he fell down dead as if he were shot, and yet 
there are cases in which that very remedy appears to have cured the 
disease. There are many cases of the latter description on record. If 
there be error, it consists in the cold water not being thrown on the pa- 
tient when he is at the very worst. The moment you find a catching 
of the breath from a violent spasm, I would dash on the water, for I 
think its agency in that case would not be sufficiently severe to pro- 
duce danger. Sir Jamus M‘Grecor says the cold bath is improper. 

Blistering along the spine may be seviceable, but unquestionably 
it is a very cruel remedy. 

Sir James M‘Grecor says that all things (except one that I do 
not see spoken of—iron) have been fully tried in some hundreds of 
cases, and there is little or no dependence to be placed upon them. 
I have looked over the list he has furnished, and upon my word there 
is almost every thing that ever was used in medicine. Sir JamEs 
M‘GrxEGOR says that the mode of treatment is certainly still to be 
discovered: and as there is no analogy to guide us, there is little 
hope that any remedy will ever be found out. Recovery has taken 
place under all means of treatment, and recovery has taken place 
under no means. It struck me, from seeing the benefit that iron 
produced in St. Vitus’s dance, that as this was a similar disease, al- 
though infinitely more severe, characterized, not by a slight catching 
of the muscles, but by violent spasm, yet that iron might still have 
the same effect. I saw clearly, that, in the exhibition of narcotics, 
we were wrong; because you may give opium till the patient is 
stupid, and yet the disease generally proves fatal—at least in this 
country. A case occurred to me, iron was fairly exhibited, and the 
man recovered. The case was one of traumatic tetanus, arising from 
compound dislocation of the great toe. It was a well-characterized 
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case, and several persons went to look at it. The carbonate of iron 
was made into an electuary, with double its weight of treacle, and 
each dose was mixed with a quantity of beef-tea, and stirred up well 
as it was going into the patient’s mouth ; being given to him every 
two hours. He took it ad libitum, and the man recovered. It was 
not long before I had another case, and that arose from a contusion 
of the thumb, and was the case in which I stated the nail was sepa- 
rated. This was as severe a case as ever I saw; I never saw one 
which did well, more severe. In this patient it was got down in a 
still greater quantity ; there was no limit fixed, and it was found 
that he had taken two pounds ina day! His bowels were carefully 
attended to, and an injection was given three times a day. The iron 
came away in large lumps, very similar to those which come from a 
horse, and the lumps were perfectly red. However, the man in two 
days was decidedly better. 

‘A third case occurred in a boy who had had a chilblain on his heel, 
or a little higher up. He was brought to the hospital in a most 
frightful state, and the disease was so violent that I had no hope of 
doing him good, fearing that he would die before the remedy could 
be brought into operation upon his body. It was prescribed for him, 
but he died before twenty-four hours had elapsed. This is a medicine 
that will not produce an immediate effect ; to produce its effect upon 
the system, iron must be given for a few days. This patient died in 
a violent paroxysm. I saw him in the afternoon, about one or two 
o’clock, and he died early the next day; so that it was a case in 
which the remedy could not exert its influence. It is nota remedial 
agent like bleeding, which produces an instantaneous effect ; you find, 
in St. Vitus’s dance, that it is sometimes months before it produces 
its effect; and so it is in tic douloureux, and also when you give it 
as a tonic. Whether these cases were cured by the iron, I dare not 
assert. I employed it from the analogy of the affection to St. Vitus’s 
dance, and both cases were traumatic, and the patients did well—not 
by lingering out, but in two or three days they began to mend, and 
were well speedily. There is a probability, but no certainty, that 
the disease was cured by iron. ; 

I mentioned the circumstance to a gentleman whom I met in con- 
sultation some time ago, who had practised in the West Indies, 
and he informed me that, in consequence of the publication of those 
cases in the Medico-Chirurgical Transactions, he had used it in the 
- West Indies, and I think he said that eight cases recovered out of 
ten, and in the two cases which did not recover, the symptoms were 
so severe, the jaw so thoroughly closed, that it was impossible to get 
it or any thing else down the throat. There is a case mentioned by 
Sir Jamus M‘Gricor in the sixth vol. of the Medico-Chirurgical 
Transactions, and also in his Reports, of the diseases of the army in 
the Peninsular war, which proceeded from a slight wound in the 
finger. The patient, a soldier, was carried in a bullock car after the. 
battalion to which he belonged, in a severe state of tetanus, in the 
midst of pouring rain, which completely drenched him in the early 
part of the day, the heat being 52 degrees only, and then they as- 
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cended the highest mountain in Gallicia, the snow on the summit of 
which was knee-deep, and there the temperature was only 30 degrees. 
He was exposed in this condition from six o’clock in the morning till 
ten o’clock at night, and arrived at his journey’s end half starved from 
cold, but perfectly cured of his tetanus. I met a similar case pub- 
lished in 1827, A horse which was in a state of tetanus happened 
to be in a wet park, and was drenched with rain, precisely as was 
the case with this unfortunate man, and the horse also did perfectly 
well. I think, that a disease of violent excitement as this is, the 
constant, not sudden, but constant refrigeration, by means of a low 
temperature, united with moisture, is likely to be of great service. 

Some have proposed a whirling machine, to make the patient giddy 
and powerless, but I do not know that it was ever attended with 
success. T’he removal of the part, if there be a wound, is perfectly 
useless. I had a case of tetanus some years ago, in which an opera- 
tion was proposed, in consequence of the disease having arisen from 
a compound fracture of the leg. The extremity was cut off, but the 
patient was no better. It is found in almost every case that the dis- 
ease continues just the same. I have been unable to find only one 
instance where the removal of a part appeared to be attended with 
the removal of the disease. I have heard of such a case. Whatever 
remedies you employ, always introduce a cork, or something of that 
kind into the mouth, to save the tongue, or it will be dreadfully bitten. 

When the disease runs on and becomes chronic, it is necessary to 
support the patient well: if you do this, you will give him a greater 
chance of recovery. Dr. Currts, in the Transactions of the London 
Medical Society, gives an account of a man labouring under tetanus 
so chronic as to last forty-two days, and who in this time drank one 
hundred and ten bottles of port, and yet not the least approach to 
intoxication occurred, and he recovered. There is also, in the same 
paper, an account of a horse labouring under tetanus, which, during 
the disease, drank as much port wine as he was worth, and he 
recovered. 


LECTURE XLIX. 
DISEASES OF THE HEAD AND NERVOUS SYSTEM. 


THERE is another disease, bearing a certain resemblance in some of 
its symptoms to tetanus,—I mean 


HYDROPHOBIA. 


This disease is so named, because it is imagined there is a fear to 
plunge into, to swallow, and even to look at water. However, there 
is a fear of swallowing in many nervous affections. On the other 
hand, the fear of water—the fear of swallowing, is not universal in 
hydrophobia. People will take an antipathy to all liquids, and some- 
times, in common sore throat, there is such a spasmodic disposition 
in the throat, that the attempt to swallow excites great irritation, and 
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the recollection of it excites fear at the very sight of water, while the 
attempt to drink is terrific. On the other hand, you will see persons 
swallow very well in hydrophobia, and put their hands into cold wa- 
ter ; dogs will swim across a stream, and some persons it is said, 
drink in hydrophobia quite well to the very last. 

In many cases of this disease there is as greata difficulty in swallow- 
ing solids as liquids. Still, in this disease it must be allowed that it 
is most usual for a person to have a fear of swallowing, touching, see- 
ing, or hearing the sound of liquids. Sometime ago there was a pa- 
tient in St. Thomas’s hospital labouring under this disease, and the 
circumstance of one of the'dressers who sat up with him making wa- 
ter within his hearing, threw the boy into a violent agitation. But 
this dread of drinking, and the dread of touching water, is only a 
symptom, and there can be no doubt, that death would occur equally 
if it never happened. The real character of the disease is to be taken 
from the circumstance of the extreme sensibility of the surface of the 
body, the extreme sensibility of the nerves of deglutition and respira- 
tion; so that any attempt at swallowing, the application of cold air 
to the surface, the application of a drop of fluid to the surface, whether 
warm or cold, if made suddenly, as by sprinkling—even the circum- 
stance of an insect crawling on the face or hands, or the slightest agi- 
tation of the bed clothes—will produce a catching of the breath, per- 
haps a sudden inspiration, just such as we experience when we step 
into a cold bath. The diaphragm descends just as if cold water were 
thrown upon us, or the wind blew suddenly uponus Contempora- 
neous with the descent of the diaphragm there is a violent spasm about 
the larynx and pharynx, so that swallowing is impossible, and like- 
wise breathing. The diaphragm will descend, but a spasm of the 
glottis occurs, and the air will not godown. The glottis will relax 
again, and a number of successive closures take place, and at the same 
moment, from the fear of being choked, there is extreme anguish and 
terror. Even noise and light will produce this; not merely the circum- 
stance of cold air blowing on the patient, but the mere draught occasion- 
ed by a pocket handkerchief, or waving your hand, so as to cause the air 
in full force against him, may produce this violent spasm. If you take 
a looking-glass, and allow it to play before the eyes, or if you make 
a loud sudden noise, this descent of the diaphragm, and this closure 
of the glottis immediately take place. Bright colours.will have the 
same effect as the use of a looking-glass, at least when the disease 
has become very severe. From the recollection of what is suffered, 
the very mention of swallowing will produce extreme agitation, and 
every muscular effort whatever has the same tendency; and if the 
patient be compelled to make an effort to swallow when he really 
cannot, it will throw him not only into agitation, but absolute con- 
vulsions. There is extreme anxiety of mind and extreme despond- 
ency, and you see the patient looking around him with an eye of 
suspicion ; he has a great aversion to strangers, and the countenance 
is expressive of his anxiety and distress. You notice, too, in this 
disease, very frequent sighing; if you sit by the bed-side, you hear 
the patient continually sighing. Breathing is not carried on in a 
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regular uniform manner, but is altered. The patient is extremely 
restless, tosses about his hands, rolls his eyes, and whatever he at- 
tempts to do, he overdoes. Such is his agitation, that if he attempt 
to rise he makes more effort than is necessary, or if he attempt to 
take any thing into his hand, or swallow, he dashes the cup to his 
mouth, and all goes down together. 

There is such extreme irritation both of body and mind, that vio- 
lent fits of passion are iuduced, and these are more particularly ob- 
served on a proposition being made to swallow, and in their fury pa- 
tients will sometimes bite ; not that they will bite like a mad dog, 
but the temper is so irritable in the disease that they will bite a 
stranger. This I have seen, but I believe it depends very much upon 
the natural temper of the individual; and yet the mind is so strong in 
the midst of this, that at the moment they have attempted to bite or - 
strike, they will apologize, instantly regret it, and endeavour to make 
all the amends they can. They are conscious of their morbid irrita- 
bility, and they beg others to get out of the way lest they should in- 
jure them. They will make very great efforts to swallow, in order 
to please, but for the most part, after declaring they will swallow, or 
after taking up the cup into their hands, as soon as they have got it 
near their mouth they turn their heads away, and declare it is impos- 
sible. Sometimes again they have more firmness of mind; they will 
open their mouths, put the liquid into it, and then a regular paroxysm 
of the disease will occur. They are seen sometimes so to command 
themselves, that they will not only drink, but even wash their hands. 
These paroxysms come on, however, without any external excite- 
ment, and when the disease has become more violent, these parox- 
ysms occur from time to time without any external circumstance ha- 
ving occurred to provoke them. There is for the most part sleepless- 
ness, or if the patient do drop asleep, he wakes in great agitation; 
_ and sometimes the sufferer is delirious. The delirium, when it does 
occur, is generally of a peculiar nature, and the patient will talk vio- 
lently of the past as though it were present, and yet in a moment he 
will become calm and rational; at last, however, there is sometimes 
complete delirium. The eyes, towards the close, do not roll, but be- 
come red and glassy ; the pupils are dilated, and the mouth is very 
clammy. There is extreme thirst, and from the clammy nature of the 
secretion the,patient suffers as much as if his mouth were dry. It 
very frequently makes them cry out for something to relieve their 
thirst, and yet when the fluid is brought to them, for the most. part 
they cannot take it. From the clamminess of the mouth, you will 
see them continually hawking and scraping their tongue against their 
teeth, and in the midst of their rage they will spit at you. They will 
sometimes put their fingers into their mouth, just as you will see 
monkeys do, and persons in delirium, and pull out a very viscid se- 
cretion. The pulse is very rapid and irregular, and during their agi- 
tation it is particularly so. It is for the most part feeble at last, but 
it is constantly quick, even when respiration is slow. Patients gene- 
rally at last sink very rapidly. 

This affection may last from rather less than twenty-four hours to 
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six or seven days; but they generally die in two or three days, or at 
the utmost on the fourth day from the first appearance of the true 
signs of hydrophobia—the dread, the fear, the difficulty of swallowing 
and the extreme sensibility of the surface. I had two patients with 
this disease, little girls, who died in less than twenty-four hours from 
the symptoms being first observed. In two American cases which I 
have read, one occurring in a subject under four years of age, and the 
other in a person aged seventy-three, both patients died on the sixth 
or seventh day, showing that the duration of the disease has not any 
relation to the age of the patient. I’ might have imagined, from 
having had two patients under ten years of age die in less than 
twenty-four hours, that the young-die soonest ; but here is a case of 
a child and an old man, both of whom lingered the same length of 
time. 

The first symptoms in hydrophobia are uneasiness or feverishness, 
and a general feeling of indisposition, a dizziness in the head, toge- 
gether with chilliness and flushes, and these symptoms may continue 
some days. Dr. Parry states these symptoms lasted five or six 
days, and I believe they may go entirely off, just as other specific dis- 
eases, diseases from morbid poison, are seen to do. We all know, 
in the case of gonorrhea, that a person will have every trait of the 
affection one morning or one evening, and it will entirely go away, 
although he knows he has been where he was very likely to contract 
the disease. Continued fever will thus go off, so I believe will plague, 
and ague certainly will doso. I believe it is just the same in hydro- 
phobia. I saw two little girls, sisters, who were bitten at the same 
moment by a dog, and in the same place, the face. One of them 
died, and the sister had exactly the symptoms I have described as 
ushering in hydrophobia, but after lasting four or five days they 
ceased, and she was cured. After these symptoms have continued, 
perhaps a couple of days, suddenly the person is surprised by a diffi- 
culty in swallowing liquids, and all at once he finds a spasm and an 
impossibility of swallowing. At the same moment, perhaps, he has 
great anxiety and great terror, or perhaps a draught of wind suddenly 
blows upon him, his breath catches, and he wonders, and also those 
around him, what is the matter. That was the case in a boy whom 
I saw some years ago. A person went into his bed-room in the morn- 
ing, and on opening the door the draught occasioned by it came full 
upon him, and he was observed to go almost into fits; the sudden 
impression of the air took away his breath, and agitated him to this 
violent degree. In the course of the disease there is sometimes a re- 
mission ; the disease does not necessarily go on in an uniform tenor. 
Dr. Sarrertey had a patient with fits of biting, and between these 
he was perfectly well—even took warm fluids, and had a sound sleep. 
The disease is not so continuous but that in some persons there will 
be a decided remission, so that the patient can absolutely swallow li- 
quids very well, and will go into a quiet and sound sleep. Some say, 
that there are absolute intermissions ; that the disease altogether, 
every symptom of it, will sometimes cease for a time, and even become 
periodical! There are even cases of remission and recovery men- 
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tioned as having occurred in dogs, but it is doubtful whether recovery 
ever took place in the human subject. 

Sometimes you will have peculiar symptoms, such as are not ob- 
served in ordinary cases. One occurred at Guy’s Hospital, and was 
publised by Dr. Marcer in the first vol. of the Medico-Chirurgical 
Transactions. From some disturbance of the brain or the olfactory 
nerves, the patient complained of an intolerable stench around him. 
This is sometimes observed in ague. In some cases too—from irrita- 
tion, I presume in another part of the nervous system—there has 
been an erection of the penis, and an oozing from the mouth of the 
urethra. Sometimes in this disease there is no inability to swallow 
either liquids or solids; there is a mere tremor, a mere agitation, and 
that not very considerable, great debility, rapid pulse, and extreme 
restlessness. This has been said chiefly to occur when a cat has in- 
flicted the bite. Dr. ForHEerGriy mentions this circumstance in the 
fifth vol. of the Medical Observations and Enquiries, but it is not an 
universal fact. I saw a man who had been bitten by a mad cat, eat 
a pint basin full of bread and milk an hour or two before he died, and 
even then there was no difficulty whatever in swallowing. All his 
symptoms were, rapid pulse, extreme restlessness, and great agita- 
tion. He thought nothing about the cat—his mind seemed at ease 
on that subject, and he sat up, if you wished: during the whole of 
the case there was no delirium whatever. The man died, I believe, 
on the second day after the commencement of the symptoms. He 
had been bitten six weeks before by a strange mad cat, but had for- 
gotten it, the friends alone remembering the circumstance. This is 
not universally the case ; for you will find a case published by Dr. A. 
T. Tomson, in the Medico-Chirurgical Transactions, where hydro- 
phobia, well formed in every respect, arose from the bite of a cat. 

This disease affects children as well as adults. One seldom hears 
of women labouring under it; but children of both sexes, and men 
more frequently than either, become its victims. Infants may not be 
exposed to a rabid animal, and the reason that it attacks men more 
than females is because the former are so much more out of doors 
than the latter. Dr. Parry mentions a child only three years anda 
half old affected with the complaint. 

The contagiousness of this disease has been denied. Mr. WuiItE 
of Brighton, lately denied that this was a contagious disease, and 
from his conviction that his opinion was correct, he inoculated him- 
self with some of the saliva froma rabid animal, and did so with 
perfect impunity. So perhaps he might have gone astray and not 
have contracted syphilis or gohorrheea; but that would be no proof 
that there was no such contagion. GERARD also denies it; and there 
could be no other reason for denyiny it than a desire to be peculiar. 
De Foe denied the contagion of plague, but he was soon convinced 
of his error. If the disease were an imaginary one, why should chil- 
dren haye it who have never heard of it? Adults have died of the 
affection without recollecting that they had been bitten. The thoughts 
of the disease have not preyed on their spirits in the least ; but they 
have been suddenly surprised by it, and it has never occurred to 
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them what the disease was, or that they had formerly been bitten. 
An instance is mentioned in the Medical Gazette, Dec. 27, 1828, by 
Mr. GopeErticH, at Fulham, of an old man, sixty years of «ge, who 
had been bitten and died of the disease, but was unconscious of its 
nature to the last. ‘wo cases are mentioned by Dr. Parry in which 
the bite was forgotten, and another case in which the bite was spoken 
of with the greatest indifference. In the last case I had, the boy 
knew that he was bitten; but he thought nothing of it, and never 
seemed to attach the least importance to it. That there is such a dis- 
ease, that its character is so peculiar, and that it unquestionably arises 
from a morbid poison, cannot admit of a moment’s doubt. It is also 
to be remembered, that many persons who are bitten, and fancy they 
will have the disease, never have it at all. I have seen many persons 
bitten by dogs wash the parts, take physic, have the parts cut out, 
and do all they could to torment themselves into the disease, and yet 
they have never had it. 

Spurious cases of nervous fever or nervous irritability are very dif- 
ferent from these. If the case be spurious, the difficulty in swallow- 
ing generally occurs far too early after the bite. A certain period, 
usually some weeks, elapses between the bite and the appearance of 
the disease ; but where persons have a difficulty in swallowing, from 
mere nervous terror, it generally begins at an early period. There 
is much too early delirium and general convulsions ; the agitation of 
the mind arising from fear brings on a degree of insanity. Then, 
again, in the spurious form, there is generally no catching of the res- 
piratory organs. The great feature of this disease is the sudden in- 
Spiration, as though the patient were plunged into cold water, and this 
produced not only by an attempt at swallowing, not only by the sight 
of water, not only by speaking of water, but by a breath of cold air, 
or the crawling of an insect upon the surface, or any sudden impres- 
sion. Patients who have only fancied hydrophobia have a difficulty 
of swallowing, but they forget to have a catching of the breath. They 
are not aware that that is a symptom; they only think of the difficulty 
of swallowing liquids, and therefore that symptom only arises : they 
are not conversant enough with the disease to know another remark- 
able symptom, and therefore that never takes place, or if it do, it is 
only a simple local affection producing irritation of the organs of res- 
piration. So characteristic of the true disease is this sudden but deep 
inspiration, that when a paroxysm takes place during sleep, it always 
begins with it—so peculiar is it to the disease, so pathognomonic is it, 
that when a patient is seized with a paroxysm asleep, he always 
‘awakes with a sudden deep inspiration. In the true disease, too, pa- 
tients, in order to please you, will make every attempt they can to 
swallow. They will say they cannot, but then they will try ; they 
will make every possible effort, and succeed to a certain length, and 
very frequent succeed entirely ; whereas, if a person have the fancied 
disease, he concludes it is quite impossible; he will not hear of such 
a thing, and considers it almost an insult to him for you to suppose 
that he can swallow. In the fancied disease the patient has not suf- 
ficient firmness of mind to make the attempt, and shudders at the 
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very sight or name of liquid; whereas, in the true disease, patients 
will not only do this, but put their hands continually in cold water. 

These people are not surprised by the disease; it does not take 
them suddenly, but they anticipate it; they look forward to it with a 
low melancholy, and then at last they begin to find they cannot swal- 
low ; whereas, in the true disease, the symptoms come on suddenly. 
In the spurious affection, also, there are generally a variety of nervous 
symptoms, such as globus hystericus, and other symptoms common 
to nervous derangement. There are not the usual effects in the spu- 
rious disease from cold air, the sudden impression of cold air, and the 
sprinkling of cold water ; certainly the former do not produce the 
agitation which they occasion in the true disease. It is to be remem- 
bered that the disease may be spurious when a person has actually 
been bitten by a mad dog; he may have been bitten, and the poison 
may not have taken effect, and yet the person has agitation of mind 
sufficient to produce difficulty of swallowing. It is probable that it 
is in such cases that persons have been said to rccover from hydro- 
phobia; but they have done no such thing. 

After death there is sometimes found a fulness of the vessels of the 
head, and sometimes marks of decided inflammation, and not only in 
the head, but within the spine. Sometimes there is an effusion of 
serum, either pale or bloody ; sometimes lymph has actually been 
found effused, particularly about the base of the brain. In the case of 
the old man to whom I have already alluded, as having died without 
suspecting the nature of his affection, there was inflammation of the 
whole of the base of the brain, of the spinal cord, the cerebellum, the 
cruri cerebri, and the two thalami nervorum opticorum, and the cor- 
pora striata were redder than natural. This was an inflammatory case 
of hydrophobia; but in other cases no such thing has been discovered. 
I have seen patients opened where there was no effusion, no redness, 
nothing that would lead the best anatomist to say that the brain and 
spinal marrow were not perfectly healthy, just as is the case in teta- 
nus. Sometimes there are red spots found in the fauces, larynx, 
trachea, and in the bronchi, and likewise in the stomach. In a great 
number of cases there is considerable redness of the glottis and epi- 
glottis, and great congestion of the lungs. The latter circumstance 
you would @ priori expect, in consequence of the difficulty of breath- 
ing, and the spasm which takes place and disturbs their functions. 
Sometimes, however, nothing has been found from head to foot. Ma- 
GENDIE says that sometimes he has opened dogs and found nothing. 
It appears, therefore, that the disease like tetanus, is not necessarily 
of an inflammatory nature. Now and then signs of inflammation may 
be found ; it may be in some’ cases an inflammatory complaint, but in 
many cases it is not. 

Some from observing redness and congestion about the air-pas- 
sages, and others from observing similar appearances in the alimen- 
tary canal, have ascribed hydrophobia to a morbid state of these 
parts ; but I think the extreme sensibility of the surface of the body, 
the extreme agitation on attempting any muscular effort, the convul- 
sive movements that take place in swallowing, the spasmodic catching 


342 HY DROPHOBIA.—PATHOLOGY. 


of the breath, even on touching the lips with liquid, or the application 

of cold air to the surface, the anguish and irritability of the mind the 
great suspicion, and at last delirium, all shew something more than 

an affection of the lungs or stomach. Such symptoms as these indi- 

cate an affection of the nervous system. In tetanus there is no morbid 
irritability either of body or of mind; there is only a spasm of the vo- 

luntary muscles, and this in all probability arises from the origin or 

termination of the nerves in the head or the spinal marrow; and such 
a state is not necessarily, I said, inflammatory, though occasionally 

inflammatory signs are found. But in hydrophobia there is no irrita- 

tion of the voluntary mus¢les, in general, but a morbid sensibility of 
the nerves of sense, particularly those of touch and of those running 
to the muscles of deglutition and respiration ; and, in addition to this, 

the mind is altogether in a state of suspicion and irritability, shewing 

that it is the centre of the nervous system which is partiéularly af- 

fected. What it exactly is it is impossible for me to say ; but so far 

we may trace it. One cannot attribute it to the nerves, or to that part 

of the brain connected with the nerves of deglutition and respiration, 

because we see extreme suspicion of mind, extreme mental anguish ; 

so that there is something more than that; and we see that many 

parts of the nervous system are affected. We may venture to say 

that the state is not necessarily inflammatory, because bodies are con- 

tinually opened in which no signs of inflammation are discovered. 
The blood in this disease, is not buffed, neither is the urine high co- 

loured ; on the contrary, it is pale. The tongue is perfectly clean ; 

the mouth is clammy, and is filled with a viscid mucus. The pulse 

is not full; it is not at all an inflammatory pulse, but it is neverthe- 

less very rapid and irregular—frequently very much so. Many per- 

sons have not found any inflammation whatever ; but there have been 

cases where local inflammation has existed, particularly at the base 

of the brain. The thirst in the disease does not arise from an inflam- 

matory state, or from feverishness ; but is either a part of the disease, 

arising from the disturbance of the nerves, or from the clammy secre- 

tion of the mouth. You know that when all the parts of the mouth 

are dry, or are covered with only a viscid secretion, and not moistened 

by a thin fluid, thirst is the necessary consequence. There is in ge- 

neral only morbid heat from time to time when the patient is particu- » 
larly excited, I will not pretend to say what the state of the nervous 
system is any more than in tetanus. We may limit the disease to 
the nervous system, and particularly to the nerves of external sense 
—the sense of touch and the nerves running to the muscles of de- 
glutition and respiration, together with a general excitement of the 
brain. 

The exciting cause is a secretion from the mouth of a rabid animal; 
but I do not know that we have any proof as to whether it is the 
saliva or the mucus. It is said to be the saliva which is poisonous, 
and it may be that fluid. 

The saliva of the human subject is equally poisonous with that of 
the brute, or at least also poisonous ; for MAGENDIE says that he in- 
serted the secretion from the mouth of.a rabid human being into dogs, 
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and they became diseased. After the poison has been applied, there 
is usually an interval before the appearance of the disease of from one 
or two weeks to three months. The average interval is: from one to 
two months. ‘The disease is said sometimes to have appeared in five 
or six days, and a case was mentioned some time ago in which the 
affection appeared to come on the next day. In other cases the dis- 
ease has not appeared for nine or twelve months. ‘There is a case 
mentioned in the Philosophical Transactions where the affection did 
not come on for nineteen months. Dr. BarpsLEy has given an ac- 
count of a case where the disease did not occur till twelve years after 
the bite. The case has given rise to a great deal of doubt. We are 
told that it was a genuine case; but there is great difficulty on both 
sides. If we suppose it to have been owing to the bite of a rabid 
animal, and the wound had been inflicted twelve years before, there 
is a great difficulty in supposing that the poison had existed so long ; 
and again, if it were not owing to this bite, it must have sprung up 
de novo. Dr. Parry thinks the case was not genuine, and he also 
considers that the shortest well-authenticated interval is two or three 
days, but I think he is wrong; for I have reason to believe that it 
has occured at a shorter interval. I also think that Dr. Parry is 
wrong on another point; for he states that he can find but thirty- 
eight well-authenticated cases of hydrophobia on record. I have seen 
six or eight cases in London, and at the same time that I have seen 
these, there have been others which I did not see. Two of these 
cases occurred in private practice, and four or five in the hospital, 
and having seen these myself, I must think the disease is far more 
frequent than Dr. Parry supposed. The interval, however, is various. 
It is said to be about the same in the dog as in the human subject. 
Among Lord Fitzwilliam’s hounds, in Yorkshire, the interval varied 
from six weeks to six months. Persons usually escape, if the poison 
be not inserted into a wound. Czlius Aurelianus mentions the case 
of a woman who was seized with the disease three days after having 
eaten some game which had been sent to her, and which was suppo- 
sed to contain hydrophobic poison, in consequence of having been 
killed by amad dog. If the case was true, there was probably a 
crack in her lips. Dr. BarpsLEY mentions a case which occurred at 
the common interval in a shepherd, who had only been licked by a 
dog. His dog was rabid; but then shepherds continually have 
cracks in their hands. Many cases have occurred of persons being 
bitten by dogs and becoming mad, the dog not being supposed to 
have been mad till afterwards. The disease must have existed at the 
time, or the dog could not haye communicated it, that is, speaking 
logically ; ; but it exhibited no signs of madness, so as to be consider ed 
in that state. It has been imagined that sik bites of animals have 
something venomous -in them; and we are told that many bites of 
brutes have caused signs of hydrophobia, epilepsy, and even death ; 
but in all probability these were nervous symptoms, induced by fear. 
On the other hand, most persons bitten by rabid animals do not 
suffer hydrophobia. J. HUNTER mentions that twenty-one persons 
were bitten by a dog, among whom only one became affected with 
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the disease; and yet not one of them took any steps to prevent 
it. Dr. VAUGHAN mentions that between twenty and thirty persons 
were bitten by a mad dog; some did nothing, others took the Orm- 
skirk medicine, and had a dip in the sea, and yet of this number only 
one had the disease. Dr. Parry states that several sheep and dogs 
were bitten, and that among these not one sheep had the disease, and 
only two dogs, one of these dogs was bitten before the sheep, and the 
other just afterwards. I had a case of this disease in a little girl who 
was standing at her father’s door, when a dog snapped at her face, 
and did the same at another sister, and then passed on. At the ex- 
piration of six weeks or two months, the sister who was bitten second 
had hydrophobia, and died, but the other sister never had the disease, 
or the premonitory symptoms went off, and she may be alive now. 

By far the most frequently, persons who have hydrophobia, through 
a bite have had the wound inflicted on the hands or face. In three 
cases that I had under my care in private practice, one patient was 
bitten on the face and two on the hands. If the part be not bare, the 
tooth is wiped as it passes through the clothes, and therefore no fluid 
is conveyed with the bite. It is a bite on a bare surface that is gene- 
rally productive of the disease. Some persons have so little disposi- 
tion to the affection, that notwithstanding they are bitten on bare 
parts, and no precaution is taken, they do not suffer the disease, and 
sometimes persons will not experience it till they are thrown out of 
health, till they are frightened, catch cold, or something happens to 
disturb the constitution, and then it appears. This is precisely what 
happens in the plague, in ague, and in other affections. 'The wound 
is generally healed when the disease appears, and it is sometimes en- 
tirely forgotten. Some say that if there be a wound it becomes livid 
when the disease appears, or it looks yellowish, and sometimes it re- 
opens. Sometimes, when it appears, there is pain and numbness in 
the bitten part, extending along the course of the nerves ‘This was 
the case in an instance I had under my care sometime since. The 
boy had been bitten in the hand, and the part had been cut out en- 
tirely; but pain was felt along the nerves, and extended to the neck, 
at the time that the disease begun. Itwas curious that there was no 
pain in the wound, no pain in the hand, no pain in the upper arm, 
but it extended inwards along the nerve to the neck. More fre- 
quently than not it is along the course of the nerves, and not along the 
course of the blood-vessels that pain is felt. 

The wolf, the fox, and the dog, are all of the canine species, and 
they are well known to give and receive the disease, and they appear 
to originate it likewise ; that is, there is every reason to believe it will 
originate in them. Unless it can exist in a dormant state for a long 
time, there is every probability that hydrophobia is produced de 
novo. 

The cause of it, if it can arise de novo, is not well known. It is 
not putrid meat, for the Caffres in Africa feed all their dogs on putrid 
flesh, neither is it salt meat, neither is it a want of drink. The dis- 
ease is unknown in Syria and the interior of the Cape of Good Hope, 
according to Dr. PArry, where there is plenty of heat, and in some 
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instances plenty of putrid meat. It is said it is never known in South 
America, but then two thirds of the pups there die of the distemper, 
and some persons contend that the distemper prevents the spontane- 
ous occurrence of hydrophobia. 

Dr. Jenner, in the first vol. of the Medico-Chirurgical Transactions, 
lays down the diagnosis between hydrophobia and the distemper. He 
says, that in the latter the eye ‘is dull, the dog looks stupid, and has 
an insatiable desire for water. The distemper is a violent kind of ca- 
tarrh, and we may therefore imagine that the eye will look heavy, and 
he will become thirsty. The dog wanders from home, and at length 
he is disposed to be sluggish. But in hydrophobia, the eye of the dog 
is bright, that he looks furious, and generally declines water. When 
a hydrophobic dog bites, it sneaks off directly, and is not found again 
or if found, it is dead; it goes away from the place, and is frequently 
afterwards found dead. 

A German physician, Dr. Hertwick, states that the voice of the 
dog in hydrophobia is peculiar and pathognomonic. That the bark of 
a dog labouring under the disease ends in a howl, and the mouth at 
the time of barking is lifted up. He says that he has inoculated fif- 
ty-nine dogs with diseased secretion from hydrophobic dogs, and four- 
teen only took the disease. That he made experiments with the 
blood and found it equally poisonous with the secretion of the mouth. 
He says the saliva will act in producing the disease at all periods of 
the affection, and twenty-four hours after death if it be taken from 
the body, it will still give rise to it; but if the poison be swallowed 
it is perfectly inert. The poison of serpents may be swallowed with- 
out doing injury. 

TREATMENT. 


It is certainly our duty to cut out the part as soon as possible, and 
perhaps at any time between the bite and the appearance of the dis- 
ease ; and if the part cannot be cut out, I should think it proper to 
remove the whole limb. I am not sure that this prevents the disease, 
because I know there are many cases in which this has been done, 
and yet the disease has occurred. A perfeetly authenticated case 
was mentioned to me lately in which not a moment was lost, but the 
person the instant he was bitten walked across the way to a surgeon, 
and had the part freely cut out, but notwithstanding this, at the usual 
time he had the disease. - 

Crnsts recommended cupping-glasses, and Dr. Parry also: still 
more recently it has been recommended by Dr. Barry, who says 
that its use has been shown by experiments with various mineral and 
vegetable poisons. If these poisons be applied to a wound, and the 
poisonous effects begin, and the cupping-glasses be applied ; in pro- 
portion as they act the influence of the poison disappears. It is 
therefore recommended to us to immediately apply cupping-glasses 
to the wouud, and excite the part thoroughly, so as to draw out, if 
possible, every particle of the diseased fluid. The stream of course 
will be towards the glass, and as it will be washed away, the circula- 
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tion and absorption will be prevented at the moment. Then you may 
cut the part out, and cup again. 

Caustics are by no means to be depended upon; but if they be 
used they should be very strong, such as caustic potash, or strong 
mineral acids, or, what perhaps is better than all, the actual cautery 
should be employed. I do not know that excision is to be depended 
upon; but, after excision, in order to make what is considered cer- 
tain, doubly certain, caustic might be employed, or the actual cautery. 
Chlorides may destroy the poison ; but, supposing they will, yet one 
cannot be sure that every particle of the poison has been in contact 
with a part of the solution of the chlorides: we are not sure that 
every particle has been decomposed; and therefore if the chlorides 
be applied, still I should cut the part out in the first instance, and 
apply them afterwards. The use of these other things, in addition 
to excision, may be very great. If the part be one that cannot be 
cut out—if the wound be so deep that it is impossible to cut it freely 
out, and the removal of the part by amputation be not possible—then 
use the actual cautery, or caustics. When the part is cut out, we 
are advised not to allow it to heal, but to keep it open, so as to pro- 
duce a discharge for a length of time. However, I know of plenty 
of cases where this has been done, and yet the disease appeared, 
though one would fancy that it was better than mere excision; so 
that, after we have cut out the part, we might apply caustic, or the 
actual cautery, and then keep up a discharge. In the way of pre- 
vention we are strongly recommended to give mercury to ptyalism. 
You will find a great number of cases where the disease never ap- 
peared after this was had recourse to; and among these cases you 
will find it stated that, in some instances in which mercury had not 
been employed, the disease appeared ; but there are cases enough on 
record of the disease occurring after mercury had been exhibited to 
the greatest extent. Not knowing what to do in the way of preven- 
tion, in the case of the sister of the little girl who died of hydropho- 
bia, two months having elapsed since the bite, I exhibited mercury 
freely. Iwas not content with its exhibition by the mouth, but a 
strong solution of oxymuriate of mercury was made, with which she 
was washed till arash was brought out, and then it was discontinued, 
lest inflammation should come on, In this way her mouth was got ten- 
der, and she had nothing more than the premonitory symptoms. Whe- 
ther the mercury had any effect I do not know; but I should think - 
not, because I believe the symptoms went off before the mouth was 
affected. I should think there is no reliance to be placed on mercury. 
Dr. Goon thinks that the belladonna, united with the oxmuriate of 
mercury in a large quantity, has acted as a prophylactic in his hands. 

Dr. Spatprne tells us that the exhibition of scutellaria laterifolia 
is successful; that it prevented the disease in thousands of cases of 
men, dogs, oxen, and swine. The Ormskirk medicine was once held — 
in very high estimation: it is said to consist of powder of chalk, 
Armenian bole, alum, powder of elecampane root, and oil of anise. 
In London, sea-dipping was thought very good. Any thing may do 


NEURALGIA. 247 


good which will fortify the mind, and the disease may by that means 
be more or less opposed. Dr. Marocuerrt puslished a pamphlet a 
few years ago in which he asserts that if the disease will appear, pus- 
tules form under the tongue after the bite: and if these pustules be 
abraded by a needle, and the mouth be washed with a decoction of 
genista tinctoria, or butcher’s broom, and it be taken internally, the 
disease is prevented. Others have, subsequently to the appearance 
of this publication, made a point of attending to this circumstance, 
but they have found no pustules even in cases where the disease 
came on, and though’ the genista tinctoria was fairly tried, the dis- 
ease nevertheless made its appearance. Venesection has been fairly 
tried by Dr. RuTHERFORD, many years ago, and also by Dr. Parry. 
I employed it in one case without any effect. As the blood flowed, 
the pulse became weaker, the disease much more intense, and the 
patient died in a very short time. In the Medical Gazette of De- 
cember 1828, you will find a case mentioned by Mr. GopERIcH, and 
to which I have before alluded, where the patient was an old man, 
and was bled to the amount of 150 or 160 ounces. No relief was 
afforded, but he became worse and worse, and died in twenty-seven 
hours from the period of the attack. MaGrnpiE and DupuyTREN 
have employed venesection, and failed. M. Brescuer also says, 
that the more he bled his patients the more quickly they seemed to 
die. 

Dr. SaTERLEY said that an emetic proved useful: all things, 
however, have been found useful in hands of some. All narcotics, 
opium, belladonna, nux vomica, and prussic acid have failed. Opium 
injected into the veins has seemed to give no sort of relief; and musk 
also has been given without any real benefit. I was told of a case 
where prussic acid was given to a very considerable amount, and yet 
no benefit whatever arose from it. The chlorides and muriatic acid 
have also failed. I made a fair trial the other day of a vegetable 
matter—guaco—which was said to a certainty to cure the disease ; 
—there could be no doubt of it whatever; and Dr. Roors also made 
a fair trial with it, and the patient was better. Now and then, how- 
ever, there are irregulaties in the course of the disease, and whether 
the improvement was ascribable to the medicine or not, I cannot tell ; 
but I should think not, for the patient died at the usual time. Some 
have recommended a whirling machine. Wan HEtmonr used to re- 
commend putting the patient under water, and keeping him there till 
he was nearly drowned; but I believe nothing will do good when the 
disease is formed. 


LECTURE L. 


DISEASES OF THE HEAD AND NERVOUS SYSTEM.—NEURALGIA. 


Tir disease of which I shall now speak I have selected because it 
is characterized by morbid sensibility. It is called 


TIC DOULOUREUX OR NEURALGIA. 


It is said to be called tie douloureux, which is a very odd word, 
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from the pain resembling the sudden sharp pain arising from the bite 
of an insect, or from the horse biting the manger when he is supposed 
to be labouring under it. The word neuralgia is very appropriate, 
but the word fc is one that I do not approve. The disease is marked 
by a violent, stabbing, plunging pain, which is increased, or even 
brought on, when it does not exist, by the slightest touch of the 
skin. When it is present, it is increased by the least touch; but 
very firm pressure I know will relieve it. It is increased, too, when 
present, by blowing on the skin, or by the shaking of the room, and 
is then exactly like an electric shock. There is generally no swelling, 
no redness ; there may be, but it is not essential to the complaint. 
Tic douloureux generally takes place in the course of some well- 
known nerve, and hence the disease is now more appropriately called 
neuralgia—nerve ache. Sometimes the pain does not follow the 
course of a nerve, but still we must consider it according to general 
rules. Sometimes it is not an aching of a nerve, but the whole of a 
part is affected together, so that the disease will exist in the breast, 
in the heart, or the pericardium, and once I saw it in the loins, not 
following the course apparently of any nerve, but affecting various 
nerves in the mass. Ifthe nerve affected have small muscles in the 
neighbourhood, they are generally twitched ; so that, when the pa- 
tient has the disease in the face, you see the side of the face catching 
every moment. If the disease be dreadfully severe, as sometimes it 
is, then you have convulsions of the large muscles. When it is a 
distinct nerve that is affected, it is more frequently than not the supra 
orbital, the infra orbital, or pes anserina, and next to these the infe- 
rior maxillary. When it is situated in these parts you will have a 
twitching, because the muscles of the face are so small; and from 
the disease occurring in the neighbourhood of glands, you commonly 
have in these cases a great flow of tears or of saliva. The disease is 
sometimes seen in the fingers, sometimes in the thumbs, in the feet 
and in the tongue. I had a case where it clearly occurred in the pe- 
roneal nerve, and another where it clearly occurred in the tibial. 
The disease comes on in paroxysms, and the pain is so dreadful, so 
that occasionally it brings on delirium. After a time it will in some 
instances cease spontaneously without our knowing why, and in other 
cases it will produce great emaciation aud end in insanity, or some 
other disease of the nervous system. This disease is said to have 
been well described first of all in 1756 by AnpRy, who wrote on 
diseases of the urethra. Dr. ForHercii1 wrote upon it in the fifth 
vol. of the Medica! Observations and Enquiries, published in 1776. 
It is a disease which I suppose has always existed, but, like true 
hydrophobia, -it has not been well described in modern times. Sir 
Cuartes Bert and M. Macunpix both. say that they haye exa- 
mined neuralgic nerves and found nothing; but, by the long conti- 
nuance of the pain, the neurilema, the covering of the nerve, becomes 
thicker, and the irritation has occasionally produced a tumor during 
life. From the great thickening of the surrounding parts, the veins 
around the nerves have sometimes been found varicose. ANDRAL, 
the most recent writer on this subject, says that in acute and chronic 
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sciatica, which is a kind of neuralgia, he never but once found any 
alteration of the nerve, and that in that one case the nerve was merely 
a little redder than usual, it having been injected. He says that in 
a woman who had constant pain at the back of the neck, on the left 
side he found nothing either in the trunks or branches of the brachial 
plexus. In the nerves in a case where rheumatic ‘pain existed at the 
moment of death, he found nothing. 

Neuralgia certainly arises in many cases from cold, and in some it 
certainly arises from a mechanical irritation of the nerve, such as is 
occcasioned by the stumps of old teeth or an exostosis. Many cases 
have occurred in which the bones of the cranium have been found in 
a state of exostosis or carious, when the disease appeared ; but this 
is not at all necessary. The disease frequently occurs when you 
cannot explain it at all, and after death nothing has been found. Dr. 
Maccuttocn thinks that it arises from malaria. I have no doubt 
but that he is quite right in a great deal of what he says, but still he 
ascribes too much to malaria. He considers that almost all tooth- 
ache arises from that source ; but errors have been committed on the 
other hand, and teeth have been pulled out where the pain did not 
arise from the teeth. I have seen cases where a'person has lost al- 
most every tooth, and has then been cured by quinine. However, it 
is possible that the nerye or the neurilema, one or both of them, may 
be inflamed ; and, if that be the case, you must expect violent pain. 
Neuralgia, which exists in a certain well-known nerve, or is attended 
by heat, or any sign of inflammation, is generally called tic doulou- 
reux, and I believe that term was applied by old writers to the pain 
running in the course of a particular nerve. But there is a kind of 
neuralgia which is decidedly a rheumatic pain in the nerves, which 
arises clearly from cold, and is nothing more than rheumatism affect- 
ing the nerves. Rheumatism for the most part affects the fibrous 
membranes, ligaments, aponeuroses, and sometimes muscles; but 
now and then it affects nerves, and then of course the nerves will 
ache. There is a kind of rheumatism which affects the nerves; 
therefore there is a kind of neuralgia which is rheumatic, and you 
find this sometimes inflammatory and sometimes not, just as is the 
case with rheumatism. In such a case as this the disease arises from 
cold, and in the first instance there is a great deal of heat, pain, and 
tenderness—not producing an electric shock, but tenderness of the 
part, and you generally find at the same time rheumatism in some 
other parts. There is frequently periodical rheumatism in the nerves, 
and it comes on in the evening; about six o’clock the patient has a 
regular paroxysm. You find in it all the characters of rheumatism, 
with this only difference, it affects well-known nerves. Besides the 
‘aggravation of the pain at intervals in these cases, there is generally 
a constant dead pain. This kind of neuralgia is for the most part 
very easily cured; the remedies for rheumatism in other parts are 
equally successful in the cure of this. Rheumatic neuralgia affecting 
particularly the sciatic nerve, or all the nerves on one side of the 
head, the supra orbital, the infra orbital, the mastoid muscle, and the 
scalp, is continually seen; but the old neuralgia, described as tic 
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douloureux, is a very obstinate disease, and is far less frequently 
cured than not. It affects particular nerves, and is seen chiefly in 
the face. True chronic neuralgia, not arsing from cold, and coming 
on in a violent, stabbing, plunging form, aggravated by the least 
shake of the patient and by touching the surface, is certainly best 
treated by the subcarbonate of iron. 


TREATMENT. 


Sulphate of quinine is an excellent remedy and so is arsenic, but 
upon the whole subcarbonate of iron is the best: whether sulphate 
of iron will cure it 1 do not know. For our knowledge of the power 
of this remedy over the disease we are indebted to Mr. Hurcurnson, 
He tried various medicines, and this among the rest, and it succeeded. 
It isa remedy, but not a specific. I do not recollect that I ever cured 
the disease, but I have in almost every case made the disease better, 
and caused it to disappear for a time, but it has after a while re-ap- 
peared. You should not think you have failed till you have given a 
sufficient dose; if you have not succeeded with small doses, you 
should not give up the remedy till you have exhibited large ones, 
The disease is by no means common: I am sure I have not seen a 
dozen cases of it. I see cases of common neuralgia every day. Iron 
is an excellent remedy, and it is a great thing to make the disease 
disappear, and it is no great trouble in the patient to take the remedy 
again. But if you consider that it sometimes arises from a diseased 
bone, or an exostosis, or some mechanical irritation of a nerve, and 
that it may arise from a change of structure, you must see that there 
is no specific for it. The mere pain may be relieved by iron, but the 
disease is of such a nature that iron cannot remove it, and therefore 
the disease may be said inevitably to turn. The sulphate of quinine 
has appeared to cure the affection, but this has chiefly been when 
there was a distinct intermission, when the disease was periodical, 
and perhaps in cases where it arose from malaria. Belladonna, both 
internally and in a plaster, will relieve the pain, and some persons 
have said that they have seen itcured by it. Stramonium and opium 
have a similar effect; but in general you may give these things till 
you induce vertigo and apoplexy, and yet the pain will be no better. 
Belladonna, and perhaps stramonium, are better than opium, and 
they appear to have done occasional good. Arsenic is also beneficial. 
If all these means fail, the nerve may be divided; but if it be 
divided, of course a part should be cut out, that the ends may 
not find each other—may not unite together: but even that is a 
very uncertain remedy. Complete division of the nerve and exci- 
sion of the part have been practised over and over again without 
any beneficial effect. In some cases the nerve has united, and in 
other cases the two separated parts have been as painful after the 
operation as before. You will find a case mentioned by Mr. WaRDROP 
in the eighth vol. of the Medico-Chirurgical Transactions, in which 
amputation also proved successful. But where amputation has been 
resorted to, the disease has re-appeared in other parts. If there be an 
obvious exciting cause, it should be removed. If old rotten stumps 
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be producing it in the gums, it would be right to take them away; but 
when we consider how large a number of people have this cause of 
irritation without any such disease being produced, one is more in- 
clined to trust to the general remedies than even the removal of the 
stumps: for I know that after they have once excited the disease, or 
have existed with it, the disease will continue after they are removed ; 
and though it would be but common sense to get rid of an obvious 
cause, yet I know that the sulphate of quinine will cure many cases 
notwithstanding the old stumps are allowed to remain. It is said 
that, for the purpose of alleviating the pain, the steam of water, con- 
veyed over the affected part by means of a tube, soothes it very con- 
siderably. Mr. Pxarson, a surgeon, formerly residing in Golden 
Square, states, that in painful affections of the nerves of the arm, he 
produced great benefit by employing strong stimulants ;—stimulants 
made with strong acids, so as to produce extreme irritation. It is the 
other form of neuralgia—rheumatic neuralgia—which is for the most 
part so easily cured, and the cure of which has been published over 
and over again in hundreds of cases. Some give the general name 
- neuralgia to this particular form of the disease and others, conceiving 
the word neuralgia is applied to tic douloureux, are astonished to find 
that some practitioners have had scores of cases, and that nearly the 
whole are cured. I believe the truth is, there are two different forms 
of the disease; the one more or less permanent, not dependent on 
rheumatism, and the other connected with it,—the one obstinate, the 
other very curable. 


TREATMENT OF RHEUMATIC NEURALGIA. 


In rheumatic neuralgia if there be any heat—if it appear like ac- 
tive rheumatism—if heat make it worse—then you find blood-letting, 
general and local, colchicum, the exhibition of mercury, and even an 
application of it to the parts, does great good. If, on the other 
hand, it be of a passive, torpid kind, you find stimulants of great 
use, and you will find narcotics, stramonium, and belladonna, an- 
swer here a good purpose. I have cured many cases by stramo- 
nium. Arsenic here is of great use, and so likewise is quinine and 
iron. It is in this form of the disease that you may do so much 
good. Stimulating liniments here, too, are very serviceable. When 
the disease assumes a periodical form, it is most likely that quinine 
or arsenic will cure the disease much better than iron. If it assume 
the character of acute rheumatism, you must apply the remedies for 
that complaint ; but if not, by the exhibition of various stimulants in- 
ternally, and their application externally, with treatment of that des- 
cription, you will cure many cases. Acupuncturation, is also very 
serviceable in this kind of neuralgia, but in the other form it is of 
very little use. 

The first disease of which I will speak consists in a very slight 
tremulous motion, and is called 
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It is defined to be an involuntary, chronic, tremulous motion of 
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more or less of those parts of the body which are subject to volition, 
together with lessened muscular power, occurring in parts when they 
are not in action, and even when supported, together with a propen- 
sity to bend the trunk forwards, and to pass froma walking to a run- 
ning pace, the senses and the intellect being injured. 

The muscular weakness and tremors begin generally in some one 
part of the body only, for instance on the head ; but most frequently 
they begin in the hand or in the arm, and perhaps it is not till after 
some months, or even some years, that another part is affected. But 
the disease frequently increases both in degree and in extent; more 
parts become affected, and parts affected before become more affected, 
till at.last the whole body shakes. Like St. Vitus’s dance, it may 
be checked for a moment, or for a few moments, or even to the ex- 
tent of a minute by a violent strong voluntary effort, but it soon re- 
turns. The patient becomes less upright, bends forward, walks upon 
his toes, and steps quick and short, till at last he comes almost to a 
running pace. 

If the disease remit in one part it generally increases in another, so 
that if both arms tremble, and you see one improved, the other will 
immediately do double work. . This is also the case in St. Vitus’s 
dance. A change of posture will sometimes disturb the action that 
is going on. This tremulous motion ceases during sleep, the same 
as in St. Vitus’s dance, unless the case be very severe, and has con- 
tinued for a long time ; then the tremors will continue even during 
sleep. At length the muscles of articulation, mastication, and deglu- 
tition, become affected ; and, finally, the urine and feces are dischar- 
ged involuntarily. Such is the loss of muscular power; and in the 
midst of all this misery the patient becomes emaciated, and death 
occurs. 

Many persons have shaking palsy of the head for several years, 
without any other part shaking, and without the head shaking more 
and more. You will see many elderly persons who have been so af- 
fected. This is a disease which frequently attacks person in the de- 
cline of life. Mr. Parkinson, mentions a case in which hemiplegia 
occurred, and the paralysed parts ceased to shake ; but when the he- 
miplegia ceased, then the shaking returned again. 

Sometimes you have to make a diagnosis between this disease and 
the tremor induced by drunkenness, or violent passion, or that which 
occurs in delirium tremens. The tremor in these cases occurs parti- 
cularly when an effort is made, and it is not lessened by an effort; it 
is not lessened by support, and generally the cause is obvious. 

Mr. PaRKINSON gives only one post mortem examination, and that 
was a very severe case, where the disease was universal; where 
there was great muscular debility, impediment of speech, and, at 
last, impairment of intellect. He found in that case the lingual and 
brachial nerves tendinous, that is to say, greatly indurated ; the me- 
dulla oblongata and pons varolii were very compact and large; the 
medulla cervicalis, the cervical part of the spinal marrow, was also 
hardened. Ihave no doubt the obstinacy of this disease arises gene- 
rally from there being an organic affection. Mr. PARKINSON ima- 
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gines the disease to exist in the superior part of the cervical medulla 
spinalis, extending upwards to the medulla oblongata, and he sug- 
gests antiphlogistic measures, directed particularly to this part. 

I believe, as it occurs in old people, where one hand shakes, or the 
head, you can do no good, at least I have never known good done; 
and where it has occurred pretty universally. 


TREATMENT. 


I have never been able to cure but one case, and in that instance 
the patient was not old—he was not above five-and-thirty years of 
age, and I am satisfied there was no organic disease ; whereas in old 
persons, I should think, there is organic disease, probably induration, 
or at least a process going on which leads to it. This man, who was 
in the middle period of life, was not subject to structural change, 
unless it were induced by inflammation. There was pain of the head, 
heat of the head, and giddiness, and, therefore, I treated him anti- 
phlogistically. I bled him well, blistered, mercurialised, and starved 
him, and he had setons introduced, but without any benefit. Finding 
after a long trial, that the plan did no good, I gave him zinc, which is 
avery useful remedy in St. Vitus’s dance, and he took a considerable 
quantity three times a day, but without any benefit ; and I then exhi- 
bited subcarbonate of iron, under the employment of which he be- 
came perfectly well, and remained so for some time afterwards. I have 
since had four or five cases of the disease under my care, and have 
exhibited the same medicine, but it has not produced the least benefit. 
You will see the disease occurring in a transient slight form in young 
persons, not connected with any organic affection, but appearing to 
be in females an hysterical affection, and in males to depend on con- 
gestion of the head. I have seen several young adults who have had 
a shaking of one arm or hand, which has been cured by purging 
them continually, and using antiphlogistic remedies directed particu- 
larly to the head. You may cure that form of the disease very well. 

The next disease of which I shall speak is very much allied to pa- 
ralysis agitans, so far as it consists of irregular, slight, convulsive 
motions, and is unattended by any serious disturbance of the intel- 
lect, unless it continues for a very great length of time ; but it is one 
which occurs, on the contrary, in young persons. It is called 
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It has received that name, I believe, from there being a chapel, de- 
dicated to St. Vitus, where persons went and danced when they had 
this disease, or something like it, till they dropped down exhausted, 
and go, it is said, became cured. I need not say that the Latin word 
chorea comes from the Greek word yopac. There is the best autho- 
rity for calling it choréa, and not choréa. You find Virgil using the 
word; but it is only a poetical license, and the proper one is chorea. 

This disease is characterised by a catching of the fingers, and other 
joints, a twitching of the head, corrugations and contortions of the 
face, very extensive flexions, extensions, and rotations of the extre- 
mities—in short, perpetual motion—with a rolling of the eyes. The 
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patient is observed, therefore, in the first instance, to drag one foot ; 
and frequently, there are such catches of the tongue, aud muscles of 
the neck and throat, that articulation, deglutition, and mastication, 
are difficult; and so likewise is walking, standing, sitting, or lying. 
Ihave seen the skin of the chin and breast rubbed off by the perpetual 
scraping of the one on the other. I have sometimes seen the patient 
unable to lie on the bed, so that it was necessary to strap him down. 
These, however, were very severe cases. As to feeding patients, 
that is often very difficult; and it will sometimes require the aid of 
two or three people to give them their meals—two to hold them still, 
and one to catch the favourable opportunity of putting the spoon in 
their mouths. You will find the motion increased temporarily by 
fear, or any gentle motion. Nothing is more common than for the 
motion to increase when a medical man appears. Any mental agita- 
tion will have the same effect. Ifa child be made cross, the motions 
will double almost directly. ‘These motions are a little under the 
power of the will; persons can restrain them temporarily. You 
will find that persons walk quickly better than slow. Dr. HEBERDEN 
mentions the case of one individual who could not walk, though he 
could run. Exactly as in paralysis agitans, the movements are sus- 
pended during sleep, unless in extreme cases. If you hold one part, 
then another is agitated the more ; and generally one side is more af- 
fected than the other. You find this very common in all convulsive 
diseases ; and, indeed, in diseases of sense as well as of motion. In 
many of these diseases, it is common to see only one side affected ; 
but where both are attacked, it is usual to see one more affected than 
the other. This circumstance occurs in St. Vitus’s dance ; and the 
side most affected will, in the progress of the diseases, frequently 
change, so that the right at one time shall be most affected, and at 
another the left. _ . 

The first symptom usually observed, is that of one foot being 
dragged after the patient. The arms are generally more affected 
than the legs. The face has very frequently a fatuitous appearance; 
the mind is apparently a little affected, and persons are a little child- 
ish. The pulse is sometimes very quick, when the motions are very 
rapid; and sometimes you will observe headache, heat of the head, 
vertigo, drowsiness.. Sometimes patients will scream, and even epi- 
lepsy will come on; and sometimes there is hardness of the abdomen : 
but in a large number of cases you will find no one symptom present 
—you find nothing the matter with the patient except this extraordi- 
nary movement. It is a disease that may last some weeks, or some 
months, and then go off by art, or spontaneously. It now and then 
continues during life; but the majority of patients recover, and reco- 
ver even their looks. In a local form, this disease will continue for 
life. You will observe many persons who always have a catching of 
one leg or one arm, or a catching of some of the muscles of the face. 
Some are always winking ; some have an extraordinary motion, they 
run their head upon you like a goat; and some throw their head down. 
When it is so local, it almost always continues for life ; and you will 
see it run in families. When the disease occurs in adults I believe it 
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is seldom cured, at least I have seldom seen it cease. It is where it 
occnrs universally, and in very young adults, that it is cured, It is 
hardly a proper mode cf speaking to say that the disease may termi- 
nate fatally ; but that state of the nervous system which produces it 
may end in death. I recollect a case in a girl about nineteen which 
ended fatally. She did uot die of St. Vitus’s dance, but of apoplexy. 
The congestion of the head which in one degree produces chorea, in 
another gave rise to apoplexy, and pathologically it could not be said 
she. died of the disease, but im the disease. I have no doubt it might 
have been prevented, had she been well bled and purged. Dr. Hz- 
BERDEN says it is most frequent between the ages of ten and four- 
teen; but my experience leads me to say from three or four years to 
fourteen. 

Dr. HEBERDEN says that one fourth only of the patients under his 
care were males, and that has been about the proportion I have met 
with ; at least in 1826 I looked over my cases of this disease, and 
found that in the hospital altogether I had had seventeen patients, 
twelve of whom were girls, three boys, and the rest adults. At the 
same time I looked over my cases of epilepsy, and found they were 
just the reverse—that out of twenty-five cases of epilepsy, nineteen of 
the patients were males, Dr. HrsERDEN made the same observation. 
I found in 1829 that I had had altogether thirty patients labouring 
under St. Vitus’s dance, twenty-two of. whom were females, and eight 
males—about the same proportion as in 1826. With respect to epi- 
lepsy in 1829, out of thirty-seven patients twenty-seven were males. 

I do not know that this disease is hereditary, because adults fre- 
quently cannot tell whether they had St. Vitus’s dance when they 
were young or not; but it is very common to see two or three children 
in a family have it, not at the same time, but at different periods. 
You will observe that it affects all sorts of children, those who are 
pale aud sickly and those who are ruddy. It affects those frequently 
who are otherwise in perfect health, and generally there is no obvious 
cause ; generally one sees no cause of predisposition, and generally 
one can discover no cause that excited it. All I can make of it is that 
it is a morbid excitability of a certain portion of the centre of the ner- 
vous system, the medulla oblongata or spinal marrow, with which 
the nerves of voluntary motion are connected ; but not a sufficient ir- 
ritation to produce that violent action which characterizes tetanus. 
As to its being inflammatory, almost every case may be cured, not by 
antiphlogistic measures at all, but those which are just the reverse. 
It has been said to arise from an irritation of the alimentary canal: 
but I'am quite sure that in nine cases out of ten, I might almost say 
nineteen out of twenty, that is healthy. Ifthe cure arose from purg- 
ing, the feces would be unhealthy. Now and then a distant existing 
cause may of course be found; but I have never been able to discover 
any, except in one instance, where it came on after a discharge from 
the thigh had been suppressed. A scrofulous sore had continued in 
the thigh for some time, and when this healed up St. Vitus’s dance 
began. Whether it was accidental or not I cannot tell; but it was 
not cured by re-exciting the discharge, but by iron, and that with 
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the greatest rapidity. The proximate cause, is seated in the head, as 
well as the spinal marrow, and for this reason—the very highest 
nerves are affected. The eyes roll; the very highest muscle of the 
body, the corrugator supercilii, is affected; the countenance is fatui- 
tous, and the mind is frequently a little impaired. | Now and then it 
is unquestionably true that you have constipation, and now and then 
it is true that you have headache and throbbing; but these form only 
a very small proportion of the cases. 


TREATMENT. 


If you find drowsiness, headache, or heat of the head, you ought te 
purge the patient well, and take away blood either by the arm or by 
leeches—to treat it as a case of congestion, or.an inflammatory state 
of the head. It is a much shorter mode to apply leeches to the head 
and take away blood from the arm than to go on with purging. 
Purging is good, but it is a roundabout way of affecting the head, 
and if there be much congestion of that organ, it is the best way to 
take blood from it directly. SypENHAM’s practice was to take away 
blood from the arm and purge. It was rather a violent practice in 
many cases, and Iam quite sure that neither bleeding nor purging 
are required in a great number of instances; yet if bleeding and 
purging had been practised in the case where apoplexy supervened, 
there is a probability that the patient would have lost her St. Vitus’s 
dance and not have become apoplectic. If there be costiveness, it is 
our duty to remove it; if their be pain of the abdomen on pressure, 
besides emptying the bowels we ought to try: the common remedies 
of inflammation. There can be no doubt that purgatives will some- 
times cure the disease, by relieving a loaded state of the alimentary 
canal, and in other cases by circuitously emptying the head. But 
purgatives very often fail; children are continually brought to one 
who have been well purged, and yet they are none the better for it. 
An inflammatory or congested state of the head is by no means more 
necessary to this disease than it is to hydrophobia or tetanus. 

Why I think the disease is not essentially inflammatory, and that 
more frequently than otherwise it is a mere morbid irritability, is this, 
that tonics are the best remedies. Sulphate of zinc will cure a very 
large number of cases, and it may be given fo a very considerable 
quantity. You may begin with a grain in the form of a pill, but you 
must not exhibit it on an empty stomach, but after meals, and in ma- 
ny cases you may increase it to six, seven, or eight grains. I have 
given from twenty to twenty-five grains to adults three or four times 
a day, without nausea. This is not a newly discovered fact; you 
will find it mentioned long ago that these doses may be given in epi- 
lepsy without nauseating. The circumstance is ascribed by Dr. Goop 
to the insensibility of the stomach in epilepsy ; but there is no reason 
for supposing that to be the cause, for it is now proved that persons 
in health, with no insensibility of stomach, will take it in these quan- 
tities, if you begin with a grain first and gradually increase every 
day. I cannot doubt the fact, because I have given it in this 
quantity, and seen others exhibit it over and over again. ‘The sul- 
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phate, and other preparations of copper, will cure the disease, and so 
also will the nitrate of silver; but the latter is an objectionable re- 
‘medy, on account of its producing a discolouration of the skin. The 
subcarbonate of iron has undoubtedly very great power over the di- 
sease : I have had I should suppose forty cases in succession all cured 
by this remedy. Perseverance is sometimes required; but I never 
had a case occurring in a child where it was fully given that the pa- 
tient was not cured, though I have never cured a case in adults where 
the disease was quite local, situated in the head or arm. When cases 
occur in children, they generally become better, and the disease gra- 
dually ceases. I have not yet met with a single failure. In general 
the affection disappears when the remedy has been given about six 
weeks or two months; but I have had some obstinate cases where it 
was necessary to continue it twelve weeks. I believe that a large 
dose will sometimes cure it where a small one fails; but I should 
not give a large dose where a small one would do ; but if that would 
not answer, rather than give it up I would double the quantity. 
Children generally like it, and after a time they ask for it, because 
I exhibit it in double its weight of treacle. Generally there is no 
necessity to give purgatives. I have seen headache, drowsiness, and 
giddiness disappear under this remedy—an occurrence which you 
would not @ priori expect; but if there be much heaviness of the 
head, I should employ leeches instead of giving this remedy, at least 
at first. Some have an idea that if you purge the patient well first 
and then give the remedy, it answers better; but I have not seen that 
to be the case. The oil of turpentine has sometimes been used with 
success, and some say colchicum. Electricity along the spine, the 
cold bath, the shower bath, the hot bath, and cold in succession, and 
musk, will undoubtedly do good in the disease, and will now and 
then cure it; but I have tried most of them, and never found any 
thing so useful as the subcarbonate of iron. I never tried the sul- 
hate of iron but once, and in that child the disease gave way. I 
may mention that the child was plethoric. It is right to continue the 
iron some time after the disease is cured; for if you do not, the dis- 
ease is very likely to return. Sometimes persons have this disease 
in another form, so that they dance or leap, and then it is called 
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Perhaps it is called ague from not being constant, but coming on 
in paroxysms. This form of the disease has been very frequent in the 
northern parts of Scotland, and also in Germany, and some other 
places. In this form of the affection persons will sometimes run 
with extraordinary facility over dangerous places. If they have a 
place fixed in their imagination they will dart forward towards it, 
and on arriving at it they will drop down exhausted. Horsrrus 
states that certam women in Germany were affected with restlessness 
of body and disorder of mind, and went annually to the chapel of St. 
Vitus near Ulm, where they danced night and day till they dropped 
down exhausted, but were cured till the following May, when the af- 
fection returned, and they went through the same ceremony. The 
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French call it the dance of St. Guy. Sometimes the beat of a roll 
on the drum is said to give persons this tendency to dance, and that 
they are assuaged by music, just like fits of dancing in chorea. Some 
do not believe that the beating of the roll has much power, but that 
the effect results from the motions of the body arising from the ex- 
cited state of the feelings, just like the other form of the disease which 
I have mentioned. In this disease*some will climb in a very singular 
manner; others will have fits of rolling; others fits of leaping ; others 
will whirl round ; others will tumble regularly; and others. will 
spring and dart forwards, in any direction, to any given spot. Pa- 
roxysms of this kind will sometimes come on daily, or even oftener, — 
and sometimes not so often. Occasionally they have been observed 
to be periodical to the minute, and, as in common chorea, this affec- 
tion is somewhat under the will. It is astrong desire for motion, 
and a pleasure in yielding to it; but a strong effort will produce a 
little diminution of the motion. You will find a curious case of this 
kind given by Dr. Warts, of Glasgow, in the fifth vol. of the Me- 
dico-Chirurgical Transactions. In this patient, a woman, there were 
various movements at different times, and he states that he witnessed 
them himself. He says that she would roll over fifty or sixty times 
in a minute, and would be sometimes seized with tetanic rigidity, but 
that she was conscious of her own existence during these fits, In 
the seventh vol. of the same Transactions you will find a case men- 
tioned by a very eminent surgeon, Mr. KinDERWoopD, and which 
likewise occured in a female. She had violent fits of dancing, and it 
was observed by some one, that when dancing she struck the table 
and every thing that came in her way in regular time, and it was 
likewise observed that she danced in very good time. A drum was 
procured, and a man beat it to the time in which she danced, and she 
immediately turned towards it, and danced up to it; but when the 
drum was beat in a roll or out of time, instantly her dancing was 
stopped. It was not known that she had ever danced before ; but 
she now danced in regular time and very gracefully, shewing an in- 
finite variety of steps. This repeated interruption at last broke the 
chain. She was sensible durmg the paroxysm, and between the 
paroxysms she nursed her child and attended to her household affairs, 
and had a great wish for her recovery. All the account she could 
give of it was, that she had a tune in her mind which compelled her 
irresistibly to dance. Occasionally there are these motions without 
any musical ideas whatever, and occasionally patients have involun- 
tary musical ideas, causing them to hum a tune without any motion 
taking place. 

A case of this description occurred in Renfrewshire in Scotland, in 
1696, and the ministers watched the patient in turn. A commission 
was appointed by government to examine into the business, and was 
signed by eleven privy councillors, and it was declared that she was 
bewitched. A warrant was granted and several persons were appre- 
hended and afterwards brought to trial for having bewitched her. 
After six hours deliberation of the jury, three men and four women 
were found guilty and condemned to be burned for having caused the 
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disease, and the sentence was actually executed at Paisley, on the 
10th of June, 1697. You will find a case like this in the Edinburgh 
Medical Journal for 1829. 

There is an account in the Ephemerides of a girl who sprang up 
horizontally and came down again. ‘The mother consulted a medical 
man, and he told her he could do nothing for her; he attributed it to 
the devil, and directed her to a clergyman. VOLTAIRE says, that 
the greatest enemies the devil has are the doctors; that it is the doc- 
tors who do away with one-half of his dominion—so much was for- 
merly ascribed to him and to those connected with him. We have 
some clue to these motions in the experiments of MacEnpizr. He 
says that if the white matter of both corpora striata be cut, the animal 
darts forward, or if this be prevented, it still retains a progressive 
attitude. That if the crura cerebelli or the pons varolii be cut from 
before backwards, an animal rolls over sixty times in a minute. That 
I have witnessed. He likewise states.that if you cut vertically from 
the crura cerebelli through the arch of the fourth ventricle, it has the 
same effect, and the motion is more rapid, as the section is nearer 
that pomt. He says that an animal continued rolling after it was 
cut. If incisions have this effect, one may easily conceive that a cer- 
tain local affection may have a similar effect in being the cause of this 
disease. In some persons there has been seen a mere propensity to 
rush forward or backward. Some of these affections are clearly the 
result of mere excitement of mind, some violent passion ; sometimes 
they arise from witnessing other people under the disease ; but occa- 
sionally they do appear to arise from certain causes within the nerv- 
ous system itself, independent of all external circumstances. When, 
however, they arise merely from external circumstances, you see a 
large number of cases together, and in Germany they have been 
epidemic. 

TREATMENT. 


When these cases are sporadic, treat them like St. Vitus’s dance, 
and I have no doubt that they would be cured in the same way. 
When they are epidemic, have recourse to mental measures—sepa- 
rate them, and do not allow one to be excited by seeing another. Strong 
corporeal measures can be of little use—medicine must be out of the 
question ; but when these cases do occur without any external excite- 
ment, from simple irritation, although I never had such a case, I 
have no doubt that the cold bath, oil of turpentine, and those things 
which cure common St. Vitus’s dance, will will also cure this disease. 


LECTURE LI. 
DISEASES OF THE HEAD AND NERVOUS SYSTEM.—EPILEPSY. 


THE diseases now -to be considered are characterized also by an ex- 
cess of motion; but, besides that, there is deficient sensibility in one 
respect—there is stupor. The present forms an intermediate link 
between those characterized by an excess of sensibility or-motion, and 
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on the other hand those in which there is a deficiency of both. In 
epilepsy there are fits of a sudden loss of sense, with convulsions. of 
the voluntary muscles ; and the former, that is to say the loss of 
sense, continues after the convulsions have ceased, so that a person 
is said to go to sleep after the fit. The fact is, the convulsions cease 
before the loss of sense terminates. In the fit the countenance is 
ghastly and pale, or perhaps of a bluish red; it is sometimes sallow. 
You observe that the lips are livid, the neck and the cheeks are much 
swollen ;—and perhaps the whole body, but especially the head and 
cheeks, are bedewed with sweat. There is foaming at the mouth, 
and generally the tongue is bitten. There are universal violent con- 
vulsions, horrid grimaces, a rolling of the eyes, and the pupils are 
dilated, Sometimes it happens that the urine and féeces are dischar- 
ged involuntarily—the urine most frequently; and occasionally there 
is a discharge even of semen, with or without an erection. The 
hands are generally clenched, and if you observe the heart, you find 
it palpitating strongly. The pulse is quick, and respiration is short, 
deep, and irregular. When the patient wakes from the state of so- 
por, he has generally no recollection of what has passed, and perhaps, 
therefore, there is suffering. The want of recollection of suffering is 
no proof that there has been none ; for we have all.suffered enough in 
cutting our teeth, and we know nothing of it now. I should think there 
was no suffering, and for this reason—persons do not suffer in gene- 
ral when they are hung. There is anaccount in Lord Bacon’s works 
of a person who was hung and all but killed, and yet he did not suf- 
fer. There is a short account by Cowper the poet from which it ap- 
pears that he three times attempted to commit suicide, arid one of these 
attempts was by suspension. He mentions that he suspended him- 
self over his chamber door, and became perfectly insensible. He 
only recollected a flash of light appearing before his eyes. His 
weight at last caused him to drop on the floor; there he was found, 
and after a time he recovered. He says that, although he was thus 
in the jaws of death and had become perfectly insensible, yet he had 
no previous suffering. I should suppose that in drowning there is 
no suffering, if it occur once; if the individual go down and do not 
come up again; but if he come out of the water the suffering is great. 
Convulsions may last from a moment to fifteen minutes or more, and 
sometimes they recur after they have ceased, before the sopor is over. 
The sopor, or coma, is generally complete, both during and for some 
time subsequent to the convulsions, but not always. The character 
of epilepsy is a sudden attack of convulsions of the voluntary mus- 
cles, together with insensibility, the insensibility continuing after the 
convulsions have ceased. The name of the disease is given to it from 
_ the suddeness of the seizure—erirapBavw, to seize upon. It is also 

called in Latin morbus comitialis, because if a person in the com- 
mission of the Romans was seized with the disease, it was considered 
a bad omen, and the commission was dissolved. It is also called 
morbus sputa, the spitting disease, from the custom of spitting into 
the bosom, to avert the unfavourable omen. In common language it 
is called falling sickness. Aart 
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This disease occurs more on one side than on the other. I men- 
tioned that paralysis continually does so. 

The fits of the disease most frequently occur : during sleep, or in 
the intermediate state of sleeping and waking, when we all experi- 
ence a little delirium. If we fall asleep in a moment from a waking 
state, there is no delirium; but if we fall asleep gradually, the mind 
wanders, and if you wake suddenly there is nothing of the kind; but 
if you wake very slowly, then again a little delirium is experienced. 
We are, however, more accustomed to go to sleep gradually than to 
wake so, and therefore the delirium which you observe is far more 
common in going to sleep than in waking. Now it is at the instant 
when a person is neither in full action or at complete rest, that epi- 
lepsy particularly attacks him. You find a great number of persons 
have a fit just when they are going to sleep, or when they wake— 
many have it when they are asleep; andjagain, some only have it ei- 
ther when they are going to sleep or about to wake. I have seen 
many persons who are not at all aware that they have fits. These 
have been persons in the decline of life who are in the habit of sitting 
in the house, not going about so as to run the chance of being injured, 
and who have been watched by the rest of the family. The individu- 
als have been seized ina moment, and have afterwards wondered 
what has been the matter. But some persons have good warning ; 
some, previously to the attack, have vertigo and headache sufficient 
to shew that they are going to have it. Sometimes there is just ver- 
tigo enough, and no more,-to enable them to escape from danger. 
Some have headache a day or two before the vertigo. Occasionally 
a spectre has been seen at the moment of the fit—Dr. Gregory used 
to mention that he knew a patient who before the fit saw a little old 
woman come out of the corner with a stick, and when she approached 
and struck him, down he fell in a paroxysm. It is a mental delusion 
of the moment produced by an excitement of the brain. 

There is a warning, occesioned by a sensation of tickling or craw- 
ling along the surface of the body. There is a sensation as if fluid 
were creeping from the fingers or thighs towards the trunk, and 
sometimes as though a spider or flea were creeping. When it ap- 
pears like fluid, it is generally like co/d fluid. This has been ascri- 
bed toa sort of rush of air or wind, and has been called aura, and 
being connected with the epilepsy is called aura epileptica. It does 
not follow the course of particular nerves; it appears to reside in the 
skin, and certainly there is no connexion whatever between it and the 
neurilema of the part. I have seen several instances of this affection. 

Sometimes before the fit, the patient utters a loud scream. He is 
not aware of any suffering that occasions him to do it, but only says 
that he cannot help screaming. You sometimes find that the patient 
has a warning during the first fits; but when he has been long sub- 
ject to the disease, no warning takes place. Sometimes after a fit 
not only will a patient forget it, but no symptom remains ; and on 
the other hand, for some days people will occasionally be subject to 
headache and sleepiness. Sometimes these symptoms only remain a 
few hours, but in other cases they will remain a few days. You will 
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occasionally find the fits at first very numerous, but gradually they 
become less so; while, however, they become less numerous, they 
generally become more severe and last longer. I think, in the majo- 
rity of cases, the fits are most frequent at first, so that a person will 
have a dozen or twenty in a day; but as they become fewer, I have 
generally observed them last longer, and the severity is greater. 
Occasionally I know the reverse takes place—they are not so nume- 
rous at first: some have but one fit for many years—an interval of 
many years will occur between the fits, and, so far as I know, some 
have but one fit during life. 

If the disease have continued long and the fits have not been very 
infrequent, the mind generally becomes impaired; but if the disease 
have continued long, and yet the fits have not recurred except at long 
intervals, then the mind is not impaired. It does not necessarily 
follow that the mind should be impaired ; but usually, if the disease 
last a long time, and the paroxysms are not very infrequent, you find 
impairment take place, and the reason is simply this, that the disease 
of the brain which gives rise to these fits at last disturbs other func- 
tions. It is not the epilepsy that causes it, but the cause of the epi- 
lepsy impresses other parts of the brain. It is very common for 
diseases of the nervous system to be united together, one, two, or 
more ; and therefore you find, in illustration of this observation, that 
epilepsy frequently occurs in chorea, frequently occurs in hysteria, 
frequently occurs in insanity and with idiotism, and not unfrequently 
with palsy; that is to say, the pathological state of the brain or 
spinal marrow, or both, will produce sometimes one symptom, and 
sometimes another. The disease may be such as to extend from one 
portion to another, and affect various parts. This union of different 
diseases of the nervous system is seen almost always. . 

In St. Vitus’s dance there is a peculiar constitution of mind, a 
little fatuity: apoplexy and palsy you see united every day, and 
apoplexy is the common termination of many diseases of the nervous 
system, of insanity for example. You ‘may have these different 
nervous diseases co-exist or succeeding each other. 

That disease which I have just described is the most common form ; 
but there are great varieties. If you define epilepsy to be a complete 
loss of sense with general convulsions, then an incomplete loss of 
sense, or partial convulsions, is not to be considered epilepsy. It 
will sometimes happen that there is decided insensibility before the 
convulsions take place, and then during the convulsions a person is 
more or less sensible. This is one form in which the disease appears. 
You will occasionally see patients without convulsions at alk; they 
will simply fall down in a ‘state of insensibility, and rise up again 
without knowing what is the matter with: them. Occasionally, in- 
stead of these convulsions occurring throughout the body, they are 
confined to one side, and sometimes they are still more partial than 
that—they are confined to one extremity. Sometimes, instead of 
convulsions, you have mere tremor of the body, or a part of the body 
will shake violently. Occasionally during the fit there is delirium. 
The person shews that he is not insensible ; but instead of being in- 
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sensible, he is in a state of violent delirium, apparently in an alarming 
condition, although in general I believe there is no danger at all. 
Sometimes they have this delirium on recovering from a comatose 
state—they have coma, and after that delirium. Occasionally the 
disease assumes the form of partial tetanus, one-half the body will be 
in a state of the most intense spasmodic rigidity. I have seen two 
cases of this where the person was seized at the moment of the con- 
vulsions with a spasm of one-half of the body, attended with the most 
excruciating pain. One arm and one leg has been drawn up; yet 
there has been no danger in it, and the nature of the case has been 
shewn very plainly by the next paroxysm being epileptic. I have 
seen several instances where, before the fit, the patient became un- 
conscious of external objects—that is to say, the comatose state came 
on before the convulsions ; but in that apparently comatose state a 
state of sopor in which there was no perception of any thing around, 
the patient was internally in a state of activity, and that condition is 
called ecstasts, whether it be united with epilepsy or not. 

In this state people sometimes walk, dress themselves, and even 
compose poetry, and yet they have no knowledge of it; and if they 
be awakened in this condition, they are alarmed, and quite ignorant 
of what has passed, or at least they are surprised at the situation in 
which they are placed. Sometimes they recollect it all. Sometimes 
the paroxysms are not quite complete, so that a person is half aware 
of what is going on about him. If they be in a situation where they 
have frequently been before, and have become habituated to it, they 
have been known to walk over difficult places where there is the 
greatest danger, but without incurring danger. These places, how- 
_ever, are well known to them, and habit has influenced their motions. 
Sometimes, however, the activity of the mind is so imperfect, that 
though they know were the window is, and how to open it, yet they 
forget that there is beyond the window the street, and they step out, 
and are dashed to pieces. This all arises from an imperfect activity 
of mind. Dr. Darwin considered this somnambulism, or walking 
in the sleep, which is only an imperfect degree of sleep, to be an epi- 
leptic disease. Whether this is true epilepsy or not is another thing, 
but he considered it to belong to the family of epileptic affections. 
Dr. PrircHarp considers walking in the sleep and ecstasis both of 
an epileptic character. If a person be asleep, aud be seized with a 
partial consciousness, and partial voluntary power, it is called som- 
nambulism,; but if he be seized in a waking state, then it is called 
‘‘ecstasis.” It is the same state, only it may begin when you are 
asleep, by a degree of activity, or when you are awake, by a degree 
of insensibility. They come exactly to the same thing: they fre- 
quently occur without epilepsy, but they are frequently united with 
it. Even the night-mare is considered by some as allied to epilepsy. 

In the night-mare, which is technically called incubus, there is a 
degree of sense, but a deceptive feeling; generally some unpleasant 
dreams, and more or less loss of volition, You cannot make the 
effort you wish ; you have a strong desire to make a muscular effort, 
but you cannot. It is actually only a variety of somnambulism, and 
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when the paroxysm ceases, you can make a voluntary effort, and it is 
imagined you get rid of the night-mare by making the effort, whereas 
the effort is made because the diseased state ceases. I think it is a 
little degree of epileptic affection. There can be no doubt that it is 
cerebral affection, and it may arise from eating suppers, and other 
things. It is singular that there is one house in the country where I 
always have the night-mare. I repeatedly changed my bed-room, 
and at last I did not go to bed at all, but slept in the drawing-room : 
still, however, I had the night-mare. 

This state of exstasis precedes the commencement of the fit; and 
I believe it sometimes takes place after the fit; but other varieties 
take place in the fit itself. I mentioned that sometimes the coma 
ceased as soon as the convulsions, and in some people you may have 
coma without convulsions at all, and that is a kind of epilepsy which 
is frequently mistaken for apoplexy. 

Old people will fall down senseless, and will get up again just as if 
nothing had happened ; and if a practitioner be near, he bleeds them, 
thinking it is apoplexy, and a ccure is thought to be effected; but 
there is no reason to suppose there is any such thing. It appears to 
be only imperfect epilepsy, epilepsy without convulsions; and for 
this reason, there is no stertorous breathing whatever, no harm arises 
from it, and such persons very frequently, sooner or later, have re- 
gular epilepsy. You will see this sometimes in a slight degree, so 
that persons will not lose themselves; they feel that they are going ; 
they catch hold of something, and they are right again. It is no 
doubt an imperfect form of epilepsy, and the coma is not fully formed, 
lasting only a few moments. I have known this occur, and then the 
coma to last longer and be more perfect, till after some years the 
coma has been joined with convulsions; so that I have no doubt 
elderly persons (and sometimes it happens to young ones) fall down 
senseless, and come to without suffering any consequences whatever, 
and have frequent attacks of it. Occasionally you will have mere 
faintness produced, but not enough to make the person take hold of 
any thing. The convulsions are sometimes very local ; sometimes it 
is only an arm or a leg that is convulsed. I had a case occurring in 
a boy, whose muscles at the back of his head were affected, and like- 
wise the muscles of his eyes. During this state of partial convul- 
sions, his head was drawn back and he was perfectly insensible, but 
he dropped down. He would heave a deep sigh, stir about, and be 
himself again. I have seen him repeatedly in a paroxysm of this de- 
scription; he would have thirty of them in a day, stand still all the time, 
and be perfectly unconscious of his fit. I had another patient, in 
whom the head was drawn down, and, when sitting at a table, down 
his head would come upon it, till his nose was beat flat. Before he 
_had epilepsy, his mother said, he sat nodding, till his nose was almost 
as flat as the rest of his face. 5 

I had an old lady under my care who had had hemiplegia of one 
side; and this side became subject to epilepsy, and was convulsed 
from time to time to time. It is useful to know these things, because 
you might think that a patient, in these anomalous forms of epilepsy, 
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was suffering under some structural disease that might prove dan- 
gerous. Ifit be merely epilepsy, you may give a much more favour- 
able prognosis, so far as life and death are concerned; though the 
prognosis in epilepsy is generally unfavourable, because you rarely 
can cure it. This is a disease which is very common in infants and 
young children, and it will sometimes continue till puberty, and then 
cease ; but it will sometimes occur again after the sexual period of 
life is over. I had a patient (an old lady) who informed me that she 
had epilepsy when a child every few weeks ; the fits gradually grew 
rarer till puberty. During the menstruating period they ceased, and 
she had no fit for thirty years; but when menstruation ceased, then 
she had a fit every year or two—sometimes not so often. She had 
pain in the occiput for five years before the disease returned, and one 
day she suddenly fell down dead. 

_ Generally, when the disease lasts through life, it begins just before 
puberty, or about that time. It is generally imagined that puberty 
mitigates or destroys the disease altogether; but I believe that the 
hopes of parents on that point are usually false, and that puberty does 
not influence it. We see it more frequently in young people than in 
old: either so many young persons die of the disease, and do not 
grow old, or it ends in other nervous diseases—particularly insanity. 

Old people are most subject to that form of epilepsy which is cha- 
racterized by coma without convulsions, and which is often mistaken 
for apoplexy. Males are more subject to the disease than females, 
excepting when it occurs in young children and infants. In infants 
the proportion is just the same, because there is not the individual 
difference of constitution; but as the period of puberty arrives, and 
there is the distinction between the sexes, then you find it more com- 
mon among males than females. 

There is a certain hereditary predisposition to this, shewn perhaps, 
not by brothers and sisters, and predecessors, uncles and aunts, fa- 
thers and mothers, grandfathers and grandmothers, having had the 
disease, but by having had other affections of the nervous system. 
The same state of the nervous system will frequently not produce the 
same disease—one shall have epilepsy, and another some other ner- 
vous affection. When, however, you see these things in different ge- 
nerations, you may class them together, and consider them as the 
developement of an hereditary predisposition. You continually see in 
females something wrong in the nervous system, but it does not pro- 
duce the same effect in all; some will have one thing and some ano- 
ther. You will frequently see epilepsy conjoined with a curious form 
of the head: it is very often united with a deficiency of intellect— 
with a deficiency of brain—and of course fatuity, or idiotcy. Idiotcy, 
I may mention is the term given to that imbecility of mind which is 
connate, and fatuity to that which occurs after birth. You find many 
people have a narrow forehead—a low forehead, sloping back ; and 
you find them have epilepsy. This is not universal—neither is it 
general; because any derangement of the nervous system may pro- 
duce epilepsy. Many persons are idiots, not from there being a defi- 
ciency of brain, but the brain is of bad quality. But there is one kind 
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which depends entirely upon a deficiency of the anterior part of the 
brain. Where such is the case, it is common for epilepsy to be uni- 
ted with it. It is very coinmon to find a sugar-loaf form of the head 
in epileptic patients. It is frequently united with a large head; some- 
times it arises from a preternaturally thick bone; and, on the other 
hand, you have epilepsy in the most beautifully formed bead, simply 
from some accidental disease in the head. 


LECTURE LII. 


DISEASES OF THE HEAD AND NERVOUS SYSTEM.—EPILEPSY. 


Sometimes this disease is connected with a head rising back in a 
sugar-loaf form, but it is frequently seen with an exceedingly narrow, 
contracted, short forehead; not that I conceive that has any thing to 
do with the production of the disease, but where the brain is more or 
less deficient in development, very frequently the patient is likewise 
epileptic. It sometimes exists in chronic hydrocephalus, and various 
other diseases of the head. ‘There is a predisposition to it, indeed, 
from any cerebral disease whatever; whatever disease may exist in 
the brain, the person so affected is very liable to have epilepsy. The 
same state which produces one disease of the brain, may, either by 
its intensity, or by extending to other parts, produce epilepsy. Very 
often, however, you will find the predisposition to this disease inex- 
plicable. You will see a person seized with an epileptic fit from 
some circumstance which will not produce it in another, and yet 
between the two individuals you can discover no difference. It is the 
same with all other diseases; you sec a predisposition, or an indis- 
position, to them, unconnected with external circumstances. If the 
predisposition be very strong, then the slightest exciting cause will 
produce it; such as shall scarcely more than quicken the pulse in 
another person. It has followed tremor: you will find many cases of 
epilepsy evidently ascribable to extreme dread. Injuries of the head, 
not in one part merely, but any part, will produce it. The suppres- 
sion of habitual discharges, whether natural or artificial, has the same 
effect ; and so also has the suppression of irritation. 

It will arise in females from a suppression of the menses; and, in 
males, from the suppression of an hemorrhoidal discharge which has 
become habitual. It arrises from the cessation of a mere irritation ; 
for example, from the cessation of an accustomed cutaneous disease 
without discharge. The cessation of gout will produce it, and also 
tumors, especially if they be situated on the head. The presence of 
the tumor produces inflammation of some particular part, so that 
epilepsy occurs; or the tumor being removed, causes a greater 
quantity of blood to be thrown on the brain, and thus the disease is 
induced. In fever the brain is frequently in a state of great excite- 
ment, and epilepsy occurs. Sometimes, among other symptoms, it 
has been excited by worms in the intestines or stomach, by teething, 
and even by a stone in the bladder. Any irritation of any part of the 
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body whatever, if it amount to a certain point, and the person be pre- 
disposed to the disease, may produce epilepsy. There is an instance 
mentioned in the Edinburgh Medical Essays of the disease being 
produced by a small hard body in a nerve at the lower end of the 
gastrocnemius externus muscle. The disease had existed twelve 
years, but on this body being removed it entirely ceased. It is pro- 
duced, as you have already seen, by inflammation of the membranes of 
the brain. . 

Poison will produce it; mineral poisons,—lead, for example,—and 
all the tribe of vegetable narcotic poisons will give rise to it. Small 
pox will also produce it. Dangerous hamorrhages may produce it: 
when a person is: almost expiring from hemorrhage, the collapsed 
state of the brain, the want of blood, excites convulsions. In some 
persons common copulation will produce it, the cestrum venereum ; 
so that some persons have got into considerable difficulties from being 
subject to epilepsy. Imitation will produce it, especially in females ; 
if they see it in others. Mere inflammation of the brain, or injury of 
any part of the head, may cause it, when there has been no disposi- 
tion to the disease before; and it may entirely cease on the cessation 
inflammation within the head, or the cessation of any cause of excite- 
ment there whatever. 


MORBID APPEARANCES. 


On this account you may frequently expect to find nothing in the 
head: as any irritation of any part of the body may produce it, it is 
not reasonable to suppose, that you must, in all cases, find disease in 
the head. It may, however, arise from inflammation and irritation of 
various kinds in the head itself; and under such circumstances you 
may expect to find disease in that part. Sometimes, on opening 
epileptic persons, you find nothing at all in the brain; even when 
there has been no evident exciting cause at a distance. When there 
is an exciting cause at a distance, you cannot expect to find any thing 
in the brain; but where you can discover no existing cause at a dis- 
tance, where there is no stone in the bladder, no tumor, no worms in 
the intestines, where the cause has been supposed to exist solely in 
the head, the disease has sometimes, and not unfrequently, disclosed 
nothing after death. It has appeared to be a disease of mere func- 
tion, and has not produced any structural change. This, however, 
is always to be taken into account—that a great number of persons 
who open heads are not qualified to do so; that is, they are qualified 
to perform the mechanical operation of opening the head, but they 
are not able to say that every part is perfectly sound. After this 
disease, we find, occasionally, an abscess in the brain, softening of 
the brain, induration of the brain, and tumors in and upon it. We 
also find exostosis, thickening, and effusion; not that the thickening 
and effusion have been the cause of the disease, but the irritation 
which produced the epilepsy likewise produced effusion and thicken- 
ing. You may find every disease that is found in the brain, in 
persons who have been epileptic, because any organic affection of the 
part may produce the disease. Dr. PrircHarp says, that he 
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witnessed two dissections where nothing was seen in the brain. 
There was a man in St. Thomas’s Hospital who had been there from 
a boy, who used to tumble about, and I have heard that he was 
drunk. He died some time ago, and his brain was examined ; and, 
although he was idiotic as well as epileptic, it was said that nothing 
whatever was discovered. WENZEL, a German anatomist, and others, 
_ formed a society for the investigation of cases of this disease, so far 

as it regarded the post-mortem appearances ; and they say, that in 
fifteen cases out of twenty the cerebrum was sound, but the pineal 
gland was diseased, and also the cerebellum, which was altered in 
consistence, colour, and size. I have opened persons who have died 
of epilepsy; and nothing whatever has been found in the cerebellum, 
or any where else. And, again, one sees the cerebellum continually 
diseased without epilepsy. I believe the truth is, that any irritation 
whatever will produce this disease, which is nothing more than a 
great excitement of those parts connected with the voluntary muscles. 
—You will find it stated in Dr. CartER’s account of a lunatic hos- 
pital in France, that one of the physicians there, among the number 
of lunatics under his care, examined about thirty adult persons who 
had been labouring under this disease, and he found no disease of the 
brain, but of the medulla spinalis. These observations were too 
limited. Although this disease so frequently arises from an inorganic 
affection, or a temporary source of irritation, yet it is an infinitely 
more permanent disease than St. Vitus’s dance, or hysteria, and 
infinitely more frequently does it arise from organic causes. It arises 
less frequently from structural change than palsy; but infinitely 
more frequently from that source than either chorea or hysteria. 
Perhaps whatever spot is the source of irritation in the whole body, 
whatever spot even of the brain itself, the cerebrum, or the cere- 
bellum, it is probably the medulla oblongata which is the chief seat of 
excitement. My reason for arriving at this conclusion is, that pres- 
sure on the medulla oblongata always causes sleep. This has been 
ascertained experimentally in individuals, where no other part of the 
brain existed than the medulla oblongata, the cerebrum and the 
‘cerebellum having been deficient. It is said, that in the case of 
certain foetuses, if the medulla oblongata be slightly compressed you 
have convulsions, but if it be more compressed you have sleep; and 
it is also ascertained, that if a sharp instrument be passed into the 
brain there is no sensation felt, but as soon as it reaches the medulla 
oblongata, or the origin of the nerves, as people sometimes say, you 
have epilepsy. I think these circumstances make it probable that, 
whatever the cause of irritation is, it acts there. 

We have first to make a diagnosis of this disease from nothing, to 
ascertain whether it is in existence at all—not to distinguish it from 
other diseases, but to distinguish it from nothing at all. This neces- 
sity arises from the circumstance of impostors frequently pretending 
to labour under this complaint, because it looks so frightful, and 
excites so much the attention of by-standers. 
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DIAGNOSIS. 


In the feigned disease, the pupils are not dilated, the nails and the 
face are not livid, and if the hands be forced open, they are instantly 
clenched again. In real epilepsy, if you force open the hands they 
remain so; but if a person be feigning the disease, and you open them, 
he will close them. Some imitate the foaming of the mouth by put- 
ting a little soap under their tongue. Again, in the feigned disease 
there cannot be such palpitation and rapidity of the pulse as in the 
genuine affection. The impostor by tossing about may quicken the 
pulse, but he will not produce that thumping of the heart against the 
ribs which you find in the real fit; and in the feigned disease he does 
not very well bear the putting the edge of your thumb nail under his, 
so as to make an attempt to tear the cutis from the nail. It is borne 
in real epilepsy. In the feigned disease they generally take pains to 
fall down in a comfortable place ; they do not fall against the fire or 
hot bars, nor against the edge of a table, and so run the chance of 
getting a black eye, or lacerating their face. One other mode of as- 
certaining it is to propose in their hearing some terrible means, such 
as the actual cautery ; if they hear that, and especially if you bring 
a red hot poker, they will instantly get up. You will distinguish epi- 
lepsy from hysteria by there being in most cases a complete loss of 
sense, by there not being globus hystericus, and no laughing, crying, 
sobbing, nor shaking, during the convulsions, and no delirium. Oc- 
casionally you have hysteria in epilepsy, and you have then globus 
hystericus ; but if it do exist, it is only ina slight degree, you are 
justified in considering it a case of hysteria rather than epilepsy. If 
there be globus hystericus, you will expect all the symptoms of hys- 
teria together—laughing, crying, sobbing, and perhaps a copious dis- 
charge of very limpid urine. The best mode of making the distinc- 
tion is not to depend on one symptom, but to take a general survey 
—to remember that in epilepsy there is usually a complete loss of 
sense, and that in hysteria there is only an incomplete loss of sense, 
and above all the fits do not come on regularly before convulsions ; 
patients will become sensible, and then in the midst of their sensibi- 
lity, the disease begins again, whereas epilepsy generally goes on in 
a pretty regular manner. Ifthe cause be evident and is of a tempo- 
rary and removeable nature, your prognosis would be favourable; but 
if you cannot discover a cause for it, but see at the same time that — 
the cause is not of a temporary nature, or within your power to re- 
move it, then your prognosis should be unfavourable. If you disco- 
ver the cause, and find it cannot be removed, still of course your 
prognosis must be bad. 


TREATMENT. 


The disease altogether is one of the most intractable you can have 
to treat: it is a disease which in the large majority of cases cannot be 
cured, though in most cases you may lessen it. 

The first thing to be considered, provided you do not find an. exci- 
ting cause which it is in your power to remove, is, to consider whether 
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the patient be plethoric or not, or if there be any inflammation. If 
there be an inflammatory state within the head, or the patient be ple- 
thoric, without inflammation, then blood should be taken away. In 
the fit itself, there is nothing to do but to place the patient’s head 
high; to put him out of danger, so that he may not knock himself ; 
to loosen his neckerchief, and put a piece of cork or wood into his 
mouth, to prevent him biting himself. If there be any danger of apo- 
plexy, of course you may bleed ; but this is not usually the case. In 
the convulsions of infants I stated that cold affusion had been found 
to do good, and I do not know that in epilepsy it would do harm. 
Some persons say that they have recovered patients from these fits, 
by putting salt into their mouths. I know that you may frequently 
recover hysterical women by this means; I have seen them shake 
their heads, splutter, and open their mouths; but epilepsy is not so 
soon got rid of; still, however, it may do some good. If there be 
aura epileptica, then you may frequently stop the disease by putting 
a ligature between the part from whence it arises and the centre of 
the body. In a case of this nature to which I have already alluded, 
where there were two aure, a ligature was placed on each side, and 
when the patient complained of the sensation, some one tightened 
them, and at last the fits ceased so long that he went out of the hos- 
pital; but I heard, after a still further lapse of time, that they had re- 
turned. If it be ascertained that there are worms, you cannot tell 
whether they are the exciting cause; but it is right to remove them. 
If there be a stone in the bladder, the operation of lithotomy should 
be performed. There was a case of'a man, many years ago, who had 
received an injury of the head, and in whom epilepsy ensued. A 
surgeon at St. Thomas’s hospital imagined that the removal of the 
piece of bone might cure the disease—that a spicula of bone was 
most probably proceeding from the inner table. A circular piece of 
bone was removed by means of the trephine, and there luckily was 
the spicula, and he never had a fit afterwards. Mr. Warprop cured 
~ a case of epilepsy, beginning with aura in one finger, by amputating 
the small joint of the finger. 

The disease frequently arises from mental causes, and physic can 
be of no use; we must administer to the state of mind, if it be in our 
power todo so. The disease once pervaded a whole school in Hol- 
land, in consequence of imitation. One of the boys had epilepsy, and 
the whole school became epileptic. The boys were all arranged 
round the room, and were told that the first boy who fell in a fit 
should be flogged. This put a stop to the disease. If the disease 
have appeared on the cessation of another, we should, if possible, re- 
excite the original disease. If it occurred after gout and rheumatism, 
we should apply strong mustard poultices to the joints; but, besides 
that, we should endeavour to lessen an inflammatory state in the 
head, notwithstanding we were endeavouring to re-excite the disease 
at a distance. Supposing there is no exciting cause to be found, then 
you may almost always do good in the disease by adopting antiphlo- 
gistic treatment. In the first place, in general you find it useful to 
insist upon complete abstinence from distilled and fermented liquors 
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—wine, spirits, and beer of all kinds, and gradually from meat. 
Persons cannot bear anabstinence from meat well at first; but if they 
abstain from it gradually no inconvenience is felt, and a great 
number of persons can live very well without it. You should also 
persevere in keeping an open state of the bowels; there should 
not only be one motion a day, but two. The head should be kept 
constantly cold by the use of a shower bath and frequent washing. 
If the patient be plethoric, venesection, bleeding, and leeches, will 
be found very useful. Of course, the degree in which all this is done 
must be varied in different people, and some persons are too weak to 
admit of any thing of the kind; but if their state of body will admit 
of some part of this antiphlogistic treatment, and more especially if it 
will admit of a great deal, you will find great alleviation. I know 
that most persons who come to the hospital are relieved, but’ I believe 
none are cured, and I have little doubt that the benefit they derive 
there is simply from antiphlogistic treatment. Many are better before 
there is time for medicine to have any effect, because they are in- 
stantly. put on milk diet or gruel. Recollect that this is not to be 
borne in every case; that there may be debility, and that a patient 
may be made worse by a plan of this kind; and even where a plan 
of this kind is proper, you may make them worse by carrying it too 
far. I have seen many cases where patients were better to a certain 
point, and beyond that, by lowering them, they became worse, and 
then, by going back to that point, they were better again. But it is. 
necessary, even if patients be weak, if you cannot push antiphlogistic 
regimen to any extent, still to avoid stimulants, and those things 
which cause a flow of blood to the head, and great excitement of that 
organ. Setons, issues, and moxe, are sometimes useful. The ap- 
plication of tartar emetic ointment at the back of the head and scalp 
is a very severe mode of treatment, and I have not found much benefit 
from it. There may be irritation; there may be mere chronic in- 
flammation ; there may be something to be absorbed; and mercury 
may do good in such cases. Iodine may likewise do good as a part 
of the treatment, but I should not advise you to try it very far. As 
a part, I may say, of antiphlogistic regimen, mercury and iodine 
are serviceable: they act by causing absorption ; but I am not aware 
that they do good, except in removing the effects of chronic inflam- 
mation. There are certain specific remedies in this disease which 
we employ empirically. They will not cure the disease once in 
many times; but when they do act beneficially, we know not their 
mode of operation. The nitrate of silver is one of these. You may 
begin with the eighth or the sixth of a grain ina child, but to an adult 
you may give a quarter, or half of a grain, and increase it to six or 
seven grains. Dr. Fowler says, that he once gave fourteen grains 
every six hours. I know that when you get to a few grains, it fre- 
quently purges too much, so that you cannot push it farther. It is 
a remedy which has a tendency to excite gastritis. The salt, or 
muriatic acid, that is in the stomach, is decomposed by it, and that is 
the reason why some people beara great deal. It has tendency to 
act on the mucous membrane of: the stomach, and therefore, when 
2B2 


372 TREATMENT OF EPILEPSY. 


you are exhibiting it, you should press on the stomach, to see if there 
be tenderness. There is no rule for the dose; some will have these 
effects from one or two grains, and some will bear five or six with 
impunity. But, besides these immediate effects, there is another, of 
a chronic nature; it has a tendency, if it be given for a length of 
time, to make the skin blue. ‘The decomposed salt is deposited on 
the surface of the cutis, more and more decomposition takes place, 
and the cutis becomes black. You will see some persons almost as 
dark as mulberries, and you would fancy that they were going to fall 
down from congestion of the head; but they are merely stained by 
this medicine. 

I have frequently seen the sclerotica nearly of the colour of things 
that some people wear to preserve their eyes, called preservers. It 
will also blacken the tongue or fauces. It is to be remembered that 
a large dose is not required in order to induce this effect; that a 
small dose, if it be continued for some time, will lead to the same un- 
pleasant results. It does not much depend on the quantity as on the 
time that the medicine is given, and on this account I think you 
should be cautious in giving it in private practice above a month; 
and, as Ido not think a month sufficient to produce any beneficial 
effects, I seldom use it. In the case of young ladies it should be 
exhibited. 

The preparations of copper, cuprum ammoniatum, and sulphate of 
copper, I think still more useful than the nitrate of silver. I have 
seen benefit result from them. It is best to give the fraction of a 
grain, and increase it gradually. In cases where a large quantity is 
borne, you will find it exceed one, two, or three grains a day, and 
very frequently by no means so much. They occasion sickness and 
gastrodynia. Iron has been proposed in this disease, but I cannot 
say that I ever saw it do good. I have no doubt, when a person has 
been lowered improperly, that it will do a certain amount of good as 
a tonic. I ‘had a patient under my care who had been bled and 
starved, who had had issues, setons, moxe, and every thing that 
could be imagined ; he went through the operation of a large number 
of things, and was much debilitated. Some gentleman gave him 
iron, and he told me that it cured him. Ihave no doubt but that 
he had been reduced too low, and that iron did him good as a tonic ; 
but six months afterwards he applied to me again as bad as ever. 
Dr. Rusu, of America, states that the acetate of lead has very great 
power over the disease. In large quantities, it will sometimes cause 
the disease: where persons have been poisoned by lead, from taking 
a large quantity into the stomach, or have been much exposed to its 
exhalations, epilepsy has been produced. Of course that is no argu- 
ment against its moderate use. The sulphate of zinc as well as the 
oxide. I have given it in St. Vitus’s dance: you may exhibit it 
in large quantities, sometimes twenty or twenty-four grains. The 
oxide of tin has been much praised, and so has arsenic ; but I have 
seen persons, from taking the latter, become epileptic. Narcotics — 
have been recommended, especially stramonium. -A cold shower- 
bath is useful in the disease, for it strengthens the constitution with- 
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out excitement ; and it may knock down excitement by its antiphlo- 
gistic effects. 

The oil of turpentine is occasionally useful, but far less so than in 
hysteria. In hysteria it is an excellent remedy, but if there be worms, 
in epilepsy, you cannot use a better medicine than oil of turpentine. 
Dr. PrircHarp thinks that if the intestinal canal be diseased it may 
be good. In amenorrhcea it may be serviceable ; not by exciting the 
menses, but by removing the state which induces the affection ; and 
so in the case of worms. If it remove intestinal affection, then we 
cannot say that it is good in epilepsy in general, but it removes the 
cause in those particular cases. Some contend that it is useful in 
epilepsy combined with insanity. I believe it has a particular effect 
on the nervous system; and where it has been said to be beneficial 
in epilepsy, I should suppose it was where there was some other dis- 
ease. It has been given in two ways: in small and repeated doses, 
and in large and less repeated doses. ‘Twenty drops have been given 
two or three times a day, or an ounce every two or three days. Some 
have given a drachm once or twice a day. Nowall these things may 
fail, entirely through our not attending to antiphlogistic regimen. It 
is possible that cases happen now and then that would yield to some 
of these remedies, but we neglect to lower the patient. I am quite 
sure that remedies are frequently prevented from doing good because 
we do not remove a plethoric state of the system. In some local in- 
flammations, and in many cases of various diseases, it is necessary to 
_ lower the system to a certain point, and then remedies which would 
not otherwise be useful become so. 

The reason that so many remedies are so uncertain and so unsatis- 
factory in this disease, is very evident. This is a disease which arises 
from every sort of irritation in every part of the body; and the iri- 
tation may be structural, may be slow inflammation, or something we 
cannot remove. If it arose from one cause, it would be a different 
thing ; but it will arise from any cause whatever, physical or mental, 
organic or inorganic, and situated in any part of the body. You will 
see, therefore, not only that it must be usually an incurable disease, 
but you will see that there can be no one remedy for it. 


LECTURE LIU. 
DISEASES OF THE HEAD AND NERVOUS SYSTEM.—HYSTERIA. 


In this disease there are fits of general convulsions and insensibility, 
like epilepsy ; but not a continance of the insensibility after the con- 
vulsions are renewed in the midst of the insensibility. There are also 
sobbing, crying, laughing, and shricking in the fit; but particularly 
before and after it. You will generally find the insensibility is incom- 
plete ; the patient has some knowledge of what is going on around, 
or if she have not all the time, yet she has more or less of the time. 
There is also experienced a sense of choaking, as if there were a ball 
in the throat. which they can neither get down or bring up, together 
with irregular breathing, so that you observe them panting, and the. 
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breasts heaving up and down. Frequently you have hiccup. Some- 
times there is a rumbling noise in the belly, and they experience a 
sensation as if a ball were rolling to and fro, till at last it comes to 
the epigastrium, and from thenee rises to the throat, where it sticks, 
and then the convulsions begin, and down goes the patient. The 
belly seems to swell, and no doubt it does. In a few minutes, some- 
times, a woman will be filled with wind. There is frequently also a 
great secretion of limpid urine, and this unfortunately is sometimes 
discharged. There is also violent palpitation, just as in epilepsy. 
These fits will come and go in rapid succession: there is not merely 
one systematic fit and all is over, but there is a succession of these 
fits. Occasionally you find extreme tenderness, not during the fit 
simply, but during the time that women are subject to these fits, and 
it extends over the whole of the surface. If you press ever so lightly 
on the chest and abdomen, you find them complain, and the same is 
felt more or less in the extremities; but it is particularly the case 
with the trunk, and this has often been mistaken, and no doubt still is, 
for inflammation. Patients, when they are seized with hysteria, are 
sometimes violently delirious, so that a stranger would imagine there 
was phrenitis which required active treatment ; but you observe that 
it comes on sudennly, and there are other hysterical symptoms. 
Sometimes patients have locked jaw, the mouth being closed, and 
sometimes they have other tetanic symptoms: but that is the general 
one. Sometimes, from the violent affection of the voluntary muscles, 
they have a sensation of extreme pain fixed in some part, called cla- 
ous hystericus—a sensation as if a nail were driven in ; and I have 
no doubt that it is the same as the generally diffused morbid sensibi- 
lity of the surface, only that, instead of being diffused, it is collected 
in one spot, and is therefore more acute than when diffused. Some- 
times there is catalepsy. There are all kinds of movements of the 
body, and all kinds of noises made. 

This is a disease which occurs much more frequently in females 
than males, and in females particularly during the sexual period, 
that is to say, during the thirty years in which they are in their 
prime, from about fifteen to forty-five in this country. It must vary 
in different countries. If the disease appear at other periods, it is 
more frequently earlier than later: you more frequently see girls who 
have not menstruated hysterical, than old women who have done- 
menstruating. But, although this is a disease usually seen in fe- 
males, it is certainly not altogether confined to them; for it will‘ssome- 
times be observed in boys and men of very violent emotion. 

Epilepsy is a disease which only occurs in certain individuals, as it 
would appear, from a certain degree of predisposition ; but any mental 
emotion will cause more or less hysteria in almost any woman. An- 
ger or grief, especially grief from disappointed love is the most com- 
mon cause. I presume it is quite as frequent from disappointed lust. 
It occurs particularly during the uterine period of life—during these 
thirty years. rst, because derangements of the uterus are a very 
common source of the disease, and of course the uterus is not de- 
ranged particularly except at that period during which it performs its 
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functions. Women do not suffer much in the uterus till it performs 
its functions, and very little after they have ceased, except in cases of 
organic disease. It is during the period of its activity that it suffers 
particular derangement, and, therefore, during that period, it will 
suffer particular sensations. Secondly, it is during the period of 
menstruation that women have their attachments strongest. Sorrows 
of all sorts, whether real or imaginary, take place with the greatest 
severity during that particular period. Thirdly, it is during that pe- 
riod of life that a woman’s character becomes altogether developed 
when she begins to menstruate, and after the period of menstruation 
all her feelings become more or less obtuse. I should suppose there 
is scarcely a woman who has not had hysteria in some slight degree, 
such as a choaking in the throat; but it is generally a temporary dis- 
ease and by no means dangerous. Sometimes it is dangerous, but 
very rarely so. Epilepsy is so obstinate a disease as to be an oppro- 
brium medicorum, but hysteria generally at last ceases, although 
it may continue for a long time. Emotion of mind, costiveness, ple- 
thora of the head, suppression of menstruation will cause it. 
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You must set the patient up, loosen any thing about the bosom 
and neck, and if you find plethora, so that there is danger of apo- 
plexy, you would of course bleed her. The best thing, however, and 
one that does answer so good a purpose in apoplexy, is to souce the 
patient well. If you get a pail of water, or a large wash-hand basin 
full, and throw it strongly upon them, they are almost sure to come 
to, The water requires to be thrown with considerable force, and 
you should not spare it. It is in hysteria that filling the mouth with 
salt answers the best purpose. ; 

We must look out for any exciting cause, and if we can find it, re- 
move it if possible. In the next place, we much adopt antiphlogistic 
treatment, provided there be signs of congestion of the head. There 
is so continually mere fulness of the head in this disease, and so con- 
tinually does costiveness produce it, that bleeding and purging very 
speedily in general get rid of the disease ; or mitigate it considerably. 
Women, you know, are much more subject to costiveness than men ; 
and their pelvis being large, it will hold a great deal, and therefore 
you continually have women tell you that they have not had a motion 
Yor a week. At charitable institutions, particularly dispensaries, 
where patients attend in great numbers, we find costiveness occurs 
far more frequently among women than men. 

It was supposed formerly always to arise from the condition of the 
womb, and the name of the disease, hysteria, comes from verepe the 
womb. HrprocraTEs says that it occurs only in females, and the 
idea of its dependence on the womb is shewn by the name which 
poor people give it—‘“‘ the fits of the mother.” The swelling 
of the belly, and the rumbling noise ascending up the throat, was 
thought to be occasioned by the rising of the womb. The doctors 
formerly endeavoured to get rid of the fit by attracting the womb, and 
also by driving it downwards, by putting assafetida, garlic, and all 
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sorts of stinking things into the mouth, to warn the womb to des- 
cend out of the way, and putting roses and possies below, to attract 
it downwards. Although the disease frequently does arise from the 
state of the womb, yet very frequeutly it does not, and therefore, in 
all cases, we should examine into the state of the womb. If we find 
amenorrhea, we should endeavour to remove it by cupping the loins, 
and when we have done that, provided the state of the patient will 
allow it, we should stimulate the womb by oil of turpentine and in- 
jections of ammonia thrown into the vagina, and if possible, we should 
recommend marriage, which is by far the most effectual mode of cu- 
ring amenorrhea, in many ladies. But I believe that where it does: 
arise from something connected with sexual desire, the cause is for 
the most part situated in the head. It is astonishing how many young 
women, with good full bodies, have pain of the head and cerrebellum, 
and I know that if you cup that part well and purge them thoroughly, 
you may frequently get rid of a number of cases of hysteria without 
attending to the womb. 

The collection of symptoms called hysteria will sometimes occur in 
males—in boys and young men whose constitution approaches to that 
of females, and who are susceptible of violent mental emotion. Be- 
sides removing any exciting cause that you can discover, removing a 
plethoric state of the whole body by bleeding, low diet, and purging, 
you will find it necessary in other cases to do just the reverse, precisely 
as I mentioned in epilepsy ; but these form only a very small number 
of cases. You may find it necessary to give tonics, and I think iron 
is the best, together with cold affusion and cold bathing. I think the 
cold bath answers better than any thing else. Occupation is essen- 
tially necessary, and, if possible, a good regulation of the mind. For 
certain symptoms various remedies are useful. For faintness and 
choaking, you will find the fetid gums, although they have been 
given on a strange hypothesis, very useful. Assafcetida by the mouth 
and anus are very proper. Camphor and musk are more or less ser- 
viceable for the wind following the spasms. Stimulants of various 
descriptioms are often required. For the extreme langour the patient 
feels, and the extreme sinking of which she complains at the epigas- 
trium—(some patients complain of experiencing a sensation as if they 
had no inside)—you find stimulants absolutely proper, particularly 
that preparation of iron called ferrum ammoniacum. All the tonic 
medicines that I recommended in epilepsy are useful, and frequently 
they will cure the disease. I am sure that the best way is to remove 
any exciting cause that may exist ; to get the womb into good order, 
to prevent all fulness, and if there be debility to remove it: let the 
patient be in the open air and occupied, attend to regular exercise, 
and use the shower-bath frequently. There can be no doubt that re- 
gular hysteria is situated in the head. If you see a patient par- 
tially convulsed, it may arise from an affection of the spinal mar- 
row ; but in hysteria, muscles are effected that arise above the spinal 
marrow, in addition to which there is insensibility, which I should 
suppose shews that the seat is in the head. You see patients laugh- 
ing, sobbing, crying, and then they are in high spirits again all at 
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once. I suppose it must be an affection of the brain, just as is the 
case in epilepsy, only that it arises from a variety of causes situated 
in a variety of parts. The treatment of this disease is for the most 
part very successful, because there is scarely a predisposition required 
for it, and the slighest exciting cause is sufficient to produce it. AI- 
though it would cease spontaneously, you may expedite the cure. 
It very rarely arises from an organic affection in the head, as epilepsy 
does. As to the other affections, the palpitation, the faintness, and 
all these things, they only shew the extent of the affection. 

The trismus I mentioned may in general be got the better of by a 
good dose of oil of turpentine. You may throw up two or three 
ounces by the rectum, or give it the patient to swallow ; but the lat- 
ter is not an easy matter. The jaw generally opens as soon as the 
turpentine reaches the intestines; and I have never seen it fail in 
effecting a cure. Sometimes it has instantly removed the affection, 
but in other cases not for a few hours. I have seen paralysis of the 
whole of one side—hemiplegia: but it went away. I recollect par- 
ticularly one case of a young girl who was seized at church. I sup- 
pose they got excited by the discourse, by the heat, and sometimes 
they see persons whom they like very much. By dosing her well 
with oil of turpentine and bleeding her copiously, she got completely 
well very speedily. The paralysis is not of a permanent nature, but 
depends on a temporary state, and by free bleeding and purging, and 
especially by the exhibition of oil of turpentine, I have seen it go 
away. I donot know a better remedy for a great number of cases of 
hysteria than this. 

The symptoms of insensibility, of trismus, and of paralysis, will 
give way much better to this than to any thing else; but it is right 
in many cases to bleed, in consequence of the state of the head. The 
turpentine may take no purgative effect till a dose of castor oil is 
given, and then it goes to work directly. In common hysteria it is 
one of the best things you can employ. In the same class of medi- 
cines are the foetid gums, and wherever you think proper to employ 
them, you may employ the oil of turpentine to the same advantage. 
It has the property of a strong purgative, though it requires to be set 
off by something else. You may give one ounce first, to see if that 
will do, and then follow it up by castor oil. You frequently see 
nervous women in a state of what they call the fidgets. They cannot 
sit still a minute, and the state is exceedingly distressing. You 
sometimes see this removed by the warm bath, but it is best com- 
batted by mild narcotics. Sometimes I have given opium, and, now 
and then, I have known prussic acid tranquillize them when nothing 
else would; but, in other cases, you will find other things do good. 
You find the shower-bath, if you can get them to use it, of great 
service. Besides this state of morbid irritability of mind and body, 
they are very perverse, but I am satisfied it is a morbid state. I have 
known them correct the medical attendant, scold, and even swear, 
and do all sorts of malicious things, pretending to be worse than they 
are. Some of these attacks will come on periodically, particularly at 
the menstrual period; and when they fall into this extraordinary 
state, it can only be treated on the same general principles as com- 
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mon hysteria, You will find the pain of which I spoke, the morbid 
sensibility, a very remarkable circumstance, and you may frequently 
be deceived by it. I confess, that I knew nothing about it for many 
years. Females, with some slight hysterical symptoms, will say, 
they are so tender they cannot bear pressure; and such appears to be 
the fact. The least pressure gives them agony. If you press the 
integuments, or if you rub them, you find them instinctively turn 
away, shewing that it is situated in the skin, Sometimes it extends 
over the whole body even to the extremities, and sometimes it is con- 
fined to the abdomen. There is no pretence in all this, I am quite 
satisfied. I saw one young woman who had been in bed three 
months in this state. She'had been blistered, and leeched, but 
without any benefit whatever. 

I saw one young lady, about nineteen, who was lying in bed in this 
condition. The uterus, I understand, was disturbed, so that she 
menstruated scantily, and there was fluor albus. Her bowels were 
constantly costive, so as to require medicine. There was constant 
pain of the head, and much tenderness of the abdomen, so that any 
one would, without care, have thought it was inflammatory. She 
could not bear the least pressure, and yet there could be no inflam- 
mation, for the pulse was only fifty-eight, and the tongue was clean ; 
and although there was much pain in the head and eyes, there was no 
drowsiness, no intolerance of light, and I had no hesitation in con- 
sidering it a variety of hysteria. I had a woman, forty years of age, 
in the hospital, who, when I touched her, cried out lustily. I have 
treated these cases on the same principle as neuralgia, supposing 
them to be an affection of the nerves, with iron, and they have all 
done well. I have not found it so in that particular state called 
clavus hystericus, where the pain is all felt in one spot; but, where 
the pain is diffused, it is one of the best medicines that can be em- 
ployed. As to hysteria at large I do not believe that iron has any 
power over it; it is only in those cases where there is debility that 
it is of use, not, I presume, from any specific power over the disease, 
but as being the best tonic. There is a disease, which, I cannot 
help thinking, is merely a variety of hysteria, termed 


CATALEPSY. 


In this form of the affection, the voluntary muscles will take 
on any state that you think proper to give them, and so they 
will remain. You may mould the body into any form you choose. 
If you take an arm, it is so limpid that you may mould it 
the same as a joint of meat. In this state consciousness and 
perception are sometimes entirely destroyed, and sometimes only 
partially so. Dr. Gregory used to speak of the case of a lady 
who had undergone great mental anguish, and she was seized with 
catalepsy. When she appeared unconscious, if her child were pre- 
sented to her she gave signs of knowing it, but that was the only 
proof she exhibited of knowing any thing. This disease occurs more 
frequently in women than men, just as hysteria does; but, like 
hysteria, it sometimes occurs in males. There is a case mentioned by 
Bonet, of a deserter who was captured, and when taken shrieked 
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violently, and then entirely lost his voice from the violent mental — 
emotion. He was a man of no great courage. He became immove- 
able and unconscious, and then fell into catalepsy ; so that you could 
mould him into any thing. This man neither ate nor drank, nor did 
he discharge his freces or urine for twenty days, at the end of which 
time he sunk. Occasionally the affection has been periodical. Dr. 
HrseErDEN mentions, in his Commentaries, that he once saw a case 
at St. Thomas’s Hospital, which he visited from curiosity. The 
woman was thirty-six years of age, and had a paroxysm of catalepsy 
morning and evening. It usually continued from one to three hours, 
but on one occasion it lasted twelve hours. The fits came on without 
any warning; and during them, he says, the pulse and the breathing 
were natural; the eye was fixed, as if she were looking attentively 
on some object; the arm continued as it was placed for twenty 
minutes together, and once for a whole hour, and he was told that it 
would sustain a weight of seven pounds in any posture in which it 
“was placed. The jaws were closed; but if the nostrils were closed, 
then the mouth opened for the purpose of breathing. A slight wink- 
ing was noticed on approaching the finger to the eye—a little con- 
traction of the iris. 

The symptoms of the disease are not always regular: it is 
sometimes impossible to mould patients; they are perfectly rigid, 
and you can lay them out like corpses. This is a disease not neces- 
sarily dangerous any more than hysteria, but it appears now.and then 
to have proved fatal; or, at least, that state of the system in which 
it has occurred has proved fatal. 

It is necessary in this disease, just as in hysteria and epilepsy, to 
ascertain whether the case is real. Hwunrer discovered that a case 
of this disease was feigned, by putting a string round the wrist of a 
patient after the arm was extended, and appending a weight to it. 
The string was suddenly cut, and the man having no weight to 
support, the arm was immediately raised. It appeared to JOHN 

Hunter, that the man had sustained the weight by the exertion of 
his muscles, and the string being cut, he instantly threw up his hand. 
Another device has been, to throw a person labouring under the 
disease into a cistern of cold water. If the disease be genuine it is 
supposed they will go to the bottom, but if not they will make an 
effort not to be drowned, and will struggle about. I should not, 
however, consider this any proof, because nothing is so good in 
hysteria as throwing a woman into cold water. You therefore see, 
that, in catalepsy, plunging the party in cold water is likely to stop 
the paroxysm ; and, if the paroxysm be stopped, then the person may 
struggle about, and yet not be an impostor. 

The treatment of the disease when it is real, I believe the best 
mode is to adopt exactly the same plan as in hysteria, There are 
cases which, I have no doubt, will be best remedied by antiphlogistic 
measures, and the removal of plethora. On the other hand, there are 
cases which will be best treated by tonics. The general principles 
will be the same as in hysteria. 

One form of hysteria is long-continued insensibility, which is 
termed 
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TRANCE. 


Sometimes there is continued insensibility for a few days or weeks. 
Sometimes they will eat, if food be put into their mouths, and some- 
times not. Sometimes they will wake for a few hours, or do certain 
things, shew some power over volition, and then fall into the same 
state again. Some will open their eyes, and then fall asleep again. 
Some, in this state, are perfectly conscious of what is going on around 
them, but cannot make the least effort. There is an instance men- 
tioned of a female—these strange things generally occur in females— 
_ who was presumed to be dead. Her pulse could not be felt, and she 
was put into a coffin, and as the coffin lid was being closed they 
observed a sweat break out, and thus saw that she was alive. Of 
course she was not interred ; and ultimately she perfectly recovered, 
and then stated, that she had been unable to give any signs of life 
whatever—that she was conscious of all that was going on around 
her—that she heard every thing—and when she found the coffin lid 
going to be put on, the agony was dreadful beyond all description, so 
that it produced the sweat seen by the attendants. 

I have seen a case where the patient continued two or three weeks, 
with the exception of short intervals, in a state of insensibility, though 
not without signs of life, because the heart was still beating; and. 
sometimes she did, in this state, certain voluntary things, and would 
afterwards be conscious of it. Sometimes she would be unable to do 
any thing, and yet retain her consciousness, so as to mention it after- 
wards. Hysteria, in these irregular forms, although for the most 
part a disease without danger, may beceme dangerous. I saw one 
young lady die after regular hysteria, and another after a trance. In 
fact, two sisters were affected in the same way, one of whom died 
before I saw her, and I went to see the other. Although she was 
well supported every hour, as she lay apparently a corpse, yet I 
believe she died. The other was a case of regular hysteria, and I 
concluded the patient would do well by ordinary treatment; but all 
at once she died. Swelling of the hands came on, the pulse became 
weak, and she sank, why I cannot tell. 

Sir B. Broviz says hysterical women sometimes, when the hysterics 
are over, have an affection of the joints—evanescent stiffness of thejoints, 
heat, and pain. In the young woman seized with hysteria at church, 
which ended in hemiplegia after she got rid of the hysterics, one 
knee was stiff, notwithstanding applications were resorted to for a 
month. Sir B. Broprg, in one of his lectures, mentions the occur- 
rence in the wrist, but, in my practice, I have seen it in various parts 
of the body. 


LECTURE LIV. 
DISEASES OF THE HEAD AND NERVOUS SYSTEM. 


I SHALL now proceed to consider those diseases of the nervous system 
which are marked by no excitement, but by a simple deficiency either 
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of sensibility or motion. The first of which consists of a deficiency 
of sense and motion together—a disease marked by profound sleep. 
It is mentioned in the Philosophical Transactions for 1694, that a 
man, twenty-five years old, who resided near Bath, slept nearly 
a month in a state of lethargy. In two years he again fell into an 
inordinate sleep. At first he ate, drank, and discharged his urine 
and feces; but at lenth his jaws set, and he ate nothing more, and 
did not awake for seventeen weeks. In August he fell asleep again ; 
he was bled, stimulated, and treated secundum artem, but did not 
wake till November. It is mentioned in Pror1’s Natural History of 
Staffordshire, that a woman slept forty days. In the Medical Obser- 
vations and Inquiries, there is an account of a woman who slept 
seventeen or eighteen hours every day for fifteen years. Dr. Goop 
mentions seeing a lady, who was only in the habit of waking for one 
or two hours two or three times a week, during the summer. I 
believe an affection of this description is not dangerous. 

Dr. WILLAN mentions, in his Reports of the Diseases in London, 
that lethargy is very common among the Jews, and that it frequently 
ends in fatal apoplexy. Occasionally, after, persons will sleep for a 
very considerable time. WurxIs mentions a case of putrid fever 
which terminated in a perfect sleep of four days; and at the end of 
that time the man was imbecile for two months. Mr. J. Benn saw a 
man who, in consequence of a fall, lay a great length of time in a 
sleep of this description ; and when he awoke he was incoherent ; 
but he finally recovered. But we frequently see a very profound 
sleep, beginning suddenly, and very often ending fatally, leaving 
palsy behind it. This affection is called 
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In this intense description of sleep there is a great diminution, or 
loss, of sense and motion ; slow, laborious, and generally stertorous 
breathing—a loss, indeed, of all the animal faculties, It is generally 
sudden; whence its name evo and mrAncow, to strike, the person 
being struck down. If a person be upright, or walking about, or 
sitting, he falls down, and sometimes dies on the spot; he is dead 
in an instant, as if he were shot. If, however, death does not take 
place instantly, you observe the pulse to be generally slow and full ; 
the face is livid and flushed, and also swollen. The lips particularly 
are livid, and there is generally a little degree of froth, though not to 
be compared with what is scen in epilepsy, proceeding from the 
mouth, and a blowing frequently from the lips and nostrils. The lips 
do not act in the same way as they do when we are in moderate 
sleep, or when we are awake ; the air forces them open, and their 
elasticity brings them back again; so that the lips are constantly 
moved, together with the ale nasi. The pupils are usually dilated, 
and the eye is insensible and closed. The cornea looks dull and 
glassy, the eyes are frequently blood-shot and have a livid tinge, and 
‘so has all the rest of the face. In some cases, if the attack be very 
severe, there is a difficulty of swallowing at the very first, perhaps an 
inability from the very first ; but when the disease terminates fatally, 
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there is, of course, an inability at last to swallow. If the disease 
does not terminate by instant death, it may last for a few minutes, or 
for some hours, and even days. Persons have recovered after lying 
in this insensible state for three days. I believe that when the state 
is not genuine apoplexy, but a symptom of what is called mere 
nervous derangement,.in hysterical women it may last any length of 
time, and persons will then recover ; but generally if it be genuine 
apoplexy, persons seldom recover, if the insensible state continue be- 
yond three days. The disease does not necessarily consist of an 
entire loss of sense and motion, for there is a degree of both in most 
cases which do not terminate fatally immediately, even till just before 
death. 

Respiration is considered by some a voluntary process altogether. 
Although it continues during sleep in the natural state, yet it is no 
more than any voluntary action. If you tickle a person when asleep, 
he moves himself directly, to avoid the sensation, and therefore it is 
no argument that breathing is not voluntary because it continues 
during sleep. Almost all voluntary motion may be performed more 
or less, if no great effort be required. However, respiration conti- 
nues, whether you choose .to consider it voluntary or not, and the 
ability of a person to swallow is, of course, another instance of volun- 
tary motion. Persons, however, will frequently do more than this ; 
if you pinch them and make them uneasy, they will groan. You find 
the heat generally increased, especially of the head, and it is not 
unusual to see clammy sweats. These almost always occur, however, 
during the last period of the disease. Although the affection comes 
on generally in this sudden manner, yet it is occasionally preceded 
for a length of time by drowsiness. You see persons fall asleep in 
company where they will snore away, even months before the fit. It 
is common for the attack to be preceded by head ache, by a throb- 
bing, a sense of tension and weight of the head. Many complain 
previously of dimness of sight and double vision, giddiness and ver- 
tigo, and you may frequently observe the eyes to be red before a 
paroxysm. Some have flashes of light like stars before their eyes, 
deafness, tinnitus, together with dreaming, night-mare, and epistaxis. 
It is not uncommon for persons, before they become apoplectic, to 
have numbness of the fingers, or one finger, or some part of the body. 
Sometimes, besides this, there is tingling; in other instances, slight 
twitches of the muscles, and occasionally stammering. It is very 
common for impairment of the memory to occur, and more or less 
depression of the spirits. You may very easily conceive that the cir- 
cumstances which occasion apoplexy will in a slight degree cause 
simple headache, or throbbing of the head, or double vision, or any 
of the other symptoms. Stammering, an inability to use the muscles 
of articulation properly, and a loss of memory, will also arise from a 
fulness of the head, and such as in greater intensity will produce 
apoplexy. 

Sometimes, before the attack, persons will have hemiplegia for a 
_ longer or shorter time, so that hemiplegia frequently terminates in 
apoplexy. Independently of these symptoms, the invasion of the dis- 
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ease is sometimes very slow: instead of persons being knocked down, 
whether they have these symptoms or not, the disease will come on 
slowly, so that from being sleepy they at last become apoplectic quite 
insensibly. There is another form in which the disease comes on, 
and that is, where it begins with syncope, from which the patient 
frequently recovers for a longer or a shorter time, till he afterwards 
becomes apoplectic. You will find this particularly mentioned by 
Dr. ABERCROMBIE. Before the attack of apoplexy, there is sudden 
pain of the head—a sharp, cutting, severe pain; but instead of the 
face being flushed, full, swollen, or livid, it is pale. Perhaps there 
is a little delirium, perhaps wandering ; but a sudden pain occurs in 
the head, the face is pale, the patient feels cold and faint, and there is 
also vomiting and purging. Now, after this attack of syncope, the 
patient gets up and may walk about; but in a few minutes, some- 
times for a few hours, and sometimes not for a few days—but after 
this, whatever the interval may be—gradually coma and apoplexy 
take place; the body then acquires its natural warmth, perhaps is as 
hot as in common apoplexy ; the pulse is no longer faint, but becomes 
full and slow, and the ordinary state of apoplexy is established. 
This form of the disease is almost always fatal, and from this circum- 
stance. A rupture takes place within the brain, not producing im- 
mediate effusion in most cases, but sufficient to cause violent pain, 
sufficient to produce such an influence on the heart as to impair its 
influence considerably, so that syncope takes place; and then, after 
this symptomatic syncope, gradually blood oozes from the vessels in 
different parts of the brain, till at last pressure takes place, and you 
have common apoplexy. After this disease, there is almost always 
found rupture and extravasation. When the disease has begun, if it 
do not destroy life, the symptoms gradually recede, till they disap- 
pear altogether; consciousness, perception, a knowledge of his own 
existence, and an observation of the external world, return, and the 
power of volition is directed to the voluntary muscles. Sometimes, 
however, there is not a perfect return; power, consciousness, and 
perception, return, excepting in one part of the body, so that one- 
half of the body very frequently, after the disease, remains motion- 
less, without being at all subject to the volition of the patient; and 
sometimes, in addition to this loss of power over half the body, there 
is a loss of sense there, at least in regard to touch. ‘The surface of 
one-half of the body frequently remains insensible ; there is a para- 
lysis of sense, as well as of motion, and this state may gradually sub- 
side, or only to a certain point, or it may never be recovered from, 
and in that state a person may live for an indefinite time. Fre- 
quently, too, after these attacks, their mental powers are weakened ; 
patients frequently are never the men mentally that they were before, 
never have the same power of attention, the same memory. If the 
affection, however, gradually destroy the patient, the power of sen- 
sation and volition does not return, and deglutition is lost. The 
power of deglutition and the power of respiration remain, unless the 
disease kill the patient directly ; but if the patient remain insensible, 
the power over the muscles of deglutition is gradually lost; he 
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swallows worse and worse, till he cannot swallow at all; the pulse 
becomes weaker and weaker, the body cooler, respiration quicker, 
and at length irregular; but the heart will beat a few strokes, after 
you have witnessed the very last inspiration. You will sometimes 
see an attack of this disease, that the pupil is not dilated, but, on the 
other hand, extremely contracted, and there is no worse sign in apo- 
plexy than this. 

I recollect a German, who had the largest pupil I ever saw; in fact, 
the iris appeared to be nothing more than a thread in the form of a 
circle. I have frequently looked at him with astonishment; the iris 
never appeared larger than a thread in diameter, forming a very fine 
ring. He took half an ounce of pulverised opium. Some hours after 
taking the opium, he fell into a state of coma. It is a striking cir- 
cumstance that coma did not come on fora considerable time. He 
lay upon the bed, and we of course proposed giving him emetics; but 
he, being as much himself as any one in the room, declared we should 
not give him any thing. We got a stomach-pump, finding he would 
not swallow what was reasonable, and with great difficulty we passed 
it down, and emptied the stomach, and then poured in so many 
wash-hand basons of water in succession that at last the water came 
out as clear as it went in; so that we completely evacuated the sto- 
mach. After all this, apoplexy came on. He became senseless, his 
pulse slow, his face swollen, his lips livid, and his eyes suffused, and 
there was also stertorous breathing. 

Of course we opened the jugular vein, and a vein in the arm, bled 
him freely, and dashed pails of cold water on him, but it was all of 
no use. He was sensible, and the iris was contracted so that the pu- 
pil was reduced to the size of a pin’s point: it would have been diffi- 
cult to pass any thing of a larger diameter than a pin through the iris. 
I need scarcely say he died. 

I believe that when apoplexy has come on from opium, and per- 
haps from other narcotics, a contraction of the pupil has been obser- 
ved; but when apoplexy is of the ordinary kind, and has not arisen 
-from narcotics, this symptom is mentioned by authors as being al- 
most alwaysa fatal sign. I never saw a patient recover in whom the 
pupil was so contracted, though I have of course seen them recover 
where it was dilated. Whatever danger there may be from other 
symptoms, you ought, if you see the pupil contracted, to give a guar- 
ded prognosis. It is mentioned by many authors that this state of 
the pupil is unfavourable, and, so far as ] have made observation my- 
self, I think that the statement is true. When apoplexy is produced 
by external mechanical causes in injuries of the head, notwithstand- 
ing the comatose state, the pupils are obedient to light and darkness, 
following the introduction or exclusion of the light just as in health. 
Sir B. Broprz, mentions having seen dilatation of the pupil alter- 
‘nate with contraction; at one time the pupils were extremely dila- 
ted, and at another extremely contracted, and this alternation had 
been repeated several times, that he has seen dilation cease when ve- 
nesection was practised, and then, when the effect was gone off, the 
pupils were dilated again. When a bone compressing the brain was 
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elevated, the dilation ceased. Dr. Hennen, in his Military Surgery, 
states that he has seen the pupil dilated when light was admitted, and 
contracted when it was removed; and, Sir B. BroprE mentions see- 
ing each eye in an opposite state—that while there was a morbid di- 
latation of one eye, there was a morbid contraction of the other; and 
sometimes he has observed the pupil of one eye only to be dilated. 
These are irregular circumstances, and, you may meet with one or 
all of them. 

In the midst of a fit of apoplexy you will sometimes see also hemi- 
_ plegia—in fact, double hemiplegia ; but you find the hemiplegia ex- 
isting more on one side than on the other. Although the patient is 
motionless on both sides, you will observe that the muscles of the 
face will be violently drawn to one side, showing that the apoplexy 
is not equal—that one side is able to draw the other towards it. 
Sometimes in this disease there are convulsions. I should presume 
that in these cases there was not only compression of the brain, but 
more or less laceration, or an inflammatory state ;—there must be 
some cause of excitement, besides the compression, producing apo- 
plexy; something injuring one portion of the brain so much that 
there shall be convulsions, and these convulsions are sometimes seen 
to affect only one-half of the body. The blood that you take away 
from the temporal artery in this disease is very often as dark as ven- 
ous blood; and the blood you take from the veins is very often buffy, 
and even cupped. The state is very often one of a decidedly inflam- 
matory nature. 
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I have seen it stated that a person could not have died of apoplexy, 
because nothing unusual was found in the head after death ; but I 
have opened many persons who have died of apoplexy, and have 
found nothing that would have led me to suppose they had been apo- 
pletic. There most probably had been extreme fulness of the vessels 
during life, and after death the fulness had completely gone off. 
Sometimes there has been a retraction of the vessels, and sometimes 
copious blood-letting has been had recourse to; but the brain has 
been so compressed that the removal of blood was not sufficient to re- 
instate the brain in its former powers. You will indeed frequently 
find after this disease that the fulness of the face, the great turgescence 
of all parts of the face, will go off, if not entirely, yet to a great de- 
gree, and you must suppose, therefore, that the same thing may occur 
internally. Irecollect a patient who died of this disease. He was 
lying in the dead-house ; but the veins looked so full and tempting, 
that I begged some of them might be opened, and the subject bled 
freely to a pint; and, although the face was livid and swollen, the 
lividity went down, and the face recovered its former size. You may 
therefore presume that a similar change may take place in the 
branches of the internal carotids to that which occurs in the branches 
of the external carotids. In the second place, you may find great 
fulness of the vessels; the sinuses are generally filled with blood, and 
the vessels of the pia-mater are exceedingly distended, so that they 
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present and obvious an decided turgescence. Thirdly, you will 
sometimes find an effusion of serum #2 or e«pon the brain. Some-_ 
times there is simply this, but sometimes it is united with a general 
fulness of the vessels. It is said that, if the disease arise after ischu- 
ria renalis, serum is generally found; but I recollect opening one 
patient who died of apoplexy after the suppression of urime—and in 
that person there was neither a fulness of the vessels, nor was there 
effused serum in or upon the brain. In the fourth place, we some- 
times find extravasation of blood, and this may be upon the surface or 
in the substance; and, in the latter case, I believe it is found more 
frequently than not near the ventricle. It is seldom seen in the ven- 
tricle alone; if you find blood effused in the ventricle, it generally 
arises from its having been effused into the substance of the brain 
near the ventricle, and projecting through the cerebral substance, so 
as to make its way into this cavity. The blood may be effused of 
course in any part of the brain—in the cerebrum, in the cerebellum, 
and even in the pons varolii, so as to lacerate it, and if it be effused 
near the ventricle, it frequently makes its way into it. It is under 
these circumstances, for the most part, that you find blood in the ven- 
tricles; it has made its way from a neighbouring part in the substance 
of the brain. 

ANDRAL has made a large number of dissections, and states, that 
the blood almost finds its way to the ventricles by rupture. Of 
386 cerebral hemorrhages read of by him, he finds that 202 took 
place in the substance of the hemispheres, 61 in the corpora striata, 
and 35 in the thalami nervorum opticorum; so that the hemispheres 
are by far most frequently the seat of hemorrhage. The new cavities 
formed by the extravasation of blood may be of all sizes, varying 
from the size of a small pea to that of a walnut, and much indeed be- 
yond that. There is a great variety also in the number of these effu- 
sions; sometimes you will find only one, in other instances you may 
find two, and in some cases you may find several. The blood which 
is effused at first looks like currant-jelly with a bloody reddish fluid 
around it: it is about that consistence. In about a fortnight this 
clot becoraes much firmer, and at length it becomes soft, and has 
merely a reddish fluid around it. It is sometimes completely absorbed, _ 
so that a cavity is left, and that is called an apoplectic cell. ‘This 
cavity is sometimes lined by a new serous membrane, sometimes it 
contains clear fluid, and occasionally it is perfectly empty, and may 
remain so for a great length of time, and, for what I know, for life. 
It is said that a coagulum may remain for a long time in the brain 
without much mischief; but, where it does exist, it generally gives 
rise to paralysis. If it be absorbed before that process is completed, 
there are filaments seen sometimes spreading in all directions, and oc- 
casionally the filaments-contract adhesions. Adhesions are formed, 
and the part contracts; an appearance of cicatrization takes place, and 
the spot becomes much firmer than before—generally it is yellowish, 
and sometimes darkish. These observations are only made from in- 
specting a large number of cases. On opening different cases at dif- 
ferent times, it is seen, in the first instance, that there is only blood of 
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the consistence of currant-jelly; still later, it is found to be much fir- 
mer; sometimes it is completely absorbed. ‘There may be an empty 
cyst, or the cyst may contain serous fluid: but sometimes the red par- 
ticles are absorbed, and the fibrin only is left; this becomes filamen- 
tous, and the whole part becomes firmer than it should be. The best 
representation of these things which I know is that by Cruveilhier, 

Nature makes an attempt to restore the part, just as she would in 
any other situation in the body. Dr. Bariirn’s plate viii., fas. x., 
fig. 1, represents the substance of the brain into which there has been 
an effusion of blood. Fig. 2 represents a cavity in which a clot had 
formerly existed, and which, he says, was filled with serous fluid 
when he opened it. When blood has been effused into the substance 
of the brain, and you examine it soon after the occurrence, of course 
the appearances are the same as where the blood has been effused 
any where else. Sometimes the blood, it is said, is not absorbed, 
but remains where it was effused; and both in that case and where 
apoplectic cells have been formed, it is asserted that, in some few 
instances, no symptoms have arisen. 

You may have an opportunity of examining the process of absorp- 
tion, when the clot has been absorbed, by opening a number of cases, 
and you find, in the first place, that the serum becomes absorbed, that 
the clot becomes firmer and paler, and then, frequently, a number of 
filaments are produced, running from the cells of the cavity. These 
filaments at first are loosely attached ; they then become firmer ;: at 
length sometimes the cavity will shrink ; all the parts will contract, 
and become hard together, so that a cicatrix is produced, and this 
cicatrix will become very firm. Sometimes there is no cell left, the 
blood is entirely absorbed, a cicatrix is produced, the sides of the 
cavity approach together, the filaments also are contracted, I suppose, 
and the whole becomes quite firm; and, under these circumstances, 
there is generally a change of colour—sometimes green, sometimes 
yellow, and sometimes purplish. Now, when there is a clot effused 
in the brain, it is generally found that the substance of the brain 
around it is softened. 

Dr. Baini1er mentioned that if blood were effused into the sub- 
stance of the brain, the cerebral substance around the clot is very 
frequently softened—it is so injured that it becomes soft. Sometimes, 
however, there can be no doubt that a clot is the result of softening. 
I am quite satisfied of this from my own observation ; for I have seen 
a person with a pain in his head gradually lose his memory, even 
have cerebral affection, then suddenly become apoplectic and die; 
and, on examination, I have seen a portion of his brain softened like 
pap, and in the midst of it an effusion of blood. If the cerebral sub- 
stance of the brain be much softened, the large vessels will at last 
give way and let out the blood, so that you may have a softening of 
the brain through the presence of blood injecting the surrounding 
substance ; and I feel satisfied you may have a clot of blood through 
the vessels becoming softened, and then you have more or less apo- 
plexy. At St. Thomas’s Hospital, I opened a man who. came in with 
hemiplegia, which is much the same thing in point of pathology. He 
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came in with paralysis of the left side—the arm, the leg, and the 
whole of the side, were paralyzed. In the posterior part of the right 
thalamus nervi optici there was found a cavity, the brain was evidently 
injured, and the part looked just like an ulcer in a mucous mem- 
brane. I presume that in this cavity blood was effused, which coa- 
gulated, and was then partly absorbed. It of course produced a 
destruction of the cerebral substance around it, and the blood being 
partly absorbed, gave rise to the dark colour. I have always seen 
the injury on the opposite side to that on which the paralysis occurred. 
Sometimes, besides congestion and effusion, you will find marks of 
more or less inflammation, you will see the membranes thicker than 
they should be, looking as if chronic inflammation had been going on. 

In the man, a piece of whose brain is now going round, the arach- 
noid on the surface of the brain was quite opaque, and there was 
also a considerable effusion of serum; but then he died from an 
inflammatory attack of the brain. His head suddenly became very 
hot, he became stupid, and then effusion took place into the substance 
of the brain, and likewise into the ventricle. This was a subsequent 
process, and is a very common mode. in which paralytic persons die. 
There is a disposition to disease. In most chronic diseases effusion 
takes place, and there being no strength of constitution, the patients 
die. They sink from inflammation within. There is such weakness 
attending it that you can do very little for them. Now this lacera- 
tion, this rupture of the vessels and effusion of blood, very generally . 
takes place from some disease of the vessels themselves. 

Now and then the vessels within the head have been found aneu- 
rismal; very frequently, too, they are found more or less ossified ; 
sometimes they become calcareous, more or less earthy, and very 
brittle, and they are afterwards found in this state. But it is said 
that even the veins without the head are occasionally found diseased 
in a similar way. The vessels are so brittle that they will crack, and 
apoplexy takes place. Now and then very large vessels in the head 
have been found ruptured, even a large artery ; generally, however, 
it is the small vessels that suffer, but even the sinuses have been 
found in that state. A practitioner informed me that he was once 
sent for to a man who had been carrying a very heavy load, and he 
found the longitudinal sinus ruptured. We must suppose there was 
a disposition, general or local, to some sort of disease. Usually, 
they are the small vessels that give way, and next to them come the 
arteries: the sinuses, certainly, are more rarely affected than either. 
The hemorrhage, it is said, is sometimes found between the dura- 
mater, so that, on removing the skin, the hemorrhage has been seen 
there. This is by no means uncommon after external violence; but, 
when it does not arise from that source, it happens from a bone being 
carious, and the vessel thus becoming injured. It is said that in 
cases where apoplexy follows the suppression of urine a great quan- 
tity of fluid has been found in the brain, and even of a urinous 
character. 

It is stated that an old woman died at the Westminster Hospital 
who had. been much addicted to drinking gin; she died with her 
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belly full of it, and there was a distinct smell of gin in the ventricles 
of the brain. It is also said that tincture of assafcetida has found its 
way to the ventricles, or that there has been a strong smell of it 
in persons who have died apoplectic. Certainly, when persons have 
been unable to make water, and the urine has been retained, there 
can be no doubt that they have occasionally vomited urinous fluid, 
and even spat a fluid strongly smelling of urine. — If this be the case, 
it is possible that such an occurrence may take place in the ventricles 
of the brain; but I can only say that I never saw but one instance of 
apoplexy from ischuria, and in that case there was no effusion of any 
sort into the brain. 


LECTURE LV. 
APOPLEXY. 


Tue predisposition to this disease may be constitutional, or even 
hereditary. Men who have a large thick head are those that are 
usually affected, because that is not the size for intellect. Those 
men with short necks, circular breasts, and not very tall, are certainly 
very liable to apoplexy, and this is, of course, a constitutional make ; 
and if it happen to be hereditary also, you may say that the predis- 
position to apoplexy may be hereditary as well as constitutional. In- 
dolence of body and mind predispose to it. Persons who satisfy 
themselves with little exercise and little mental exertion, have more 
or less congestion, and at last become apoplectic. 

If persons sleep too much, they become more or less pletho- 
ric, and liable to become apoplectic. .Too rich and too abundant 
food will have the same effect. Hypertrophy of the brain tends to 
produce this disease. An over-nourishment of the brain is likely to 
dispose to congestion, and to an irregularity of the circulation. I 
once saw an instance of this kind. It occurred in a young gentleman 
eleven years of age, who had a head bigger than most men—in fact, 
it was too large for his body. He was remarkably clever. He was 
seized one day with hemiplegia, and had double vision, and the attack 
was soon followed by coma. Previously he had had double vision, 
and pain of the opposite side to that in which hemorrhage afterwards 
took place. 

After death, the only thing I could discover was congestion in the 
brain, and I fancied that the corpus callosum was softened. A few 
minute tubercles were found in the arachnoid, but nothing to cause 
apoplexy. His brain was far larger than it ought to have been in a 
child of his age. The brains of very few adults attain so large a 
size. You will find a case in the Dictionnaire des Sciences Medicales, 
under the article ‘‘ Rare Cases,” of a German who died apoplectic at 
the age of thirty. He had very powerful mental faculties. . His head 
began to grow at seven years of age,.and at thirty it was twenty- 
seven inches five lines in circumference; the rest of his body was not 
proportionate, and, like my patient, he died apoplectic. 
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MorGaGni and others have spoken of hypertrophy of the brain. 
From the excessive nourishment the convolutions are very indistinct, 
and from the excessive substance of the brain growing out in all 
directions, and filling up the cavity, the ventricles are very small. 
The brain altogether, when you open the head, looks too large for the 
cranium, and the substance too is very firm. In the disease called 
‘‘ hypertrophy of the lungs,” when you open the chest, they are glad 
to make their escape, to come beyond the limits of the incisions; and 
so, in opening the brain in these cases, it looks as if it were too large. 
Sometimes this hypertrophy is only partial, sometimes the whole is — 
too partial, sometimes the whole is too large, and sometimes the 
spinal marrow is also affected in this disease. There can be no 
doubt that cases of this description, of which I have seen one, predis- 
pose to apoplexy. _ More persons die apoplectic who have passed the 
meridian of life than not, with the exception of children, who die in 
consequence of effusion; yet apoplexy does occur every day in 
children. ‘There is an inflammatory state of the head, which causes 
more or less effusion ; but apoplexy from a congestion of blood, effu- 
sion through diseased vessels, generally takes place after the middle 
period of life—more frequently than not. It occasionally, of course, 
takes place from the sudden cessation of a discharge. You will have 
it after the menses have ceased, and sometimes from amenorrheea, but 
not so frequently as might be imagined. Apoplexy is the result of 
old age sometimes, and after the cessation of. the menses women are 
getting old; but the utmost you generally see, when women do not 
menstruate regularly, is headache and giddiness. The suppression 
of hemorrhoidal discharge has produced apoplexy, and the cessation 
of a long continued cutaneous eruption will do the same, and like- 
wise metastasis, on the cessation of gout, and even, it is said, the 
removal of tumors. Apoplexy is strongly predisposed to by organic 
disease in the head, in the brain, or in the membranes, or on the 
inner table of the bones, or the whole substance of the bones—the 
pericranium. When there is organic disease without the head, 
whether of the bones, or the pericranium, or the inner tables, or the 
dura-mater, or the head itself; then a person, from the excitement 
going on there, is very much disposed to this disease. Anxiety of 
mind has a tendency to produce it. | 

Many of these things, you will perceive, act by merely giving rise 
to excessive fulness, and if there happen to be in the individual who 
is exposed to these predisposing causes any organic disease of the 
vessels or membranes of the brain, you may see how easily the exces- 
sive load of blood there may occasion apoplexy. When there is 
organic disease of the vessels, you will immediately perceive that it 
does not require a full habit, full living, a short head and a thick . 
neck to induce the disease. If any of the vessels be diseased, if a 
person be thin and tall, he svill be liable to apoplexy. It is so 
frequently the result of blood effused through the vessels, that you 
must expect to see the disease in thin people, not so often as in fat 
persons certainly, but very frequently. As it may arise without any: 
fulness of the vessels whatever, but simply from one vessel, or a set 
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of vessels, being brittle or softened, or ulcerated, or labouring under 
some other disease ; and as it will arise from mere fulness of all the 
vessels, the vessels themselves being sound, but suffering more or less 
congestion ; you therefore may expect apoplexy in two very opposite 
descriptions of people, and when it arises from the state of the vessels, 
none of these other predisposing causes are required. A person may 
live the most abstemious life possible, and yet the vessels will let out 
the blood, and the person must die apoplectic. The exciting causes 
of the disease, may be equally influential in producing it, whether 
there is mere fulness, or organic disease of the vessels. 

If there be previously present great congestion of blood, without 
disease of the vessels, stooping will increase it to such a degree that 
apoplexy will occur. Supposing there be brittleness of the vessels, 
stooping will have the same effect as if there be great congestion. 
You see that a common exciting cause of the disease for the most 
part will produce apoplexy, whether it may arise from an over-fulness 
simply, or disease of the vessels; because stooping, for example, is a 
violent effort, and will throw a great quantity of blood on the head, 
and will operate by forcing the blood through, or opening the vessels. 
Exposure to a very great fire, or being in a very close apartment, 
are causes of the disease, and so likewise are the rays of the sun— 
isolation. Intoxication, too, will frequently produce the same effect. 
When persons are exposed to intense cold, they become exceedingly 
heavy, they are disposed to sleep, and it requires a strong exertion 
on their part to prevent them from going to sleep. When they travel 
over regions of snow, and have nearly perished from cold, if they 
give way to sleep, and lie down, they are sure to die. It is said by 
Portau, that he found a rupture of a vessel in a person who had died 
in this state. It would appear that others had observed that cold 
killed merely by numbness, did not kill by producing pressure, but 
by simply benumbing, taking away all excitement from every part of 
the body, and the brain among the rest. 

Dr. Ketxy, in the first volume of the Edinburgh Medico-Chirur- 
gical Transactions, says that he found serous effusions, and great 
congestion of the head, in two persons who were destroyed by cold. 
Tight bandages have frequently produced apoplexy, or threatened to 
do so—that is, the person would have had it if they had not been 
loosed. Sir B. Bropre says, that in a person who was hanged he 
saw effusion of blood. Dr. Monro found in two cases congestion of 
the scalp and congestion within. But this is not always the case: 
persons who are hung do not die of apoplexy, but a want of breath. 
- Occasionally it has happened that apoplexy has been produced—not 
only extreme congestion, bnt Sir B. C. Broprx found rupture. 
Sometimes after drowning, great cerebral congestion has been found ; 
but there are some who deny the truth of this. Drs. Goop, Wrns- 
Low, and Currin, say that, after drowning, no congestion was 
found. Moreaani says, that, after hanging, he found no conges- 
tion. De Han says, that, after hanging and drowning, nothing 
was to be found; and so says Dr. Key. 

People, from drowning, hanging, suffocation, and cold, do not.die 
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necessarily of apoplexy; there say be apoplexy in addition, bnt not 
necessarily so. I presume that a great deal will depend on the. 
strength of the vessels ; if the vessels be very strong, they will not 
give way, they will not allow great congestion to take place; but if, 
on the other hand, they be weak, they will allow it; or, if they be 
diseased, they will allow the blood to be effused. Anger has some- 
times destroyed life by apoplexy. Ischuria renalis has been also 
found to produce apoplexy. Narcotics will give rise to this disease ; 
they produce various disturbances of the brain, sometimes delirium, 
sometimes more or less phrenitis, and sometimes apoplexy. They 
cause apoplexy, by inducing compression where there is great con- 
gestion of the head; but, independetly of producing this compression 
of the vessels, they do harm by their peculiar narcotic power—by 
destroying the vital powers of the body, just as cold will produce 
death independently of congestion, Among the exciting causes of 
the disease, you find mentioned, lying on a mill-stone, will produce 
death, it is by the centripetal force, driving all the blood to the head, so 
that apoplexy is induced. 

Inflammation and suppuration of the brain frequently produce 
apoplexy. The inflammation goes on to such a pitch that apoplexy 
at last ensues from the congestion. Suppuration within the brain 
causes such a collection of pus, as to compress it, and the compres- 
sion may produce apoplexy. The pressure occasioned by a depressed 
bone likewise gives rise to apoplexy. You continually see persons 
brought to the hospital, after an injury inflicted on the head, per- 
fectly comatose, in a state of apoplexy, and, when the bone is raised, 
they recover. Some, however, deny that the brain is ever compressed. 
They say that the cavity of the cranium must always be full, that if 
you compress the veins, so that the blood cannot escape, so much 
less blood goes up to the arteries; or, if you quicken the pulse and 
increase the usual quantity in the arteries, the veins contain propor- 
tionately less. Dr. Keniy, who takes this side of the question, says, 
that he bled animals to death, and he still found a great quantity of 
blood in the head, so that the cavity must be filled. If you press 
more in one way, more comes out the other ; or, if you endeayour to 
withdraw the blood, you cannot, because the cavity must be filled, 
and therefore you can only take away a certain portion. 

I should suppose that there may be more blood in the head at one 
time than at another; the cranium.may be full, but I should think 
there may be different degrees of packing. A portmanteau may be 
filled, but it may be packed tight or packed loose; and, when you 
see that, if a person stoops, he becomes stupid and sleepy and giddy, 
and all the vessels of the external part of the head are distended with 
blood, and you see him suffering something which, in a higher de- 
gree, would be apoplexy, I cannot help thinking that there is more 
blood in the head at one time than at another. I should conceive 
that the cerebral substance may be pressed up in a different degree. 
There must be a certain quantity of blood in the brain resisting the 
entrance of more; but I should think that more might be forced 
upon the brain, so as to compress the cerebral substance, and bring 
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it into a smaller bulk. When the face is red and full, all the ex- 
ternal veins turgid, and you see a person labouring diader evident 
external plethora of the head, and at the same time he has signs of 
apoplexy, if you open him, you are almost sure to find the internal 
vessels of the head all in a state of congestion; and hence, to all ap- 
pearance, there is far more blood in the head at one time than at 
another. If a person tie his cravat tight, he instantly has the exter- 
nal veins of his face filled, his eyes become red, at the same time he 
feels stupid and giddy, and if he do not loosen it soon, he is very 
likely to drop down. Some have denied that there can be congestion 
of blood in the head from this circumstance, namely, that, after hang- 
ing and drowning, there has frequently no apoplexy been observed, 
no congestion of blood, and no effusion; but, I presume, this will all 
depend on the strength of the vessels, or the vessels not being dis- 
eased. If they be in this healthy condition, I presume that they will 
resist an overload of blood, and not give way—that they will not 
allow either rupture or congestion of blood. 

It is well known that persons with hypertrophy of the left ventricle 
of the heart frequently become apoplectic, there being such a quan- 
tity of blood forced violently towards the brain. But it is said, that 
we every day see such a violent quantity of blood driven up to the 
- head, and yet no apoplexy is produced. I presume that the reason 
is, the vessels are so strong that they will not become over-distended 
—they will not give way; whereas, in other persons, they are dis- 
eased or feeble, and do give way, so that you have congestion. I 
cannot see the force of the argument that has been adduced. SERRES 
pretends that actual compression does not produce apoplexy. He 
trephined several dogs, cut out a piece of the cranium, and then 
wounded the brain through the aperture, producing effusion of blood, 
and yet, he says, apoplexy did not occur. Now, I presume, the 
reason there was no apoplexy was simply this, if we can depend upon 
his statements, that, if an opening were made in the cranium, the 
pressure would be without and not within, because the opening 
would allow the contents to be pushed forward. But, he says, after 
he had cut out a piece of bone, he took a cork and corked it up, so as 
to press on the brain, and no apoplexy was produced. What no 
effect produced by putting a piece of cork on the brain through a 
trephined opening! There can be no doubt that the brain will bear 
pressure without much effect being produced, provided it take place 
gradually. 

There is a case recorded by Dr. HEBERDEN of a man in whose 
head no less than eight ounces of water were found, and yet he had 
only been deaf. He died suddenly at last. Of course these eight 
ounces could not have been formed suddenly. Before death he had 
had one or two epileptic fits, but in the intervals he had all his senses 
and faculties. This was an instance of gradual compression: sudden 
pressure caused by a less quantity would, I presume, have produced 

apoplexy. Dr. MarsHati mentions the case of a maniac who, a 
few hours before death, had become rational, and he found rather 
more than a pint of serum in and upon the brain, shewing what may 
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be borne, if the part be accustomed to it gradually. When there is 
any tumor within the head, it will act, not merely, I presume, by be- 
ing a source of occasional irritation, but by occupying so much space 
in the cranium, that the least additional presence of blood upon the 
brain is likely to produce effects which would not be produced if the 
tumor were not there. Ifthe cranium, for example, be diminished at 
all by the presence of a foreign body, of course it can less bear any 
additional quantity of blood which may be forced up, and therefore 
tumors may act in two ways—first, by exciting a sudden determina- 
tion of blood to the head—and, secondly, by filling up the cavity of 
the cranium so much, that even a little additional flow of blood cannot 
be borne—there is no room for it. You will see sometimes cases of 
persons who have died with a tumor within the head, having produced 
only occasional paralysis, or occasional loss of motion—a kind of stu- 
por. You may say there was no organic disease, because the symp- 
toms were only occasional. That I know has occurred, and, I pre- 
sume, from this circumstance, that the tumor has gradually accustomed 
the part to its presence, and when apoplexy and paralysis have 
occurred from time to time, they have occurred, not from the tumor 
being there exactly, but from an additional flow of blood which could 
not be borne. i 

The muscles are not in fault in apoplexy, although a patient cannot 
move them, any more than the cords of the nerves. The fault is in 
the head ; and, therefore, when galvanism is applied to the muscles, 
it acts upon them as it did before. Dr. Winson Puurp says, that 
he has found that the muscles are as irritable in health. They are all 
ready to perform their functions, This is not more than you would 
suppose @ prior?. 

TREATMENT. 


Supposing the disease arises from the depression of a piece of bone, 
no medicine in the world can remove the symptoms while the bone 
remains in that position$. In all probability it would be a proper 
practice to attempt the elevation of the bone. The pulse has some- 
times been quite imperceptible while the bone was depressing the 
brain, but immediately on the bone being elevated it has become 
strong. Sir B.C. Broprz mentions such a case. He says the pulse 
was only 40 while the bone was pressing on the brain, but on its 
elevation it instantly rose to 60. ‘ a" 

If we know that the apoplexy has arisen from any thing taken into 
the stomach, we should adopt proper steps to evacuate that organ by 
emetics, or the stomach-pump. Should it be an ordinary case of 
apoplexy, the first thing, is tu raise the person’s head and shoulders, 
to loosen every thing about his neck, and to open a vein in the arm, 
or the jugular vein. The quantity of blood to be withdrawn, must 
depend on many circumstances. The next thing should be to give 
a full dose of purgative medicine; a drop or two of croton oil, or a 
scruple of calomel. Perhaps it would be well to give a dose of calo- 
mel, whether you add any thing to it or not, because early ptyalism 
after apoplexy often appears useful. There is effusion left, for which 
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ptyalism is apparently useful, and it is well to lay the foundation for 
it by beginning with calomel first as a purgative. As it is best to 
open the bowels very speedily, a strong purgative injection should 
next be given. The state of the brain causes the heart. to be more 
or less torpid, and likewise the alimentary canal, giving rise to a slow 
pulse and torpidity of the bowels, and a clyster of oil of turpentine 
(two or three ounces) answers very well. Whether it is objectionable 
on acconnt of stimulating the brain, and producing vertigo, I do not 
know, but Iam not aware that I ever saw harm arise from it. A good 
clyster is one of the best things—salt, or an infusion of extract of 
colocynth, answers very well, and may be exhibited in gruel or barley 
water. 

It is very useful to apply water to the head, much more so than a 
blister. You generally find the head hot, and ice applied in a blad- 
der is exceedingly serviceable. The patient should be kept very low, 
and sinapisms applied to the feet or legs may be useful. It would be 
well to continue the calomel till the mouth is tender, and that on two 
accounts ; first, in this disease the head is frequently found hot—it is 
so often an inflammatory disease ; and, secondly, you frequently find 
the blood buffed and cupped; and I may say, in the third place, we 
so often find paralysis occurring, and that appears to be the result of 
effusion, the excess of which should be absorbed. Calomel may be 
useful in that respect. 

Great care, however, must be taken not to carry this too far; for 
there can be no question that persons will sink after a time, entirely 
from these measures being pushed beyond what is proper. Although 
you starve the patient the first few days, you must ultimately give 
him support. I am sure that some persons have had apoplexy from 
having been bled too frequently even locally, and being deprived too 
long of food. It is necessary to get the mouth sore, and then apply 
a blister behind the ears and over the head, and after a time, if you 
please, over the whole of the head; but great care must be taken not 
to evacuate too much. 

There was formerly a distinction drawn between serozs apoplexy 
and sanguineous apoplexy—serous where it arose from serum ef- 
fused, and sanguineous wkere there was great congestion of the ves- 
sels, or rupture. Now taking this distinction literally, it is altogether 
absurd, which will immediately appear when you consider the indica- 
tions of cure. It was supposed that when there was sanguineous 
apoplexy, you were to bleed, purge, and starve; and when it was 
serous, you were to support the patient well, because it was a case of 
apoplexy from the oozing of water. That was absurd, because you 
may have serum where the inflammation is more or less severe ; you 
may have serum in a case where it is quite proper to bleed, purge, 
starve, and apply cold. Common inflammation of the arachnoid mem- 
brane will produce it, whether it be active or not; and in the next 
place, where you have effusion of serum you have continually great 
congestion of blood. You may have it in both cases ; and nothing is 
more common, when you find a vessel ruptured in the head, than to 
find serum effused upon the brain and outside the head. Serum in 
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this case, as in its effusion in all other parts of the body, may be the 
result of weakness, the result of congestion, or the result of inflam- 
mation ; and therefore you see that no treatment of apoplexy can be 
founded on the absence or presence of serum, even could we tell it 
beforehand any more than an indication of practice can be drawn from 
serum in other parts. 

You may have serum in peritonitis, and you may have to treat the - 
case as active peritonitis, or you may have to support the patient well 
and give stimuli; and the same remark applies to the brain. Hence 
this distinction is not. founded on pathological principles. Where a 
person looks full of blood, we must treat him by depletion ; but where 
he looks ‘pale, watery, leucophlegmatic, and has a weak pulse, as if 
the effusion were serum, then you should not employ active depleting 
measures, but be exceedingly careful, and perhaps you may have to 
support him. There is a distinction to be drawn; but it is not be- 
cause there is serum or no serum, but because in the one case there 
is a state of fulness aud congestion, and in the other a state of debi- 
lity. It is necessary, of course, to consider the powers of your patient. 
In some of these cases you find the patient looks as though he would 
be dropsical in the head, and every other part of the body is pale and 
white, and if an effusion of serum took place, it would be more from 
weakness than any thing else; yet in such persons as these, after 
death, you continually find congestion, and more or less organic dis- 
ease giving rise to the effusion of serum. After the fit is over, and 
the patient has recovered, it is necessary to pursue the general treat- 
ment which you adopted during the fit, only on a more moderate scale. 

If it be necessary to bleed copiously, to treat the case very anti- 
phlogistically, or in a very depleting mode, of course the patient 
should be very abstemious in his diet, should keep an open state of 
his bowels, and use all those measures which are calculated to prevent 
a phlogistic condition from occurring, but in great moderation. Ifa 
patient have not borne evacuation during the disease, of course a 
more generous diet must be allowed ; you need not be so strict. Dr. 
BaBineton became convinced that, after a time, many persons were 
made to suffer exceedingly from having antiphlogistic measures car- 
ried too far, not only from the very outset, but afterwards. Hesays that 
he found great advantage, after a time, from the moderate exhibition 
of tonics; however, there is one kind of apoplexy in which it is ne- 
cessary to give a particular remedy, or you will be sure to lose your 
patient, and that is in apoplexy arising from the suppression of urine. 

I believe in that species of the affection evacuants do little or no 
good, but that cantharides employed both internally and externally 
are the proper remedy. It is well to resort to them always, and give 
a grain or two three times.a day. I should not recommend the tinc- 
ture, for I believe it is uncertain in its operation. I have given two 
or three drachms two or three times a day without any effect ; and 
sometimes I have given the same quantity and found great irritation. 
I think there is not a more certain remedy than the powder. If you 
give a grain, or two grains, every night, or night and morning, you 
are almost sure to make the bladder perform its functions. The only 
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experience I have of cantharides internally has been in cases of gleet ; 
but it has been unsatisfactory on account of the people being out- 
door patients, so that I had no great controul over them, and therefore 
I cannot speak as to its powers. I have no experience of it in apoplexy 
from ischuria. I applied it in one case, but the patient died in twelve 
hours, so that there was no time for it to do him good; but a gentle- 
man told me he had seen it successfully exhibited in two cases. In 
the first case Sir AstinEy CoopER suggested its employment: and 
although an unfavourable prognosis had been given, the patient re- 
covered. The second case shortly afterwards fell under the same 
gentleman’s care, and he adopted the same remedy with equal success. 
It does appear, that in that kind of apoplexy stimulation of the uri- 
nary organs is the proper remedy. 1 must here draw your attention 
to a fact perfectly analogous to that which I mentioned respecting the 
hydrocephalus of children. I stated that children were occasionally 
subject to hydrocephalus from mere excitement, that their pupils be- 
came dilated, that they would fall into a state of coma and perhaps be 
convulsed, and that if you bled them you would destroy life ; whereas, 
if you gave ammonia and beef tea, and supported the child well, it 
generally recovered. 

I mentioned that there was a similar state in delirium, called ‘ de- 
lirium tremens,’’ and which, in the greater number of cases, is not at 
all inflammatory, and must be treated by opium, and not by bleeding. 
Now adults will sometimes fall into a state of apoplexy from down- 
right exhaustion, called apoplewia exsanguinea. Dr. ABERCROMBIE 
says that he has seen adults comatose and collapsed, the pulse not 
full, the lips not purple, and the lips not turgid. | You will recollect 
that in apoplexy the face is turgid, and more or less livid ; but in this 
form of the disease the face is collapsed and pale ; and notwithstand- 
ing the pulse may be full, Dr. ABERCROMBIE states, that in this con- 
dition the diagnosis is to be drawn from the paleness of the face. He 
says that he has seen it arise from neglected diarrhea. Starvation 
might probably sometimes have the same effect. He says that he has 
seen the state in an old lady amount to a loss of memory and squint- 
ing ; and he mentions one case in whieh a person was regularly deaf, 
paralysed in one sense when in the erect posture—when less blood 
goes to the brain and more freely escapes from it ; whereas as soon as 
the patient lay down, the deafness ceased and the face became flushed. 
Now it is very necessary, in looking at a case of apoplexy, to ascer- 
tain whether it is of the kind you see in nineteen cases out of twenty, 
or whether it arises from a state of exhaustion of the brain ; and if it 
be.a case of the latter description, if the face be pale and collapsed, 
you have reason to believe that the patient has had causes of debility 
applied, and then certainly it would be necessary to give ammonia in 
preference to wine, because wine might induce perhaps too great a 
stimulation of the brain, which would last afterwards ; the stimulus of 
ammonia is very evanescent. There will, of course, occur cases in 
which you will be much distressed, being unable to make up your 
mind as to what ought to be done. The same circumstance occurs in 
the treatment of inflammation. You will recollect I stated, that at 
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last you will be unable to make up your mind how far there is irrita- 
tion, and how far inflammation. In such cases it is best to mix the 
treatment ; evacuate as much as you can; apply blisters rather than 
leeches, leeches rather than cupping, and cupping rather than bleed- 
ing at the arm ; and at the same time give moderate diet and ammonia. 
The operation very soon ceases ; and if you see it do harm the effect 
is over. 

It is said apoplexy and palsy have very much increased of late 
vears. Dr. Wi1L1~1amM HEBERDEN has written upon the increase and 
decrease of different diseases, and he states that the increase of apo- 
plexy and palsy has been gradual and constant of late. His paper 
was written twenty years ago, and there is double these cases now in 
proportion—not absolutely, but in proportion to what there was a 
hundred years ago. The richer orders drink less wine, but the poorer 
orders may drink more porter. I do not know how it is to be ex- 
plained. Sir Grnperr BLANE mentions, that he had more apoplexy 
in the hospital than in private practice; and the people who go there 
certainly drink more porter than the richer orders of society. I sup- 
pose porter or spirits, or both, have more tendency to produce the 
disease than wine. 


LECTURE LVI. 


DISEASES OF THE HEAD AND NERVOUS SYSTEM.—PARALYSIS. 


THE next disease, gentlemen, to which I shall call your attention, is 
one which very often follows apoplexy, and is the result of that state 
which in the first instance is apopletic, that is 
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It may be defined to be a loss or diminution of sense or of motion; 
or of both, independent of any stiffness of the part, or of inflammation, 
or any mechanical impediment; but dependent entirely upon the con- 
dition of its nerves, or some other part of the nervous system. This 
disease paralysis comes from rapaduw, to loose or weaken, frequently 
begins with sopor, even with coma, and downright apoplexy. If it 
begin with a great degree of heaviness, it is called sopor, s!eepiness. 
It is usually divided into three varieties: hemiplegia, affecting one- 
half the body divided vertically ; paraplegia, affecting one-half the 
body divided horizontally ; and partials, affecting only one particular 
limb, or one particular sense. The partial paralysis may be of the 
eye, amaurosis ; of the smell, anosmia ; of taste, ageustia ; of the 
touch, ancesthesia ; or of hearing, dysecea. There is no particular. 
name for paralysis of one leg, one arm, or one side of the face. It 
may not vary according to the part it affects, but of course it may 
vary in its degree, so that the person shall have no use whatever of 
his senses, or of a portion of his body, or he shall have a use of them, 
only that it is impaired. Then the paralysis may differ according as 
it affects sensation, or motion, or both. It is very common to see pa- 
ralysis only affect sensation ; of course, this must be the case where 
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there is no motion ; if such a part be paralysed, it must be paralysed 
only in sensation. With respect to the internal part of the nose, the 
paralysis which affects it must clearly be a paralysis of sensation ; so 
with respect to the internal part of the ear and likewise of the eye. 
If the paralysis be within the orbit, so that motion is affected, it is not 
the fault of the eye, but of the muscles which move it; but paralysis 
affecting the eye, properly speaking, must be of sensation. Some- 
times, however, in the extremities we have a loss only of sensation, 
but that is rare. Sometimes you will see a person lose the sense of 
touch in particular parts of the body, but it is not of frequent occur- 
rence ; for generally where a part is endowed with both sense and 
motion, the part either has motion only affected, or sensation and mo- 
tion together. When a part is paralysed both as to sensation and 
motion, the proportion of the two is very various. Sometimes a per- 
son shall be powerless entirely in a limb, or in one-half the body, and 
yet he will feela little, while he cannot move at all; and sometimes 
‘the paralysis will be so perfect in both respects, that you may pinch 
him as hard as you please, and he may endeavour to move as much 
as he will, and yet both will be in vain. But there are some variations 
not so common ; for example, a person will sometimes lose sensation 
on one side of the body, and motion on the other; he may lose sensa- 
tion as to a leg, and motion as to an arm, and vice versa. 

There is a more minute variety than this ; there will be a perfect 
loss of sense and motion in one limb, and then in another limb on the 
same side the loss of either sensation or motion is imperfect. The 
patient will feel a little with his arm although he cannot move it; and 
in his leg he can neither feel nor produce the least motion. Nay, 
what is still more curious, this state has sometimes alternated ; the 
part which could not feel has become motionless, and the part which 
was motionless has by and bye lost sensation. Sometimes, when half 
the body is paralysed, the other half is in a state of great agitation 
and convulsions. ‘These are cases of rare occurrence, but you will 
find them mentioned by authors. Occasionally there is an opposite 
state to the loss of sensation—the senses become morbidly acute; so 
that a person is quite powerless as to an arm or a leg on one side of 
the body, and yet he will have such a morbid sensation that the creep- 
ing of a fly along the arm will give him great uneasiness. 

Some persons whose limbs are paralyzed, cannot, in the paralysed 
parts, bear the slightest breath of cold air: it has often been known 
to excite convulsions. But more frequently the sensation varies as to 
heat : patients will feel parts which are only of a moderate tempera- 
ture exceedingly hot. I have met with several cases of this descrip- 
tion. Some persons (many indeed) have so little feeling that a red-hot 
iron has been applied to the paralysed parts, for medical purposes, 
and yet not the slightest heat has been felt. Many paralytic persons 
have sat near a fire, and their legs have been charred, and yet they 
have known nothing about it at the moment, 

Dr. HEBERDEN mentions a case of hemiplegia, where there was a 
morbid sensibility of the sense of smell—where the patient smelt every 
thing so acutely that any strong odour gave him great pain. 


. 
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I have had two or three extraordinary cases of paralysis, where 
persons had a morbid sensibility to cold. Dr. Darwin imagined 
(and perhaps others did the same) that there must be a particular set 
of nerves for temperature. Seeing that persons sometimes lost the 
sense of touch, and yet had a morbid sensibility of temperature— 
sometimes feeling things very hot, and sometimes very cold—he 
drew this conclusion. Persons, sometime ago, inmagined there must 
be a distinct set of nerves for motion and sense ; and the fact has 
since been proved by Sir Carnes Bexr, and still more fully esta- 
blished by MacGEnpDre. 

A French surgeon, who published in 1780, states, that there must 
be distinct nerves of sense and motion, because sometimes the function 
of motion only was affected, and sometimes only sensation. That 
has been proved to be the case, but it has never been proved in regard 
to temperature. 

It is said that the temperature of the paralysed parts is generally 
below what it ought to be, but that is not a proper expression ; and 
I think Dr: ABERCROMBIE is most correct, he says that the tempera- 
ture of the paralysed parts follows the temperature of the surrounding 
parts; that is, they will get hot sooner than other parts, and cool 
sooner than usual. Now the temperature around is almost always 
below the temperature of the body, and the paralytic parts follow the 
temperature of circumambient things more like inanimate parts than 
parts endowed with life. Paralysis sometimes may invade very 
slowly quite imperceptibly, or it may attack very suddenly. After it 
has once begun, it may extend or not; and it may proceed very 
slowly or speedily, and may likewise increase in intensity or never 
increase at all: the patient may live many years without any further 
increase. It may, therefore, take place suddenly or very slowly—it 
may remain stationary or it may cease—or, if it do not cease, it may 
remain stationary, or it may extend—or, on the other hand, it may 
become more intense. Sometimes one organ becomes affected after 
another. Occasionally it is intermittent, and even periodical. I 
never met with an instance of it till last year, and then I met with a 
case which was decidedly intermittent, and, indeed, in some measure 
periodical. The attacks always came on about half-past ten or eleven 
o’clock in the morning. They did not always occur at one particular 
interval, though sometimes they did; but the hour at which the in- 
vasion took place was always the same. After the lapse of many 
months the disease became less, ceased to be periodical, and appeared 
more of the form of fixed paralysis. Paralysis is very frequently 
united with other nervous diseases—particularly with mania and 
epilepsy. Persons who are epileptic, frequently at last (though, per- 
haps, if they be adults, not till after many years have elapsed) become 
paralytic ; and insane persons, too, frequently are seen to be paralytic. 
When recovery takes place it is in general very slowly; but some- 
times, though rarely, recovery is sudden. This disease may be in- 
duced by any thing which compresses a portion of the nervous sys- 
tem—which divides any portion of the nervous system—or by the 
disorganization of a portion. It is obvious, that whether a part of 
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the nervous tract be compressed, so that the function cannot continue 
along it, or whether it be divided, so that the function cannot continue 
along it, or whether it be disorganized, the result must be the same. 

Should a nerve be divided, the parts below are paralysed ; if the 
spinal marrow be divided, or completely compressed, or softened at 
any spot, the parts below are necessarily palsied. The compression 
may arise from fluid effused around—from fluid effused in the sub- 
stance—from a collection of blood—or, in fact, from any thing what- 
ever capable of producing pressure. But sometimes the disease 
would appear to arise independently of compression, division, or 
disorganization, in a state the nature of which we cannot, exactly 
ascertain, but the part is unfit for its functions. Lead will have this 
effect ; and arsenic, together with various other poisons, will deprive 
a part of the power of continuing its functions, so that paralysis takes 
place without our being able to say what is the exact effect produced 
by these agents. Cold, likewise, will produce paralysis. If a part 
be exceedingly benumbed, it produces common paralysis for a longer 
or shorter time afterwards. The higher the source of the disease 
the more extensive are the effects; so that palsy of the lower part 
of the spinal marrow, compression, division, or disorganization of 
the lower part of the spinal marrow, does not produce so extensive 
a paralysis as the same causes acting higher up; and if the cause be 
within.the head, or in one of the hemispheres, or one of the thalami, 
nervorum, opticorum, or one of the corpora striata, patients generally 
have paralysis of the upper part of the body. The cause of hemi- 
plegia, therefore, is in the brain. If both sides of the brain be com- 
pressed to an intense degree, then you have apoplexy: apoplexy is 
evidently double hemiplegia. If the cause, on the other hand, be 
very slight pressure within the head, you have an exceedingly slight 
paralysis—merely a little numbness at the ends of the fingers. Many 
persons who have a little fulness of the head, will have a numbness 
at the end of the fingers, and tingling; and on bleeding them it will 
go off. You have every degree of paralysis according to the pressure. 
If the pressure be inconsiderable, you have no more than an affection 
of the nerves at the most opposite part of the brain. I shall now 
speak of 
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In this disease, one half of the body, divided vertically, is para- 
lysed. There is generally no loss of sight, smell, taste, or of hearing ; 
indeed there is one case put on record by Dr. HEBERDEN, where an 
individual labouring under hemiplegia had an extraordinary acuteness 
of smell. But, in general, when you see paralysis down one half of 
the body, it is not perfect paralysis, in so far as the eye and the ear of 
that side, half of the nose, and the tongue, have their senses acutely 
enough. This form of paralysis very often is united with more or less 
delirium and phrenitis. It frequently attacks those who are fatuitous, 
or who labour under mania. It may be a mere hysterical affection, 
and soon recovered from. The other forms of paralysis may be hys- 
terical ; but hysteria, when accompanied by paralysis, is perhaps 
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more frequently accompanied by hemiplegia than any other form. 
Sir Ginsert Buane says, that he found three cases of hemiplegia 
on the left side for two on the right. The pulse in the paralytic side 
is smaller than on the other. Hemiplegia is very commonly a sequela 
of apoplexy: when a fit of apoplexy is over, and paralysis left, the 
form is usually hemiplegic. Generally, when hemiplegia occurs sud- 
' denly, there is a degree of apoplexy, an imperfect apoplectic fit, a de- 
gree of drowsiness and sleepiness. There may be no stertorous 
breathing, but the person generally gently loses himself for a time. 
I think hemiplegia more frequently commences in that way than any 
other; but where a person has a downright attack of fully formed 
apoplexy, the disease is very likely indeed to follow. 

SERRES says, that of one hundred cases of apoplexy which he ex- 
amined, seventy-nine of them were complicated with palsy. Occa- 
sionally there is not only no real perfect apoplexy, but no sopor, no 
loss of the individual to himself for a time; but merely vertigo—a 
little confusion—and then, to his great astonishment, he finds an arm 
or a leg palsied. An attack of this description more frequently, 
I think, occurs in bed than at any other time. Many persons who 
lose the use of one side suddenly, and who have no decided apoplec- 
tic attack, tell you that it happened in bed. Occasionally, however, 
this form of the disease begins very slowly, in the fingers or in the 
toes, and creeps up; and occasionally, where it does begin suddenly, 
the person first loses the use of a leg or an arm, and then, an our 
afterwards, or a day, or a week, he loses the other member of the 
side which was not previously affected. From the voluntary muscles 
of the whole half the body being more or less deprived of the in- 
fluence of the will, the face is usually drawn to the opposite side. 
From the muscles losing the influence of the nerves connected with 
the brain and spinal marrow, they are more or less powerless, and 
the muscles of the opposite side, which are in due connection with the 
brain, get the better of them and master them completely, so that the 
face is drawn to the healthy side. The tongue, if it be drawn at all, 
is usually drawn to the same side, on account of the operation of the 
muscles. From the impaired state of the muscles of the mouth and 
tongue, the person does not swallow his saliva as soon as it is formed: 
we are always getting rid of it more or less insensibly, but, for want 
of this voluntary action, it amounts to a certain extent, and then runs 
out of the corner of the mouth. If the disease affects the mouth with 
any intensity, from the affection of the muscles of the throat the voice 
is thick; and perhaps he can scarcely pronounce his words with suffi- 
cient distinctness to be understood. If the paralysis be perfect, the 
face and gait of the person at once shew the nature of the disease. 
Should the disease continue any time, the limbs waste, they become 
flabby to the feel, and they waste in sise. The mind, too, generally 
suffers a little. The feelings are much affected, so that he is disposed 
to burst into tears without any evident external cause ; and he is for 
the most part very peevish. : 

Sir Ginsert Buane informed me of a case accompanied by plea- 
surable twitches; and Dr. Coox, in his work on Nervous Diseases, 
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mentions the case of a person who had been very captious, but after a 
fit of palsy he became the most good-natured person possible. The 
symptoms which occurred at the time of the fit, or preceded it— 
such as vertigo and headache—may continue afterwards, and may 
increase. You will find a great variety.as to the effects of sense and 
motion in the affected part. Sometimes the person retains his feelings 
perfectly, but he loses all power of motion; and in other cases a per- 
son loses both, but it is a very rare thing indeed to see a loss of the 
sense of touch. This disease very frequently does not follow apo- 
plexy, but is itself followed by apoplexy. You may suppose that if 
the cause be in the brain, although, at first, it may not be so consider- 
able as only to be just sufficient to produce hemiplegia, yet it may, 
if the morbid process go on, become more considerable, and at last 
be sufficient to produce apoplexy. When the disease diminishes, I 
believe, for the most part, you will find the arm mends last—that, 
after the patient has begun to walk tolerably even with the affected 
limb, his arms long remains useless at his side, and sometimes it ne- 
ver recovers. Some persons recover both limbs at once, but if there. 
be any difference it is in favour of the leg. While you will see in 
some persons complete recovery, you will see in others no recovery at 
all; and while some will get worse, others will remain stationary. 
Some persons will live ten, or perhaps fifteen years in the same state. 
You will see another difference: they will mend up to a certain point, 
perhaps for a year or two, and then never advance again. It may 
occur again and again; recurrences of it are frequently seen. It isa 
disease which I have seen several times in children, and I believe more 
frequently than not they recover from it. ‘The cause of this particular 
form of paralysis is sometimes mere fulness about the head—ful- 
ness which is often transient, and therefore the disease is transient. 
Frequently there is found after death serous effusion, and that 
perhaps in a very inconsiderable quantity, even where the paralysis is 
very great ; and perhaps the effusion is rather the effect of the morbid 
cause which induces the paralysis, than the cause of the paralysis it- 
self. Effusion, however, is often the cause of paralysis. The most 
frequent state of the brain which I see, and therefore I suppose which 
other people see, is a softened state of some one spot. It is curious 
how small a portion is sometimes sufficient, when softened, to give 
rise to this disease. Occasionally the softening is very great, extend- 
ing over a great part of one of the hemispheres, or the corpus callo- 
sum. This softening in many cases is clearly the result. of inflamma- 
tion. A chronic inflammation of the brain certainly often precedes 
this softened state, and very frequently it follows an acute inflamma- 
tion of the brain. You will see persons seized with acute inflammation 
of the brain become paralytic, and afterwards find the brain more or 
less softened. You will sometimes see patients the subjects of this 
disease, and the disease will increase ; they become delirious ; perhaps 
have epileptic fits; the heat is very hot. All the time they are deli- 
rious they are complaining of great pain of the head ; and on opening 
them you find a portion of the brain softened, and around it you find 
the vessel red, and the red vessels even running through the softened 
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spot. There can be no doubt in such a case as this that the disease 
is the result of inflammation. I have frequently noticed, and others 
have done the same, that after paralysis has begun, although there is 
no great affection of the head, the head will sometimes become af- 
fected. You see patients gradually complain of more and more pain, 
gradually have the head more and more hot, gradually they become 
more and more delirious, and then they will die. It appears as though 
at first there had only been softening enough to produce paralysis, 
only enough to produce inflammation, and the latter has then gone on 
to a far greater extent. It is said by some, that when there is soft- 
ness of the brain, it is analogous to the gangrene of other parts. A 
part may be softened without our supposing it to be gangrenous— 
without there having been symptoms of gangrene. 

There can be no question, that sometimes this softening of the 
brain is not inflammatory ; for it is accompanied by paleness, not only | 
in one spot, but all around. I can suppose that the brain may break 
up without inflammation, just as the coats of the stomach may some- 
times be found perfectly pulpy, and perfectly pale. Occasionally the 
paralysis has been induced in hemiplegia by a coagulum of blood, 
and this may be of all sizes. When paralysis comes on in a moment, 
without any previous inflammation, I imagine that in general there is 
an effusion of blood. Apoplexy may be the result of the effusion of 
blood ; but when the apoplexy is over—when, I presume, that gene- 
ral state of congestion of the blood-vessels which was sufficient to 
produce apoplexy has gone off, then there remains a clot just suffi- 
cient to produce hemiplegia. 

Dr. ABERCROMBIE says a cyst will form round a clot of this kind 
even in a fortnight. Whether extravasated blood can be absorbed 
from a ventricle, if effused in any quantity, I do not know, but I 
should think not, because in most cases of that description the blood 
has lacerated the brain externally—has forced its way from the sub- 
stance of the hemisphere into the ventricle. Four ounces of blood 
have been found in a cavity formed in the brain after paralysis. 
When the brain has been softened and produced hemiplegia, or only 
an aberration of the mental faculties, or fatuity rather, sometimes the 
vessels will suddenly give way, and then you have apoplexy—an ef- 
fusion of blood suddenly takes place into the softened part. Soften- 
ing is by some supposed to resemble gangrena senilis, that gangrene 
which takes place in the toes of old people, from ossification of the 
small vessels. Some will have it that it is not the result of inflam- 
mation, but of disease of the vessels which affects the circulation. I 
should imagine that it is the effect of different circumstances, just like 
every thing else. That inflammation will soften the brain there can 
be no doubt; and if the vessels be obstructed, so that the part is not 
nourished perfectly, it will become soft too. Of course pressure from 
an abscess or pressure from various tumors formed upon the surface 
of the brain, whether they be encysted, carcinomatous, melanotic, or 
whatever else, may have this effect. It has sometimes been occa- 
sioned by the pressure of an exostosis, from the bone growing too 
much in one particular spot, so as to compress the brain. Excessive 
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thickening in the membranes has given rise to the disease ; white tu- 
mors, reddish tumors, scrofulous tumors, hydatids, and tumors of all 
descriptions, have been seen pressing upon the brain, in different 
parts, in this disease. The disease occurs on the opposite side to 
that in which the cause of it resides. The observation of this fact is 
So universal—so many persons, who have extensive opportunities of 
examining patients, assert that they never met with an exception to 
it, that I cannot but think the few exceptions on record must have 
been mistakes. SERREs says that he opened one hundred and eighty 
cases of apoplexy united with hemiplegia, and in all those cases the 
affection was on the opposite side; he opened forty-seven cases of 
mere hemiplegia, and there the affection was on the opposite side; 
and that in about one hundred and fifty cases of paralysis given to 
him, the results were the same. 

In general the brain is sliced very rapidly, and morbid appearances 
in the brain, I know, are every day passed over. On the other hand, 
when the spinal marrow suffers compression, or any cause sufficient to 
induce paralysis, the disease occurs on the same side. The cause of 
hemiplegia generally within the substance of the brain, and pressure 
of the brain usually produces apoplexy, so that I conceive we have a 
reason for apoplexy occurring so often first, and leaving hemiplegia 
behind. Apoplexy generally arises from a mere temporary fulness of 
the vessels of the head: it goes off, and then some injury occurs at 
one particular spot, and is sufficient to produce hemiplegia. Local 
pressure, however, on the surface of the brain may likewise produce 
the disease ; and local pressure on any part of the brain, if it be very 
intense will produce apoplexy, because pressure in any one spot of 
the brain, if it be intense, will necessarilly compress the whole. Per-- 
sons in general, in this disease do not speak well, because they have 
not full power over the voluntary muscles of articulation ; but some- 
times, if they can speak well, they have not a proper word in their 
mind, and they cannot make themselves understood. This affection 
of the mind occurs sometimes without any hemiplegia, and sometimes 
for a period, and then hemiplegia supervenes. Some have an abun- 
dance of words, but do not know their proper meaning ; they distri- 
bute them about very incorrectly, so as not to express their wishes. 
Others have only a few words, and with these they endeavour to say 
every thing. Dr. PrrrcHarp mentions the case of a lady who forgot 
the names of all persons, and another who forgot the names of some 
things, and who likewise forgot that she had ever been married. Dr. 
CURRIE mentions the case of a man who forgot the Hebrew language 
only out of several with which he was acquainted. Mr. ABERNETHY 
used to mention the case of a man who, after an injury of the head, 
thought he knew English very well, could speak nothing but French: 
he had been equally acquainted with both languages, he also thought 
he was only sixteen years of age. Dr. Rusu mentions the case of a 
lady who forgot her English, and spoke nothing but French for a 
month. A French writer on hemiplegia mentions a case of this di- 
sease in which, after the stupor ushering it in went off, the patient 
recollected neither persons nor words, and when he recovered the 
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words again, he forgot their meaning. He lost all his language, could 
not utter a single word, and at last, when he could, he forgot their 
meaning, and he preferred Latin to his own native language. The 
end of the case was, he died apoplectic. ‘SSome-persons, however, 
forget only proper names. Sir ALEXANDER CRICHTON mentions 
the case of an attorney, who in his seventieth year married a young 
lady, and being very excitable, he also every evening saw his mistress. 
Under all this, not as a consequence, but as consequent upon the ex- 
citement of his brain, he was seized with vertigo and insensibility, and 
these were followed by a loss of memory. Dr. ABERCROMBIE men- 
tions having seen a case in which the same wrong word was always 
used in the same wrong way. Whenever the patient missed the 
name—the name of a particular object, he applied the same incorrect 
word, whatever it was, to the same thing. In the Pyschological Ma- 
gazine, which is quoted by Sir ALEXANDER CRIcHTON, in his work 
on Disorders of the Mind, a case is mentioned where a person, after 
much tiresome business, one morning on attempting to write a re- 
ceipt, could not write more than the two first words. He wrote on 
slowly letter after letter in the most deliberate manner. He found 
that he spoke words different from what he meant; he saw that he 
was wrong, but he could not set himself right. This state lasted an 
hour or two, and then nothing of it remained. I have seen two in- 
stances of this description. I knew an instance of a medical man who 
made a dead pause and said, ‘‘I cannot tell the word ; I want to 
tell you what is the name of such a thing.” It will occur every 
thirty or forty words. Dr. CurriE says that he knew one person 
who began his words in English, and ended them in Latin, during 
an attack of this description. There was a Welchman at St. Tho- 
mas’s Hospital, twenty-five years ago—who had forgot his native 
language ; but while suffering from an injury of the head he spoke 
nothing but Welch, and then when he recovered he forgot entirely, 
and talked only English. Dr. RusH mentions an instance of a stu- 
dent who through his fever lost his Latin, and began learning it again 
when one day it suddenly returned, just as the power over paralysed 
parts of the body will occasionally do. He mentioned that a French 
Countess, during the excitement of fever, spoke the language of 
Lower Brittany, which she had learned when young. Dr. ABER- 
CROMBIE, mentions a case which after fever, an individual forgot all 
names ; and after learning the names, he was taught to read, and be- 
gan his Latin, and after a little progress, suddenly he had a strong 
sensation in his head; he applied his hand to it, and said, that he 
found all he had been learning he knew some time before. 

In that form of palsy which affects one half the body horizontally 
divided, generally both sense and motion are lost. There is very fre- 
quently constipation and retention of urine; at last, however, the 
sphinter becomes paralysed, and there is neither retention of urine 
nor costiveness, but both feces and urine pass involuntarily. In this 
form of paralysis it is very common for the affected parts to expe- 
rience spasmodic twitches and catches, infinitely more common than 
where the parts are affected with hemiplegia. 
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In hemiplegia you sometimes have pain, but by no means so frequently 
as in paraplegia. The urine too in this disease is sometimes altered 
in quality ; it is not sufficiently acid. Itis perhaps alkalescent. This 
is more particularly the case when the paralysis has arisen from an in- 
jury to the spine. When paraplegia does not come on suddenly, it 
usually commences in the lowest part, the toes, and extends upwards: 
its extent is various, but it generally reaches a little higher than the 
hips. It is very frequently produced by a fracture of the vertebra, 
and of course the higher the vertebre are in which the fracture takes 
place, the higher is the paralysis, and the sooner does death take 
place, if death do occur. 

Caries of the vertebree also frequently produces this affection. Any 
disease of the spinal marrow, and many diseases of the membranes, 
produce paraplegia. In some instances you will see the spinal mar- 
row softened into a pulp at one particular spot; sometimes you will 
see it exceedingly hardened, and sometimes you will see the mem- 
branes also very much diseased. Sometimes there is suppuration 
producing compression, and sometimes an effusion of serum, or an 
effusion of blood. All the diseases which I mentioned as occurring 
in the brain, and producing hemiplegia and other forms of paralysis, 
may occur in the spinal marrow, and produce paraplegia. Sometimes 
a clot of blood has been found, sometimes considerable hemorrhage 
compressing the spinal marrow, tumors of various descriptions, ex- 
ostosis of bone, as well as a mechanically altered position of the parts 
diminishing the canal locally. I had a very striking case of this a few 
months ago, ina boy. His peritoneum was filled with tubercles, and 
besides symptoms of mesenteric disease, he had lost the use of the 
lower extremities, and he died of peritonitis. The paraplegia was at 
once explained by finding one scrofulous tubercle, as large as a nut, 
in the centre ofthe spinal marrow. The disease has frequently arisen 
from mechanical injury, when the bones appear to have sustained no 
violence, and in such instances I have seen recovery take place. In 
all probability, an effusion of blood had occurred, which was after- 
wards absorbed, or the parts received such a shock as was equivalent 
to concussion of the brain. I can conceive that as an affection of the 
brain may be induced by mere concussion, which will last for a day, 
or a month, or months, so a mere concussion of the spinal marrow 
may unfit it for its functions for a time, and the person eventually re- 
cover, at least one sees patients frequently recover from paraplegia 
produced by a fall or a blow upon the spine. The softening which 
you observe is sometimes the result of acute or chronic inflammation, 
and sometimes it is not the result of inflammation at all, but a morbid 
change not well understood. There can be no doubt that the disease 
arises sometimes from an affection of the head, because occasionally 
you will find no uneasiness whatever in the spinal marrow, but you 
find great symptoms in the head, such as giddiness and drowsiness. 

Dr. BarLu1E wrote a paper to shew that in the greater number of 
cases of paraplegia occurring in adults, the cause was situated in the 
head. He gave but one dissection, and that was not seen by himself. 
I think the cause is evidently situated in the spinal marrow, from the 
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uneasiness being felt there; or the morbid appearances presented on 
dissection : but occasionally there can be no question that the disease 
arises from an affection of the head. Now and then after paraplegia 
nothing is to be found, exactly as is the case after apoplexy and hemi- 
plegia. The reason why you have spasms, twitchings, and consider- 
able pain in this disease is, that it is so frequently produced by a cer- 
tain degree of inflammation of the spinal marrow—an inflammation 
that softens it; or by some cause pressing on the spinal marrow, or 
at any rate producing great irritability. And an affection of the roots 
of the nerves that a sense of pain is felt, and if it be a nerve of motion 
aspasm occurs. When the part is found compressed by a bone, and 
this compression is only partially established, then you have con- 
siderable twitchings. Paraplegia sometimes arises from cold. Not 
long ago I had a man under my care who had lost the use of his lower 
extremities from working in cold water in a ditch, digging the founda- 
tion of a wall, being continually hard at work in wet damp cold 
places. You rarely see hemiplegia produced in this way, the reason 
of which is evident: cold is continually applied to the lower extremi- 
ties horizontally, but it is very seldom indeed that it is applied to the 
upper extremities vertically : the lower extremities are frequently in 
water, while the upper are not. 


TREATMENT. 


If there be a local cause evident and removable, our first plan is to 
attempt its removal. If there be suppuration from a carious bone, or 
injury of a bone, of course measures should be taken for letting out the 
pus. I have seen pus let out by trephining the head and opening the 
dura-mater, but success in such a case must be very doubtful. The 
removal of a portion of fractured or carious bone is always to be at- 
tended to when such serious effects take place as paralysis. If the 
cause be any thing taken into the stomach, we should endeavour to 
remove it. Should the disease appear to be of an inflammatory na- 
ture ; suppose the head be hot, and there be violent pain there, and 
delirium, then of course, common antiphlogistic treatment should be 
put in practice, such as bleeding, purging, leeching, and mercurial- 
izing as quickly as possible, applying cold, and starving the patient. 
In the first instance you must treat the complaint according to the 
symptoms of congestion or fulness ; but as, in the case of apoplexy, 
you must be on your guard not to go too far, for if you do not attend 
carefully to the patient’s pulse every time you visit him, and do not visit 
him frequently, you may be surprised some day to find the pulse low, 
and the patient sunk irrecoverably. It is possible that paralysis may 
remain long after the inflammation is over, when the effects of inflam- 
mation only continue, when there is more effusion left or suppuration, 
or the brain is softened, and no inflammation, no congestion, at least 
all the patient’s strength is gone, so that you would not be justified in 
severe measures, even if they did exist. 

Great care is necessary in this disease not to push matters too far ; 
and when there appears no danger of life, but the disease still con- 
tinues, we have in general to carry on a certain degree of antiphlogis- 
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tic treatment; to make the patient abstain from wine, and, of course, 
from distilled liquors, and frequently from animal food; but you must 
not starve the patient too much—not bring him too low in this chro- 
nic treatment. Mercury is very useful at first, but after a time it 
would only impair the powers of the patient; and when you have 
given it a fair trial, it is a pity to have recourse to it again. Iodine 
will act as well as mercury, but it is only proper when rubbed in in 
the form of ointment, and given internally in combination with pot- 
assa. I have occasionally seen it useful; but when you consider that 
the disease may arise from so many different causes, you cannot ex- 
pect any one thing to be of general use. The plan most generally 
useful is antiphlogistic treatment, because it removes congestion, re- 
moves imflammation, and prevents the parts from being pressed upon 
by an excessive quantity of blood. If any thing by chance supervene 
that ought to be absorbed, antiphlogistic treatment will cause absorp- 
tion better than almost any thing else; and should there be some 
morbid growth, this may also be diminished. 

Local means and counter irritation near the part affected, are very 
proper—that is to say, in the nape of the neck, where the head is 
affected, and down the spine, where the cause is situated there, as in 
paraplegia. While you are doing these things, it is often very neces- 
sary, although you would not give wine, to give good food, and occa- 
sionally even tonics, and after a time they are often to be given rather 
freely. Ifthere be great debility, you must not be afraid of giving 
wine. If you attend to keeping the bowels open, and restrict the 
patient from improper stimuli, you may give opium, for it is a great 
advantage to lessen the pain and lessen the spasm. I have always 
given it very cautiously. Where there are no signs of inflammation 
left, and the patient is languid, when you cannot fear inflammation at 
all, or excitement, then stimulants may be given. On this account 
strychnine has been particularly recommended; for although it is a 
narcotic that will destroy life, it is a powerful stimulant to the nervous 
system: it will cause parts to twitch, and while it stimulates the 
nerves of sensation, and the central parts of the nervous system con- 
nected with them, it at the same time stimulates those of motion, and 
produces spasm, twitching, and a tingling sensation. Ifa part of the 
nervous system be softened, and disease is induced by it, you cannot 
expect strychnine, or all the stimulants in the world, to cure the dis- 
ease? You,cannot by such means make a soft part hard. You may 
stimulate the part for a time, and make the most of it, by exciting it 
violently for a time, but that will not cure the disease. If the disease 
arise from pressure, how can any stimulant whatever remove it? It 
cannot have the effect of removing an exostosis ora tumor. I cannot 
say that I ever saw a case cured by it except the disease arose from 
mere torpor. Where it arises from cold, then you may suppose be- 
fore-hand that stimuli will do good, and I think I have seen strych- 
nine serviceable in such cases. In common cases of paralysis, arising, 
as they often do, from disease of the brain, and where the parts have 
been softened in consequence, you might give strychnine till the 
patient jumped out of bed, but it would only be to lie on the floor. I 
have given it freely, but I am not satisfied with it. 
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Nux vomica, camphor, cayenne pepper, musk, and ammonia, have 
been had recourse to, and have failed. Electricity and galvanism, I 
should say, stand upon the same level in point of utility with strych- 
nine and other ‘stimulants. They may do good if the disease arise 
from mere torpor; but if it arise from an organic cause, or from com- 
pression, or obstruction, or alteration of structure, you cannot suppose 
that they will do good according to the extravagant idea which some 
persons have formed of them. Paralysis will sometimes cease when 
the cause is in the brain. If it arise from effusion, the effusion may 
be absorbed, and by proper treatment you may expedite the absorp- 
tion; but after a time, if you do nothing, it will be absorbed, just as 
congestion will cease after a time. A clot of blood may be absorbed ; 
and whatever had been used, whether electricity or strychnine, of 
course, it would have the credit of it; but if you try a series of cases, 
and treat them with one particular remedy, you will see that every 
one must fail in a great number of instances. I now proceed to what 
are called local palsies. 

The most common local palsies affect the four organs of sense— 
the eyes, the ears, the nose, and the taste; the side of the face as to 
motion only; the upper eyelid as to motion only; a leg or an arm as 
to sense or motion; and the hands as to motion only. The cause of 
these is more frequently situated in the course of the nerves after they 
have quitted the cerebral mass, or at the ends, than any where else. 
If the cause of palsy be in the brain itself, or in the spinal marrow, 
then you generally have more than local palsy. You have either 
hemiplegia or paraplegia; but if the nerves be affected in their course 
after leaving the brain, or only at their extremities, then you generally 
have local palsy. One of those affecting an organ of sense—affecting 
the optic nerves ; is called 
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In this affection, which is also termed gutta serena, there is a dim- 
ness or loss of sight, without any fault of the humours, or the cap- 
sules, or the cornea, or in the conjunctiva. Frequently, on looking 
into the eye, you see at the bottom that it is lighter coloured than it 
should be, or rather greenish. On observing the pupil, you notice 
that the iris is slugglish or immoveable, and generally it is dilated. 
Sometimes, however, it is contracted—the pupil is exceedingly small 
—and when that is the case, the palsy of the optic nerve irritates the 
third pair, and this causes the iris to fall into this condition. The 
cause of this disease is in the expansion of the optic nerve, in the re-. 
tina, or in the course of the nerve itself; perhaps at the very origin or 
termination—the corpora quadrigemina. Sometimes this arises from 
the softness of the nerve, sometimes from extreme induration, some- 
times from tumors pressing upon it. Disease of the corpora quadri- 
gemina frequently produces this affection, and so also does disease of 
the thalami nervorum opticorum: you see the latter continually 
softened, however, without any affection of the eyes. In this disease 
there is very frequently headache, vertigo, and evident signs of cere- 
bral congestion; but this disease will sometimes arise from an injury 
of another nerve than the optic, from a wound of the supra-orbital 
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nerve, and various nerves of the face. Mr. Warprop writes, that 
where the nerves of the face (the supra-orbital, for example) have been 
only half divided, the complete division of the nerve has restored the 
sight; so that imperfect division produced amaurosis, and complete 
division cured it. In 1815, a woman came to me, aged 27, who could 
only see one portion of objects. In her it had arisen from arteriotomy 
in thetemple. There could be no doubt that, in performing the opera- 
tion, a twig of the nerve was injured, and from that moment she par- 
tially lost the sight of the corresponding eye. It is very singular that 
an injury, or division, of a nerve of sense or motion of the face, should 
give rise to paralysis of the optic nerve. Disease will frequently arise 
from the sympathy of the head with the stomach; and so I believe 
that, in this case, the circumstance arises from sympathy, and not from 
any connection of function between the parts. _Amaurosis is very fre- 
quently a temporary or periodical paralysis. Some persons have be- 
come amaurotic at night, though they can see well during the day ; 
and this is called 
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It is common sn hot climates, and especially occurs in new inhabi- 
tants. It is said to be produced there, in that particular instance, 
from the great glare of the sun, just as sheep are amaurotic in the 
spring, from being exposed to the glare of snow during winter. None 
of us can see at first, when we enter from the light into a dark room. 

This has been noticed on the sea-coast, in the West Indies, in 
negroes and in sailors, sailing near the equator. It is described by 
Mr. BAMPFIELD, as very common, and Sir GrrBERT BLANE mentions 
having seen it in connection with scurvy. In general it will yield 
with the other symptoms of scurvy; and when it will not, Mr. 
BAMPFriexp says that in all cases it yielded to blisters applied to the 
temples. Dr. HnseRDEN mentions an instance of night blindness 
in a person who never had it except on board ship. On the other 
hand, day blindness is mentioned by various writers, as occasioned by 
a dilated pupil, and occurring in Italian peasants. Regularly, at sun- 
set, persons in this situation become either perfectly blind or very 
nearly so; the light which occurs then not being sufficient for them. 
I had a case of this kind in a woman, who had been suckling four 
months; she said that she had always dimness of sight at five o’clock 
in the afternoon; and after lying down and putting out the light, she 
gradually saw more clearly as the night proceeded, but when midnight 
arrived it became duller, and remained so till nine the next morning. 
She had nausea in the morning, and what is termed ptosis—a drop- 
ping of the upper eye-lid. The hearing is continually lost, but more 
frequently from other causes than paralysis. It is not uncommon for 
smell, hearing, and taste, to be paralysed when there is other para- 
lysis. Sometimes in hemiplegia, sometimes in paraplegia, you see a 
person lose smell and taste, or smell and hearing. It is rare that 
smell and taste are paralysed, except in conjunction with other para- 
lysis. When there is a cerebral disease, you will see several kinds 
of paralysis, as well as epilepsy, and other nervous diseases. Para- 
lysis of the sense of touch, is termed 
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AN XZTHESIA. 


It is common enough for persons to lose sensation and motion in 
hemiplegia, but to lose the sense of feeling only is very rare. Dr. 
Bosrocx describes a case which arose from cold. It affected the sur- 
face, and indeed the substance of the hands. _ If needles and pins were 
passed into the flesh, the patient could not feel them. The surface 
and substance of the hands were paralysed. as high as the wrist, and 
not only could not needles be felt if moved about, but electric sparks 
and shocks gave not the least sensation. Paralysis also took place in 
the lower extremities, and extended half way up. the legs, yet in all 
other respects the person was in perfect health. A blister was applied, 
and produced its usual effects, some vesication; and pressure on the 
ulnar nerve gave its peculiar tingling only about half way down the 
arm—no farther than the parts were not paralysed. This came on 
from sleeping with the window open after a hot day. The most com- 
mon partial paralysis, which affects motion only, is that of the face; 
and this chiefly arises from an affection of the portio dura. When 
this partial paralysis occurs, you cannot mistake it for a moment. 
The face is drawn to the opposite side; the eye of the affected side is 
unclosed; the patient cannot lose it, and it remains wide open while 
the other is shut. The consequence of this is, the tears are not directed 
towards the inner canthus,of the eye, and they fall over. There is an 
inability to laugh. There is an inability to distend the cheek, and an 
inability to whistle or frown. Sense is in this case unimpaired. The 
portio dura, is a nerve of motion, and not of sense, and therefore 
motion only is paralysed. Some have thoughtlessly proposed to 
divide the other part of the portio dura, to paralyse the other muscle. 
This would do very well if it were antagonised, but unfortunately the 
orbicularis palpebrarum is a distinct muscle, stands on its own bot- 
tom ; and therefore the effect would be, to prevent the patient from 
shutting either eye. It would prevent the affected muscles from be- 
ing drawn to the healthy side, but both eyes would remain staring 
wide open, and hereafter the patient would be unable to make use of 
the muscles at all. This affection generally arises from cold, but not 
always. Very often you find a person deaf at the same time, and he 
has a discharge from the ear. This you may conceive from the situa- 
tion of the portio dura; indeed, it often occurs in persons who have 
been exceedingly deaf. Sometimes it arises from caries of the bones, 
and sometimes it has appeared to arise from an enlargement of the 
gland behind the ear compressing the nerve. It will disappear spon- 
taneously, but I dare say it disappears much sooner by stimulating 
the part. Occasionally, however, you find this tedious and incurable. 
It would be very wrong for you to suppose, as has been intimated too 
much, that this is a sort of paralysis-which has no connection with an 
affection of the head. It may have no connection, because it may be 
external to the brain, external to the foramen ovale; but in many 
cases, if you examine minutely, you will find patients complain of ful- 
ness of the head, of giddiness, of sleepiness, and other symptoms, 
which clearly shew that there is an affection of the head as well as 
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this of the nerves. The nerve, no doubt, may be compressed within 
the head itself; the portio dura may suffer compression, and become 
softened within the head, as well as in the bones of the cranium, and 
after it has left those bones. It is not by any means a trifling com- 
plaint, and one of which there is no fear that it will be connected with 
other serious affections. 


{ TREATMENT. 


You must ascertain how far there is internal affection or not. If 
you find symptoms of drowsiness, you must treat these the same as in 
other cases ; but if you find nothing of that description, still there may 
be a propriety in applying leeches over the portio dura, about the 
mastoid process, rubbing in mercury and iodine, stimulating the parts 
well, and applying blisters. It sometimes happens that the nerve of 
sense of the face is affected. The portio dura is a nerve only of 
motion, but there is another nerve, you are aware, which gives sense, 
and not only to the face, but, as it would appear, to the nose and the 
other organs of sensation inthe head. Paralysis in this case is much 
more rare than in the other. 

In the Medical Gazette for February 14, 1829, a case is described. 
There the fifth pair was diseased within the head; and the conse- 
quence of this was, that the eye remained open and the muscles were 
drawn to the other side. The effect was, that the pupil was dilated 
and the iris immoveable, but yet the patient couldsee. He could not 
move his eye, except in the way of abduction. When the portio 
dura is affected, the person can move his eye as before; he cannot 
close his eye, but he can move the ball as before: but in this case 
there is a loss of motion of the eye, except so far as it regards abduc- 
tion. The abductor will exercise its power as well as before, so that 
the patient will constantly squint outwards. ‘There was likewise a 
dropping of the eye-lid—there was what is called ptosis, and of course 
a loss of sensation in the face, and even in the eye. In an affection 
of the portio dura the patient feels as before; as, in this case, there 
was disease of the fifth pair, there was no sensation in the face; it 
might be pinched and scorched, the eye might be rubbed, the internal 
part of the nose might have substances introduced, but yet no sensa- 
tion was experienced. There was, however, no distortion of the face 
—no want of power over the muscles of the face ; shewing clearly the 
distinct use of the portio dura and the fifth-pair. The temporalis and 
the masseter were paralysed, because the fifth pair is not altogether a 
nerve of sensation; there are branches init of motion likewise. You 
are aware that if this particular nerve be divided intentionally within — 
the cranium, that the external parts which it supplies lose their sensa- 
tion, and, after atime, the eye becomes muddy and the cornea becomes 
opaque. The treatment of a case of this kind, can only be conducted 
on the general treatment of paralysis, exactly as is the case in disease 
of the portio dura. The diseases of the nerves which give rise to this 
partial paralysis, are precisely the same, though different in situation 
to those which give rise to hemiplegia and paraplegia. In some in- 
stances it is entirely mechanical compression. You may have hemi- 
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plegia from the compression of a tumor on the brain; paraplegia from — 
the compression of a tumor in the spinal canal, or the pressure of a 

bone that is fractured ; and so you may have amaurosis, partial para- 

lysis, from the pressure of a tumor on the optic nerve. Any cause 

that will produce paraplegia or hemiplegia, will produce local para- 

lysis when differently situated. Occasionally you have this local 
paralysis from local inflammation of a particular nerve ; and the in- 

flammation may be of so intense a character as to be seen after death ; 

and, indeed, you may see ecchymoses. Sometimes there is softening 
of a particular nerve—even ulceration of it; and a decided effusion 
into the sheath of a nerve. ‘Tumors have frequently been found rest- 

ing on particular nerves; and when there are these circumstances of 
inflammation, softening, ulceration, and tumors, there is often besides 

paralysis, violent pain and spasmodic convulsive action of the muscles 

which these nerves supply. You will find some interesting and 

curious cases of partial paralysis of sense and motion which occurred 

rather suddenly, and in only one extremity. The extremity has been 

the arm, in almost every case. It has become suddenly cold, motion- 

less, and senseless, and it has then mortified ; not from inflammation, 

but becoming paralytic first it has presently mortified; so that fre- 

quently the whole case has not lasted more than afew days. One in- 

stance is mentioned by Dr. Weuts. In that case it took place in the 

left arm, but the arm was not examined. Another case occurred 
the right arm, and was followed by death in a few hours. It was ob- 

served before death that the arm was only pale, and it is said that 
nothing was seen at the autopsy. ‘There is another case mentioned 
of both the arm and leg, in hemiplegia, losing the pulse entirely, and 
death there took place in five days. It appears that some cases have 
taken place after external violence: the external violence has lacerated 
the inner coat of the artery, and an effusion of lymph has blocked up 

the vessel, so that the part has been deprived almost immediately of 
all blood, and the consequence of it, in the first place, was a loss of 
sensation and motion, and afterwards mortification. Mr. TurNER 
founda laceration of the internal coats and complete obstruction. In 

other cases there appears to have been no external violence, but the 

artery has been previously diseased and has suddenly given way in 

the inner coat, so that inflammation has been set up, lymph effused, 

and obstruction produced in’that way, Occasionally the obstruction 

takes place from an accumulation of pus. These, I believe, are almost 
the only cases of partial paralysis in which the pulse is lost in the 

paralysed part. In most paralysed limbs it is weaker than in other 

parts of the body ; but where it ceases altogether it arises from a 

disease of the artery. 


MORBID APPEARANCES. 


We frequently have tumors of a scrofulous nature in the brain and 
nerves. ‘These are by far most frequent in infancy, but they are not 
so often found in very young infants as in those a little older. They 
are so much more frequent in infants than adults, that even in phthi- 
sical adults you seldom see them. They are most usually observed 
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in the hemispheres of the brain, and they are found more frequently 
in the cervical than in other portions of the spinal marrow. It is a 
constant observation, that scrofulous tumors of this kind are found 
more frequently in that situation than any other. They frequently 
appear to have originated in the pia-mater, both in the head and spinal 
marrow, which corresponds with the cellular membrane in other parts 
of the body. They are not numerous in the nervous system, for 1t is 
common to find but one. You see them, like the tubercles of other 
parts, of all sizes ; and they agree with them in another respect, that 
is, they are sometimes inclosed in a cyst, and sometimes they have 
none. There was a man, an idiot, in Bethlehem Hospital, who 
laboured under St. Vitus’s dance, and besides that he was addicted to 
the vice of masturbation ; and-in his brain there was this appearance, 
a scrofulous deposition in the cerebellum. .'The symptoms of a scro- 
fulous tumor can only be inflammation, paralysis, and convulsions. 
It can make no difference what the substance deposited is; if it pro- 
duce irritation you may have convulsions of various kinds, epilepsy, 
St. Vitus’s dance, convulsions, or spasmodic diseases, and any sort of 
paralytic affection, together with pain in the head, delirium, and symp- 
toms indicating inflammation. We sometimes find in the head scirr- 
hous tumors, and they are sometimes enormously large, so as to occupy 
the greater part of the hemisphere ; and they have been seen to occupy 
the entire cerebellum. Sometimes they are seen in the raembranes of 
an exceedingly hard character ; sometimes there is a cartilaginous, or 
fibro-cartilaginous, change. This sometimes proceeds even to bone, 
so that bony tumors are found within the head, within the brain, and 
upon the membranes ; and there are bony tumors likewise in the cere- 
bellum. You know that it is common to find plates of bone along 
the longitudinal sinus, and sometimes a spicula of bone has been seen 
growing to the inner plate—an exostosis. The symptoms ofall these 
are the same. Occasionally you have encephaloid tumors in the brain, 
you have that deposition of new matter which is not seen in the healthy 
body, and which being like brain, but different in its nature, has been 
called encephaloid, and very frequently hemorrhage takes place from 
it, so that it becomes a bloody tumor, and used to be called fungus 
hematodes. This most frequently occurs in young subjects; it was 
supposed to be the cancer of young subjects. Itis termed by Hooper 
hematoma. If you cut into it, it is like the brain, soft and white, and 
in some parts it is red. Sometimes when there are tumors in the 
brain, you may have that black deposit called melanosis. This is not 
a malignant disease, and does no harm except mechanically by its 
bulk; but it frequently co-exists with scirrhus, and with encepholoid 
disease. Scirrhus, that is to say, fibrous formations, transformations, 
and ossifications, are found much more frequently in the membranes 
than in the brain itself; but encephaloid, melanotic, and scrofulous 
deposits, are found most frequently in the brain. Encysted tumors 
of all kinds are found in the head, and in the spinal canal. Sometimes 
these common encysted tumors, or serous cysts, called hydatids in 
common medical language, though they are not so, are found in the 
plexus choroides, and .they are just the same on either side. You 
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frequently see small cysts in the membranes, as well as in the plexus 
choroides, and sometimes they are found in the substance of the brain 

itself. There are real hydatids occasionally found both in the sub- 

stance of the brain, and in the spinal marrow; and on the exterior of 
these parasitical animals you find occasionally an appendage approach- 
ing to a tail. These are also frequently found in brutes. The con- 

tents of the serous cysts—not hydatids—are very various. Like the 

contents of serous cysts in other parts of the body, they are sometimes 

clear liquid, sometimes soft pultacious substance, and sometimes blood. 

Now no one before hand can tell the existence of any of these things. 

You see delirium, or convulsions, or paralysis, or pains in the head— 

all sorts of uneasy sensations; sensations of coldness and of heat, and 
you suspect from the continuance of these that there must be organic 

disease ; and also when you find paralysis you suppose that organic 

disease is coming on, but it is almost impossible to say what it is. If 
you see organic disease in another part of the body—for instance, 

fungus hematodes in the extremities, and then the patient becomes 

paralytic, and has convulsions—you may suppose that the same disease 

which has taken place externally is coming on in the head; but the 

symptoms will only enable you to say, you presume there is organic 

disease. Schirrus, encephaloid matter, melanosis, and scrofulous 

formations, which occur in the head and in the spinal canal, are also 

frequently found in the distant nerves, where they cause but partial 

palsy.. The nerves are subject to the disease of hypertrophy, existing 

in the brain, and giving a tendency to apoplexy and paralysis. You 

know that after amputation the ends of the nerves will become hyper- 

trophied ; sometimes much enlarged, and exceedingly sensible and 

painful ; and they have been seen hypertrophied in fungous ulceration. 

Sometimes you will see a partial enlargement, like a pea, a large 

hypertrophy here and there in particular nerves, and these have been 

seen when the brain and spinal marrow have shewed none at all. 

These hypertrophied portions of a nerve sometimes give rise to great 

pain, and sometimes they become exceedingly hard; indeed, hard 

tumors, which perhaps ought not to be called hypertrophy. Cysts 

are found in the nerves, and occasionally ossification ; and nerves, like 

the brain, will sometimes waste away. I shall have no other oppor- 

tunity of speaking of atrophy of the nerves. If they be pressed upon 

they will waste away the same as other parts. Ifthe nerves of the eye: 
waste away, the cornea will frequently become opaque. 


\ AFFECTIONS OF THE INTELLECT. 


I now proceed to speak of those original aberrations of formation 
which are occasionally discovered. You are, of course, aware that 
the nervous system is more complicated in the series of animals, as we 
rise from those which display the least mental functions, till we arrive 
at man, who displays the very highest intellectual faculties. So, 
accordingly, the lower the animal is, the smaller is the brain; and in 
the very lowest we have nothing that corresponds to brain; but where 
there is mind there must be something to direct the functions ; to feel 
sensation, there must be an organ. Accordingly, you will find it uni- 
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versally allowed, that the nervous system has an addition in proportion 
as we ascend in the scale of being. The Edinburgh Review was dis- 
posed to laugh at this as nonsense. It said that all heads were the 
same shape, and the same size. ‘‘ As we ascend in the scale the ani- 
mal acquires increased sense, power, or instinct ; its nerves multiply, 
its brain becomes improved in structure, and, with reference to the 
spinal marrow and nerves, augmented in volume, more and more, 
until we reach the human brain ; each addition being marked by some 
addition or amplification of the powers of the animal, until in man we 
behold it possessing some parts of which animals are destitute, and 
wanting none which theirs possess; so that we are enabled to asso- 
ciate every faculty which gives superiority with some addition to the 
nervous mass, even from the smallest indications of sensation and will, 
up to the highest degree of sensibility, judgment, and expression.” 
You may therefore suppose, that if certain parts of the brain be defi- 
cient, the mind will in a correspondent manner be defective; and this 
accordingly is the case. I will first enumerate the deficiences which 
are found in the brain, not referring at all to phrenology, but taking 
up the subject as it is treated by morbid anatomists. In the first place 
it is found in the higher beings who have a deficiency of the cerebral 
mass in any respect, that the convolutions are too small, or that there 
are too few of them on one or both sides. You are of course aware 
that the convolutions give a great extent of surface to the brain, just 
as the valvulz conniventes of the intestines give an increase of surface 
to the interior of that canal; so that if there be fewer convolutions 
than usual, there must be so much less external part of the brain. 
Thus you find occasionally in human beings that there are too few con- 
volutions on one or both sides, or you find them too small. Occa- 
sionally, one or two convolutions, usually found, have been entirely 
absent. Secondly, all the upper parts of the hemispheres, down to 
the vault of the ventricles, have been found to be absent, so that the 
ventricles lie entirely open, or are only covered by a serous sac ; that 
is to say, by the arachnoid coat, in all probability, which lines them. 
Sometimes one lobe of the brain has been absolutely wanting, and 
sometimes one has been only too small. Thirdly, the thalami ner- 
vorum opticorum and the corpora striata, on one side or both, have 
been too small, or have been found absolutely wanting, or their place 
has been occupied by a cyst, but sometimes it has not. A deficiency 
is sometimes seen in the grey substance of the brain, and sometimes 
in the white substance. If the hemispheres be wanting, there is 
nothing beyond the crura cerebri, except afew scattered fibres, such 
as are seen in the foetus before the hemispheres are formed; and in- 
deed then there are no central white parts. Fourthly, the central 
white parts are found sometimes in a state of deficient developement. 
Occasionally the corpus callosum is a mere membrane; and it has 
been found absolutely wanting in an idiot thirty years of age. In 
some brutes, for instance, birds and reptiles, the same is naturally ob- 
served; there is no corpus callosum, nor any fornix, and therefore 
such a brain resembles the brain of some brutes. When there is this 
smallness of these parts, other parts are not naturally so developed in 
25 
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man as they are in brutes; they appear larger in such a human being, 
but it is merely by comparison, and it is found that the parts are larger 
in brutes ; they appear larger, ifthe other parts be wanting, but it is 
merely in deception. You never find the tubercula quadrigemina a 
hollow tube, as in birds ; you never find the fourth ventricle so large 
as some brutes. The middle lobes of the cerebrum, though naturally 
smaller in brutes than in man, are in this case just as large as those in 
man. ‘The cerebellum is sometimes deficient: it may be small, or the 
medullary centre may be small, or the lobes may be small—they have 
been seen to be a mere sac. ‘This is observed in some brutes, and 
sometimes in the human embryo. ‘The reason of this extraordinary 
formation is, that developement has ceased, in most instances, at a 
certain period. You know that the brain, in the human body, is 
different at first from what it is at last, and occasionally the develope- 
ment of it stops; and as the adult person grows up, you see that it is 
totally different from what it is in other beings. When this is the 
case, the cerebellum is so defective as to be a mere sac, the tuberculum 
annulare is wanting, though the middle lobe of the brain is present, 
because the tuberculum annulare is found to be in proportion to the 
size of the cerebellum. You find, where there is no cerebellum, still 
the corpora quadrigemina may exist, because they have no relation to 
the cerebellum, but to the spinal marrow. As to the pineal gland, 
you find that in all formations of the brain. Now the cerebrum and 
cerebellum may be absent, although there is the spinal marrow and 
the medulla oblongata; but if there be no spinal marrow, it is found 
that there is neither cerebrum, nor cerebellum, nor medulla oblongata. 
As to the spinal marrow itself, it may be entirely absent, and some- 
times it is found divided; and it is said that when it is divided into 
two, the brain is always absent. Sometimes it is only channelled 
down the centre ; and when this is the case there are frequently other 
malformations—such as a want of brain, or a want of bone in the 
spine. When there is a channel, it is found to arise from the want 
of the cortical substance of the spinal marrow, and the channel seems 
continued all the way up to the fourth ventricle. The division, or the 
channel, may be large or small, and it may not run the whole extent. 
The channel itself is found at all ages. Two instances of maniacs are 
recorded, in one of which two central canals were observed in the 
spinal marrow, and in another onlygene. Many brutes have this cen- 
tral canal. Sometimes the spinal marrow is not wanting, but is very 
small ; and sometimes the smallness is local, occurs only at one spot, 
just as smallness occurs sometimes only in one part of the brain. 
Now it does not follow that the nerves should correspond to this de- 
ficiency ; there may be a deficiency of the nerves, when the brain is 
wanting, and a deficiency, too, when the spinal marrow is wanting, 
but occasionally the nerves are found perfect, although the brain and 
spinal marrow are found wanting. There they are, ready for action, 
but they want the brain and spinal marrow to put them in motion. 
When there is this deficiency in the nervous system, the correspond- 
ing parts of the body are sometimes small, and likewise atrophied, 
yet occasionally the body is perfectly sound—in all other respects 
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well developed, where this deficiency of the nervous system exists, ex- 
cepting that the heart is never found where there is no head. Serres 
says that he has found a heart where there was no head, but nobody 
else ever did. Where there is no head, I believe the lungs are never 
found ; but notwithstanding there is no head, there is always some 
rudiment of the alimentary canal, and for this simple reason—it is 
formed first. The causes of all these wants—smallnesses, and de- 
ficiencies in the nervous system are—First, original defective power ; 
—the parts are not developed, through some deficiency in the forma- 
tive power, independent of all external circumstances. There is a 
want of power in particular rudiments of the embryo to develope the 
various parts. Secondly, they are wanting, I believe, through some 
previous irritation. ‘They have existed, but some irritation has also 
existed, which has wasted them, or arrested their progress. Thirdly, 
pressure, we know, will cause atrophy in future life, and it will occa- 
sionally prevent the developement of parts in the fetus. If the brain 
be the organ of mind, it stands to reason that this deficient develope- 
ment must be attended by a correspondent deficiency in the mind, in 
some way or other. If the brain be altogether wanting there can be 
no mind at all; and, accordingly, you will find fcetuses continually 
formed without any head, and, of course, they cannot live, so as to 
have a chance of mamifesting mind. But you will see some born, and 
living some days, who have merely a little brain about the tuberculum 
annulare, and they will cry, and suck, but they will do no more. 
You will see others, who have just sufficient brain to eat and drink, 
breathe and grunt, live to be two or three years of age. You will see 
others, with a little more brain, who will never be able to talk; but 
they will laugh, cry, be pleased by certain external objects, and be dis- 
pleased with others. You will find others, again, with more brain, 
who are able to go about, and may be taught to do certain things 
mechanically, as it were by art, but they never can exercise judgment. 
They may be brought to go to bed ata certain time, to get up at a cer- 
tain time, and to eat at a certain time, but they never go beyond that. 
Others have sufficient brain to perform the lower offices of life, but not 
to perform any duties that argue the least intellect. Others, who have 
still more, can perform the offices of life, but they are known in the 
world as very weak persons. So we go on till we come to fair average 
people, and we pass them, and come to very intelligent characters. 
However, these intellectual varieties do not depend upon the develope- 
ment of the whole of the head: it is found unquestionably that they 
depend upon the developement of the anterior part: for you will have 
many of these weak people sufficiently large in every part of the head 
but the front. On the other hand, you will have persons with a very 
small developement of all the parts of the brain excepting the front, : 
and who shall be sufficiently clever persons. These are undoubted 
facts. 


IDIOTCY. 


Under the term ‘‘ unsoundness of intellect,” are comprised idiotcy 
and insanity. By idiotcy, or idiotism, is meant the absence, or rather 
2E2 | 


420 IDIOTCY. 


the deficiency, of intellect, which amounts to such a degree as to dis- 
qualify an individual for the common offices of life. Generally speak- 
ing, a madman has a wrong opinion, or a wrong feeling; but an idiot 
may be generally said to have none. The madman is wrong, but the 
idiot is defective. This defect, according to our law, must be so great, 
that the individual, in order to be constituted an idiot, must be unable 
to number to twenty, or to tell his age, or to answer any common 
question, by which it may plainly appear that the person has not reason 
sufficient to discern what is for his advantage or disadvantage. ‘That man 
is not an idiot who has any glimmering of reason, so that he can tell 
his age, know his parents, or such like common matters. Now this 
deficiency of intellect does not refer to any deficiency of the external 
senses ; idiots can often hear, see, taste, feel, and smell, just as well 
as other people. A man may be an idiot, and yet be able to use his 
five external senses perfectly. Neither does it at all refer to what 
phrenologists call the knowing faculties, by which a person judges of 
music, colours, distance, size, number, or can recollect words. An 
idiot may do all these things, may understand music to a certain ex- 
tent, may distinguish colours very well, and also size, distance, and 
numbers, but hemay be a complete fool for all that. Many idiots are 
defective in these respects; very great idiots know nothing at all ; 
they can merely eat, drink, and slumber. Many persons are idiots 
who can count above twenty, notwithstanding what the law says; and 
medical men would declare many persons to be idiots although they 
could count to a hundred and above. Some idiots take a great de- 
light in music; I do not know that they will be ever great musicians, 
but they know what music is, they understand it, and some sing very 
well. Some will sketch likewise exceedingly well, and some have an 
excellent memory of words, so that they will remember long passages. 
SPpuRZHEIM saw a young man at Hamburgh, the anterior part of whose 
brain was favourably developed, but whose forehead above that part 
was scarcely an inch in height, and in whom the movements of the 
superior parts of the brain was consequently impeded, and he had 
only the functions of the inferior anterior parts. Now this individual 
recollected names, numbers, and historical facts, and repeated them all 
in a mechanical way, proving that he had a much better memory than 
many acute men; but the functions of comparison, penetration, and 
sagacity, were utterly wanting. He says that he saw at a poor-house 
a boy who excelled in verbal memory, but as to judgment he was an 
idiot. Dr. Roberts shewed him an idiot who repeated whole passages 
from the bible, simply from hearing them read. He adds, that he saw 
an idiotic child who sang several airs, and if others began to sing, she 
accompanied them with harmony. It is very possible, therefore, for 
an idiot to have a pretty tolerable share of those particular faculties 
by which a person understands distance, knows colours, can recollect 
numbers, calculates, distinguishes one object from another, and so on. 
It is not, therefore, the deficiency of these things that constitutes a 
person an idiot, for many very clever persons are deficient in these ~ 
particulars ; many clever persons cannot tell red from green, and 
many clever persons cannot tell ‘God save the king” from “ Rule 
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Britannia.” Others again can never be made to calculate; and some 
persons can scarcely keep their own accounts; who otherwise are re- 
flecting and very clear-headed persons. A person may be an idiot, 
on the other hand, who has these faculties; an idiot may have them, 
but their absence does not constitute a man an idiot. You of course 
perceive that there is every degree, from the lowest to the most perfect. 
idiotism, in which an individual merely eats, drinks, discharges his 
feeces and urine at all times and in all places, slobbers and grunts, up 
to a person who is merely called imbecile. Such a degree as makes 
aman soft, but will not qualify him by law to have the privileges of 
an idiot. Sir Andrew Ague Cheek, in the Twelfth Night, is a very 
fine illustration of idiotcy. You perceive that insanity must have in- 
finite varieties, because many faculties of the mind may not be disturbed 
at all, and others may be disturbed in various proportions ; and there- 
fore the varieties of insanity can never be described perfectly. Idiot- 
ism, however, being merely a deficiency of intellect, and idiots merely 
varying as to more or less deficiency, the one must be more simple 
than the other; yet you will find that idiots vary in their character just 
like sane people. There are no two persons alike in their senses, any 
more than there are two faces alike ; and idiots vary in their character 
in the same way. Many may be idiots to the same degree, but there 
are various other parts of their character which do not correspond; 
and therefore idiots will vary in their character to a great degree, just 
as sane people do. Although the deficiency of any of the knowing 
faculties, and the deficiency of any feeling, such as good-will towards 
mankind, revenge, passion, lust, and so on, does not constitute idiot- 
ism, yet if the anterior superior part of the brain be so defective as to 
constitute the individual and idiot, there is seldom so much defect in 
that part of the brain without there being a good deal wrong in other 
parts. You never find an exceeding degree of monstrosity without 
finding minor degrees. When a fetus is formed without a heart, 
there are generally supernumerary fingers and toes; wherever there 
is a great monstrosity of body, there is almost always minor monstro- 
sity ; and so when the head is defective in one part, to such a degree 
as to constitute idiotcy, there is generally more or less defect in certain 
other parts. Thus it is very common to see an idiot with these various 
knowing faculties defective, as well as those which constitute him an 
idiot ; and it is very common for him to have certain propensities de- 
ficient, or some in excess. There are generally other parts of the 
brain wrong, although the erroneous state of other parts does not con- 
stitute the disease. Some idiots, in conformity with all that I have 
been saying, are exceedingly gentle and good-natured. Some, on the 
other hand, are very passionate, never can be trusted, and if you excite 
their feelings into violent passion they will take any thing they can 
procure, and murder you, if they can. Some are exceedingly mis- 
chievous and sly, without being passionate. Some are very much 
disposed to thieve, and will steal every thing they can. Others, again, 
are exceedingly low spirited and gloomy, and some are exceedingly 
lustful, have violent sexual desires. These desires frequently go wrong 
—partly from some error in the faculty itself, and partly from some 
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deficiency in intellect; so that many of them are beastly in vatious 
ways. I knew an instance of an idiot in a workhouse, who had all 
the imitative disposition of a monkey. When the surgeon went to 
visit the patients in the workhouse, he universally observed what was 
done, and as soon as the surgeon was gone he would feel the pulses 
of the various patients, and get a piece of tape, and begin bandaging 
up their arms, in order to bleed them. You find cases of a similar 
description mentioned by Prinet, and other writers on insanity. 
There is no doubt about there being a propensity in the human mind 
to imitate. Idiotism is very often conjoined—like all diseases of the 
nervous system—with other diseases of the nervous system. It is 
frequently connected with epilepsy, with chorea, and with paralysis ; 
so that you continually see idiots epileptic, or constantly shaking, and 
more or less paralytic. When the disease is congenital, there is gene- 
rally a defect of brain at the superior anterior part, and generally the 
whole head is too small; there is a decided defect there in general, and 
more frequently than not, the whole head itself is too small. GALL 
says, that if the head be only from fourteen to seventeen inches in cir- 
cumference, and only from ten to twelve from the root of the nose to 
the foramen magnum, there is always more or less stupidity; that 
heads of eighteen inches and a half in circumference are small and 
give but a mediocrity of talent, and that the full size is from twenty- 
one to twenty-two inches in circumference. However, idiotism may 
be produced without a defect of brain; the brain may be plentiful 
enough, but be of bad stuff. Dr. SpurzHeim says that he dissected 
an idiot, two years of age, in whom the grey and white substance were 
of a greyish blue colour, and, instead of being of the ordinary texture, 
were of a gelatinous quality. Such abrainas that, although there was 
plenty of it, was not of a sufficiently good quality to execute its func- 
tions. In suchan instance the brain may be very large, but the addi- 
tional size will not counterbalance the bad quality. It has happened 
sometimes that an individual has been born an idiot with a sufficiently 
well developed head, and the brain has appeared suddenly to improve 
in quality. The brain improves in quality as the body grows; it be- 
comes ofa different quality as age advances to a certain point; it at- 
tains a perfection of structure, not as to size and developement merely, 
but perfection as to quality ; and then it afterwards declines, like all 
other parts of the body, in quality and size. Now in some individuals 
the improvement of quality does not take place at the ordinary period, 
and the result is that they remain children longer than other people, 
and they recover from their idiotcy at a certain period of life. The 
same circumstance occurs with regard to puberty ; many instances of 
which are on record. Dr. Mason Goon says that he knew a lad cured 
of his idiotcy by a fall from the first floor to the street. A German 
writer relates a case of fracture of the skull by falling from a great 
height, which cured deafness, and after the fracture the man became 
able to speak. This was upon the same principle as idiots are cured 
by the fall ofa tile, or any thing else. In the Philosophical ‘Trans- 
actions, vol. xxv. you will find a case where want of hearing was 
cured by a fever. In cases of torpidity of the brain, where there is an 
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inactivity of it producing idiotism, you may expect the head to be of. 
the same size as in other persons; and it may be large, from the brain 
being blubbery, or from there being a collection of water. When an 
idiot is so congenitally, he seldom lives to be above 30; the defective 
power which causes the brain to be in such a state, is generally con- 
nected with a want of energy throughout the whole body. Now just 
as the brain may be originally torpid and inactive, so from excessive 
action it may fall into the same state; the same effect precisely may 
be produced, if there be excessive action before the brain has acquired 
its full growth—full structure. This is very likely to be the case, for 
many prococious children, who have been shewn to the world as pro- 
digies of talent, have, through the excessive application imposed upon 
them by their preceptors, become idiotic; and when they have not 
become idiotic they have frequently died. The powers of the body 
have been exhausted, and some organ more than another has fallen a 
victim to disease; so that they have died. Intense application will 
produce temporary idiotism. 

You may have fatuity or idiotcy come on in after life, when per- 
sons have not been born idiotic from other causes—for instance, from 
blows, and from any of the diseases which I before mentioned under 
the morbid anatomy of the brain: and such disease as causes paraly- 
sis ; tumors pressing on the anterior part of the head ; softening of 
the anterior lobes—those parts which I stated are deficient when the 
person is a congenital idiot; pressure, softening, or any thing which 
impedes the functions in any way, will of course, produce idiotism. 
Fever being so often accompanied by violent irritation of the brain will 
frequently leave idiotcy, and insanity has done the same. It is very 
common, when persons have been long insane, for them to lose their 
faculties altogether: idiotcy is a very common result of insanity. 

Now the words idiotcy and fatuity are not applied indiscriminately. 
They are nearly the same thing, but idiotcy is generally used by 
modern writers for that which is congenital, born ina person; and I 
believe you will generally find fatuity applied to that imbecility which 
comes on in after life. If insanity have been the particular disease 
which has preceded the imbecility, then the imbecility is called demen- 
‘tia—unminded. Should there be great deficiency of the anterior part 
of the head, if it be a question of idiotism and imbecility of mind, the 
case is very easily ascertained ; but the head may be large, and yet the 
person may be an idiot. In the latter case you have to question him 
as to common circumstances. You should ask him questions on the 
most ordinary subjects, and generally put money before him, and make 
him count it—count it as simple pieces of money, and then make him 
shew the value of the whole, and you will soon find out whether he 
is an idiot or not. If he stumble at such questions as these, you may 
give an opinion that he is not qualified to manage his own affairs. 
But besides such an examination as this, it is right to look at the in- 
dividual’s head; and if you see it morbidly small, your opinion as to 
his idiotcy would not be increased, but your prognosis would be ex- 
ceedingly aifected by it. Ifyou see there is an absolute want of brain, 
you may take it for granted that the prognosis ought to be unfavour- 
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able. There is little hope of its growing to such an extent, becoming 
of such dimensions, as will enable him to be clever, like other people. 
This will also guide you very much in your attempts at benefitting the 
sufferer. Ifyou see a great deficiency of brain, all attempts at bene- 
fitting him will be hopeless. You might also derive great advantage 
from inspecting the head and observing the general character, so as to 
give directions to his friends how to manage him. You should ob- 
serve what passion is strong enough to render it necessary to be on 
their guard against. This will be of use, as well as observing the 
imperfection of the head, for the purpose of ascertaining the degree of 
idiotism that exists in the individual. 


TREATMENT. 


All that can be done is to feed the patient well, give him fresh air, 
and improve his body altogether, on the one hand, and cultivate those 
parts of the mind particularly which are best developed, on the other. 
If there be found any talent for music or calculation, you must make 
the best of it. He may be unable to gain the command of all his 
faculties, but by strengthening one he may not be so miserable an ob- 
ject as if he were altogether neglected. This is an important point ; 
because to set down an individual as an idiot when he has some faculty 
that might be made something of, would be cruel. In respect to the 
importance of good air and good food, in lessening idiotism, I may 
mention that particular form of idiotism called cretinism, which is 
produced (I should conceive) by bad air or bad water. You cannot 
travel in Switzerland among any of the vallies, where the air is stag- 
nant and wet, full of the exhalations from marshy ground, and where 
the water for the most part is very bad, and the people so ignorant in 
many parts that they drink water like swallowing so much chalk, 
although good is to be had, without seeing plenty of cretins. They 
are miserable objects, mostly always short; in fact, they are dwarfs, 
and in general have enormous heads. Their features are shrivelled ; 
they look like decayed autumnal leaves, and all of them have ace of 
spades noses. ‘Their limbs are soft and flabby, their mouths are wide, 
extending from ear to ear, their lips are very thick, and they have a 
dry looking skin. All of them are more or less idiotic, and many of 
them have a goitre—an enlargement of the thyroid gland. These 
poor creatures are found after death to have the bones of the head 
very thick, and sometimes there is a quantity of water in the head: 
they are more or less hydrocephalic, but there is hypertrophy of the 
bones of the head. The cavity of the skull is not so large as the ex- 
ternal appearance of the head would lead you to suppose. Sometimes 
the diminished capacity is from the excessive quantity of bone, and 
sometimes from a collection of water; and in other cases the brain, 
although large enough, is of bad quality. The tongue in some cretins 
is hypertrophied, is too large for the mouth, anda large number of 
them are deaf und dumb. There is a great difference in their dispo- 
sition ; some should never be trusted; they are such destructive 
creatures that they do all the mischief they can, while others are in- 
nocent, and as tame as lambs. Some females have a great number of 
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these children ; they have desires, like other people, and they fall in 
love with each other, and marry. It is said, that if two persons marry 
with a bronchocele, their progeny generally have a goitre; and if 
their goitreous progeny marry any other persons with a bronchocele, 
then the third generation are sure to have something more than bron- 
chocele—they are sure to be idiots. There is a great relation between 
goitre and cretinism, no doubt; and what affects the thyroid gland, 
if it affect the head and brain, will of course produce idiotism. This 
is more an object of curiosity and medical jurisprudence than medical 
treatment, and sometimes it is very important to our profession. 


INSANITY. 


You will recollect that unsoundness of intellect comprises idiotcy, 
imbecility, and insanity. Insanity is called sometimes lunacy—men- 
tal aberration—hallucination—alienation—madness. 

I stated in my last that certain intellectual faculties might be defi- 
cient, very deficient, such as the faculty of music or calculation, and 
the person not be at all an idiot. So aberration of mind in insanity 
does not exist merely because there is something wrong in the mind. 
There may be much very wrong in the mind, and yet the person not 
be at all insane. 

In the first place, derangement of volition does not constitute insa- 
nity. A person may have palsy of motion, and yet he is not insane. 
He may wish to move his limbs, and be unable to do so; or he may 
wish to move them in one direction, and they may go in another, in a 
directly opposite motion, but yet he is not on that account insane. 
Neither does a want of the external senses constitute insanity any 
more than it does idiotism. There may be mere palsy of the senses; 
there may be a want of sensation from disease of the external organs 
of sense, and yet the person may be perfectly rational. Neither does 
it refer at all to the knowing faculties, such as music and calculation, 
which may be called internal senses; these may be more or less 
wrong, and yet the person not be insane. A person labouring under 
chorea, labouring under tetanus, is not insane. So a wrong sensation 
does not constitute a person insane. He may have double vision, he 
may see two fingers when only one is held up, yet on that account he 
is not insane. Neither if a person see images, figures, spectres, is he 
on that account insane if he do not believe that their existence is real. 
Some persons see objects which really do not exist, images of objects 
which have no existence, and they know that such things do not ex- 
ist, and, therefore, they are not insane: they are aware that it isa 
mere deception. 

Brutus and SocrareEs are said to have seen, the one the shade of 
C =saR, and the other the familar spirit, as he called it ; but if nei- 
ther the one nor the other believed this they were not mad; or if 
they merely believed it in accordance with the belief of the day, then 
they were not mad; but if they knew better, and yet believed these 
things, then, of course, they were deranged. Hence there may be 
false perceptions, and yet the individual may not be mad, but a per- 
son may be mad, and also have a false perception. Many men abso- 
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lutely mad think they see things which they do not ; but many persons 
without a false perception see something that has no existence, but 
knowing it has no existence they are not deranged ; and again, many 
persons absolutely mad never see any unnatural appearances what- 
ever. But in insanity you observe in a great number of cases an 
absurd belief, and this may refer to something past, there may be a 
fixed opinion altogether absurd upon matters that have passed, and 
there may be an absurd opinion as to something present : for instance, 
they may see things which other people do not, and they may posi- 
tively believe it. Insanity, therefore, may be an absurd belief as to 
things present and things past, and thirdly, that absurd belief may 
refer to a mere abstract opinion. Persons may believe something so 
preposterous that every body will consider them mad for so doing. 

LuTHER, although he was so able a man, was mad on some points. 
He fancied the devil was in him, and he heard him speak. LuTHER 
used to talk to the devil, and the Popish writers not only believed 
that the devil was in him, but some of them affirm that he was got by 
an incubus, a kind of young devil; and at length, when he died, was 
strangled by the devil. 

Dr. Frerrrpay, of Manchester, hada patient the same as LUTHER: 
he fancied he had swallowed the devil, and he would not discharge 
the contents of his alimentary canal through a benevolent feeling, lest 
he should let him loose into the world. I heard a gentleman speak 
of a man who would not make water lest he should inundate the 
country : he thought it would come from him in such torrents that the 
country would be washed away. ‘There was a similar case to this 
relieved by lighting a fire round the patient, and making him endea- 
vour to put it out lest the house should be burned down. Many per- 
sons fancy there are frogs, serpents, and snakes, within them; and 
one woman fancied that a whole regiment of soldiers were in her. 
One man fancied he was too large to go through a door-way, and 
when he was pulled through he screamed, and fancied he was being 
lacerated, and actually died of fright. Another woman instead of fan- 
cying that she had a regiment of soldiers in her, fancied that she had 
a monster in her genitals; and when she got rid of this idea by the 
contrivance of her physicians, she took another fancy, viz. that she 
had been dead, and had been sent back to the world without a heart, 
and was the most miserable of God’s creatures. At the Friend’s Re- 
treat, near York, one patient-writes, ‘‘ I have no soul; I have neither 
heart, liver, or lungs; nor any thing at all in my body, nor a drop of 
blood in my veins. My bones are all burnt to a cinder; I have no 
brain ; and my head is sometimes as hard as iron, and sometimes as 
soft as a pudding.” 

Bishop Warsurton, in a note to one of his works, speaks of a 
person who thought he was converted into a goose-pie; and Dr. Ar- 
NOLD saw a man who fancied himself in the family way. Porn des- 
cribes, in his Rape of the Lock, many of these fancies. 

A man in the University of Oxford fancied himself absolutely dead, 
and lay in bed waiting for the tolling of the bell; but not hearing it at 
the time he expected, he fell into a violent passion, and ran and tolled 
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it himself. He was then spoken to on the absurdity of a dead man 
tolling his own bell; and it is said that he returned and was afterwards 
sound in his intellect. However, he must have been pretty nearly in 
his senses at this time; he must have been ready for sanity, or such a 
change would not have been effected by a mere mental cause like this. 
Simon Brown, a dissenting minister, wrote the best answer to Trn- 
DAL’s work, entitled, Christianity as Old asthe Creation ; but notwith- 
standing the great powers of mind displayed in this work, he thought 
that by the judgment of God his rational soul had perished, and he 
had only brute life; and he absolutely inserted this in the dedication 
of his work to the Queen; but it was afterwards suppressed. Baron 
SWEDENBORG, a very learned and able man, thought that he had com- 
munications ect the Atmicury for thirty years, and that he had 
been shewn by the AtMicutTy the mysteries of nature. Many think 
he was right; but no one could have that idea without insanity. It is 
similar to the case of the celebrated Pasca, who, while he was work- 
ing the problem of the cycloid curve with great powers of intellect, 
was tied by his own desire in his chair, lest he should fall into a 
yawning gulf before him. He laboured under this partial insanity 
while his powers of mind were otherwise as strong, and he was as 
much in his senses, as other people who have no madness whatever. 
In insanity, therefore, you see that all the faculties are not de- 
ranged ; there may be merely an absurd belief upon some one point, 
and the patient may otherwise be in his senses. Many, indeed, who 
are deranged, will read and understand what they read; will paint, 
will exhibit mechanical contrivances , will work, and will ‘talk ration- 
ally on many subjects—nay, more ae that, some will shew extreme 
Sagacity in accomplishing their mad purposes, in concealing their mad 
impressions, and convincing others of the truth of their mad notions. 
In a case of madness tried at Chester, before Lord MansFriELD, the 
patient was so clever that he evaded questions the whole of the day in 
Court, and seemed perfectly sane to every body, till Dr. Barry came 
into Court, and knowing the point of the man’s derangement, asked 
what had become of the princess with whom he had been in the habit 
of corresponding in cherry-juice 2? Instantly the man forgot himself, 
and said it was true, he had been confined in a castle, where, for 
want of pen and ink, he had written his letters in cherry-juice, and 
thrown them into the stream below, where the princess had received 
them in a boat. There are persons in insanity who have some of their 
mental faculties increased. Dr. Rusu says that he had a female pa- 
tient deranged, who composed and sang hymns and songs delightfully, 
end yet she never shewed any talent for either music or poetry before. 
There was a partial excitement of the brain while another part was 
going wrong. He said that he knew two similar cases, where in 
insanity a great talent was shewn for drawing. Dr. Wiurs hada 
patient, who, in the paroxysms of insanity, remembered long passages 
of Latin authors, and took extreme delight in repeating them ; but 
only during the period of the paroxysms. Dr. Cox mentions a mu- 
sician, who talked madly on all subjects but music, and his talent 
for this appeared increased ; his performances on the ‘violin were stri- 
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kingly singular and original. Dr. Rusu mentions the case of a gen- 
tlemon who was deranged, but he often delighted and astonished the 
rest of the patients, and the officers of the institution, by his displays 
of oratory when preaching. PrnxEL mentions the case of a man who 
was very vulgar at other times, but in his paroxysms of insanity he 
discoursed very eloquently upon the revolution, while standing upon 
a table in the hospital. Similar circumstances to these have been seen 
in fever. When the brain is under the excitement of fever a person 
will sing very correctly who has shewn but little talent for singing 
before ; and sometimes, although an individual may be delirious, yet 
he will speak very eloquently upon certain subjects for a short time ; 
for, of course, this does not last long. 

You may have persons deranged on only one or more points, while 
the rest of the faculties are sound; or you may have them deranged 
on one or more points, while one faculty or more will be increased ; 
but you may have them wrong on all points. In the latter case they 
will ramble from one point to another, display great inconsistency, 
and exhibit a wild association of ideas, They will be incapable of 
fixing their attention sufficiently to speak correctly, or to read. So 
wrong are they, that very likely they do not recognise those with 
whom they were formerly intimate; or if they do not recognise them, 
it is in a very strange manner ; and they have generally a very imper- 
fect memory altogether—most likely have false ideas of nearly every 
thing with which their memory is charged. Their absurd opinions 
too are likewise general; perhaps they reason very incorrectly on 
every thing, or they probably make no attempt at reasoning at all. 

In partial insanity, which is called monomania, insanity on a single 
point, when they do reason correctly from a starting point, yet it is 
to be remembered that the starting point itself is partially incorrect. 
But in intense insanity they do not make an attempt to reason at all, 
or they reason in the most incorrect manner. 

In insanity the propensities and sentiments are frequently disturbed. 
Some are so far disturbed as to be superstitious ; some again are very 
impious. Some are thievish, some are modest, some are very silly, 
some are lascivious, some are depraved in their sexual feelings, some 
are very cheerful, some are melancholy, some are fearful ; sometimes ~ 
violence and tranquillity, or melancholy, alternate. 

There is no real difference between mania and melancholia You 
will find the latter term employed by many writers to signify mad- 
ness connected with great depression of spirits; and you will see it 
employed by PrnEt to partial insanity—that is, to monomania ; but it 
is improper. There is no essential difference between mania and me- 
lancholia ; one faculty of the mind is disturbed in one case, and one in 
in another, One person may be gloomy and another cheerful, but the 
latter is just as mad as the former; a person may be gloomy to-day, 
and cheerful to-morrow. In insanity, every feeling of the mind may, 
in its turn, be excessive, or every feeling may be defective, or at least 
overcome by other feelings ; and every feeling may likewise be de- 
praved, and, in consequence of the varied state of feeling in insanity, 
you have various physiognomies: you have one madman with the 
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physiognomy of pride, holding up his head as high as he can, and 
looking with scorn on those around him; in others you will see the 
physiognomy of suspicion—a hanging down of the head; in others 
you will see the physiognomy of rage—a frowning of the eyes and a 
derangement of the features. You have the passion displayed in in- 
sanity according to the state of the feelings. In some instances of 
insanity you have nothing but the feelings affected: there is no aber- 
ration of intellect, but it is a disease of some of the feelings. There 
can be no question that some have an irresistible desire to commit 
murder. ‘They are sane in every point but that, but they are irresist- 
ibly impelled to commit murder, and the moment they have committed 
it they have confessed it, and expressed the greatest regret. Many 
have felt the fit of desire coming upon them, and have entreated their 
friends to confine them, to prevent them from doing it. This de- 
rangement of the feelings will sometimes take one turn and sometimes 
another. There can be no doubt that some have felt an impulse to 
destroy in a particular manner—by burning. Some have felt an im- 
pulse to destroy themselves—to commit suicide ; and others, not only 
to murder individuals, but to murder particular kinds of individuals— 
to murder their own children. 

You may recollect the instance of a man who murdered a very ex- 
cellent gentleman and his lady—Mr. and Mrs. Bonnzr—at Chisel- 
hurst, in Kent. The murderer was a footman in the family, and one 
night he left his room, went up stairs with a poker to the apartment of 
his master and mistress, and beat their brains out. He was asked his 
reason but he could give none. He said that he had always been 
treated by them with the greatest kindness, and all he knew was that 
he felt suddenly in the night a desire to kill them, and he supposed 
the devil had prompted him to the act. No other sign of insanity 
was detected in him, and, as at that time it was not supposed that 
such an occurrence could arise from insanity without other proofs of 
insanity being evident. 

GALL mentions the case of a person at Vienna, who went to wit- 
ness an execution, and was seized with a propensity to kill. At the 
same time he had a clear consciousness of his situation. He expressed 
the greatest aversion to such a crime; he wept bitterly, struck his 
head, wrung his hands, cried to his friends to take care and fly away. 
He felt the inclination, he regretted it, and entreated every one to 
prevent it, by putting him in prison. PinEL mentions a similar case 
of a man who was tried at Norwich, in 1805, for wounding his wife 
and cutting his child’s throat. He had been known to tie himself 
with ropes for a week, to prevent him from doing mischief to others, 
One of the members of a family in London, whose maid-servant was 
executed for attempting to poison the whole family with arsenic, is 
said to have used these words—‘“‘ Do, for God’s sake, get me con- 
fined ; for if I am at liberty I shall destroy myself and wife. I shall 
do it unless all means of destruction are removed ; and therefore, do, 
good friend, have me put under restraint. ‘Something from above 
tells me I must do it, and I shall.” Arsenic was put into a pudding, 
and the maid-servant was executed for it; many persons being per- 
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fectly convinced of her innocency. Gazz mentions that he saw a 
person in prison, at Friburgh, who had set fire to his house four times 
in succession, and after he had set fire to it he tried to put it out ; and 
once he seized his child, lest it should be burned. The moment he 
had set his house on fire he was contented, the orgasm was over. 

Gaut says that the first king of Sweden was always stealing trifles. 
Instances are mentioned of a German who was constantly pilfering, 
and of another who had the desire to enter the army, hoping that the 
severe discipline there would restrain him; but he gaye way to the de- 
sire even there, and was very near being hung. He then became a 
friar, with the same hope; but he still felt the same desire, and carried 
all the things he could to the cell, but as he could only get trifles he 
was not noticed, and he went on with his propensity. You will find 
it related of a physician, that his wife was always obliged to examine 
his pockets in the evening, and restore the things she found there to 
his patients: he always took something, as well as his fee. Munrrrz 
speaks of a criminal who, at the point of death, at the moment he was 
about to be executed, stole the confessor’s snuff-box. 

So the sexual desire has been so inordinately strong in some peo- 
ple, that it has been said that a criminal, going to execution for a rape, 
has been anxious to repeat the crime as he was proceeding to the 
gallows. I know itis so with respect to an impure mode of gratifica- 
tien—masturbation. I was told of an instance by a medical man not 
long ago. The individual was rather idiotic, and he had the desire 
so strong that he would entreat his family to run out of the room: he 
could not resist the impulse to gratification. He cried and lamented 
it. You see, therefore, that the definition of insanity must be two- 
fold—that there may be an aberration of any mental power from a 
healthy state, with inability on the part of the patient to discern that 
it is unhealthy ; the man believes something absurdly wrong, but he 
is not aware ofits absurdity. But there may be, without this or with 
it, an aberration of any mental feeling from the healthy state, without 
the ability to discern its unhealthiness, or without the power and the 
will to resist it. r 

In cases of mania you certainly may tell a madman almost as soon 
as you look at him; at least, custom enables us to see madness in 
a man’s face. ‘The term ‘mania’ is employed by some to signify 
madness in general; but by others it is restricted to that form where 
there is universal madness. 

The definition of insanity is twofold. It may be stated to be, 
an aberration of any mental power from a healthy state, with 
an inability on the part of the individual to discern its unhealthi- 
ness ; because if an individual know a thing to be absurd, he is not 
mad. If a person see the devil in the middle of the day, and is sure 
it is not the devil at all, of course he is not mad; but if the man sees | 
it, and believes it, and plagues you to death to believe it is a reality, 
provided he has been better educated, he must be mad. But this is 
not the whole of the disease, and not the form in which it will some- 
times appear, and therefore we must add to the definition, an aberra- 
tion of any mental feeling from a healthy state, without an ability on 
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the part of the patient to discover that it is an unhealthy state—or 
the power to resist it If an individual have feelings so strong that 
he cannot control them, he is not an accountable being—he is insane. 
This is the definiton of Sp-rzuxrM, and it is the best I have seen; 
I have met with no other that satisfies me. It is a general definition, 
and it includes all the forms you can give in a minute definition of 
insanity. I have reflected much upon it, and I think it will apply to 
every case. 

With respect to the first part of the definition, that in which there 
is an intellectual aberration, it may relate to a matter of external 
sense, or to a fact which may be present or past, and in that case 
there can be no doubt of a person’s insanity. If a person firmly 
believe something to be actually a fact, to be present, to be existent, 
which you know is not the case, and which all the world knows is not 
the case; supposing, for example, he believes that a-leg of mutton is 
hanging to his nose, then you know he must be mad. If the abberra- 
tion refer to a matter of fact that is present, you may declare him to 
be mad; or if it refer to something which is past, on which you are 
equally certain, and on which he has had an opportunity of being well 
informed when in his senses, you may then conclude that he is mad. 
If he be certain that he lived two hundred years ago, then there can 
be no doubt that he is mad. Supposing, however, that it does not 
refer to a fact past or present, but to a mere opinion, then there may 
be considerable difficulty. Supposing the aberration to relate to an 
opinion, in order to constitute him mad, it ought not to be a subject 
on which there is some difference of opinion, but an opinion palpably 
absurd to all other people in the same situation of life, or superior to 
him. If we did not make an allowance for education, for country, 
and for external circumstances, every sect in religion, for example, 
might consider the votaries of another sect to be mad. Every allow- 
ance must be made in a matter of opinion, for difference of educa- 
tion and difference of situation. The notions entertained by one 
nation altogether would be considered perfectly absurd by another 
nation. Now, if in this country a woman were to insist on burning 
herself to death after the decease of her husband, we should consider 
it insanity; but in India it is not insanity, because they have been 
educated to believe it proper. 

DEMOCRATES was pronounced mad by the uneducated people, be- 
cause he dissected a body to investigate the causes of insanity; but 
Hippocrates toldthe people that they were mad, andnot DemocratEs. 
If you empannel a jury to determine the madness of a person, they 
should be equal or superior to him. If the matter, therefore, refer 
merely to opinion, there may be considerable difficulty as to the 
sanity or insanity of the individual ; and no one is capable of judging 
who is not equal to the individual, or even superior to him ; and every 
allowance should be made for education, and for all external circum- 
stances. 

If we take these precautions we may disregard the complaint—that 
the madman was as much in his senses as the rest of the world—but 
the majority was against him, and therefore in custody he was placed. 
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Supposing, however, that it is another form of insanity—a propen- 
sity to murder, which the patient could not resist; there the great 
difficulty is to ascertain whether this is real or not, whether he had 
been giving way to some vile feeling, or had been the victim of an 
irresistible passion. Now, in pronouncing a person who has com- 
mitted a crime, insane, as having been unable'to resist the temptation, 
we must ascertain first, whether there has been any motive or not. 
If any motive can be discovered, then you may be justified in saying 
that the individual is a culprit—is not mad. There should, in the 
first place have been an evident reason for it. When persons have 
committed murder from an instantaneous desire to destroy, they have 
generally had, at the same time, some wrong notion—some imagina- 
tion that induced them to commit the deed. Generally, but by no 
means always, where there is a deed committed there is a wrong 
notion; so that we have less difficulty than we otherwise should have. 
In many of these cases, where there has been no motive, the patient 
himself, as soon as the deed has been over, has actually declared that 
he had no motive, and has expressed the greatest remorse for what 
has been done. On other occasions, they have declared they had no 
motive, but they have laughed at the deed—considered it a matter of 
indifference—not concealed it, but given themselves. up to justice. 
In other cases, before the deed has been done, they have requested 
people to confine them, and prevent them from doing what their 
feelings prompted them to do. 

Now to those who attend at all to phrenology, this is not only 
wonderful, but considerable assistance may be derived from examin- 
ing the shape of the head The shape of the head does not shew a 
man to be mad; a man with one-shaped head may go mad as well as 
another. A stomach of one shape will be subject to dyspepsia the 
same as a stomach of another shape, or size. It is absurd to sup- 
pose that in insanity there must be a particular shape of the head ; 
but it is a general fact, that if a person have any one peculiar feeling 
of the mind, which phrenologists believe to be situated in a particular 
part of the brain, and the correspondent part of the head be corres- 
pondently largely developed, there can be no question that that 
strong feeling will take the lead of the other feelings. ‘To put phre- 
nology out of the question, when a person is born, whatever feeling 
or passion is remarkably predominant in the individual, so as to take 
the lead, if the other proportions of the brain be too small, such an 
individual is likely to go mad. 

Now, if it be a fact, that the brain in different parts is proportionate 
to the natural intensity of the different feelings, then that part of the 
head may be expected in general to be proportionately large; and if 
you be told of an individual who is supposed to be mad, being the 
victim of a particular feeling, certainly any one who attended to 
phrenology would examine the head, and see whether there was a 
large developement corresponding with the passion which appeared 
irresistible; and if you found such a correspondence, that would 
be an additional reason for inclining to the belief that. the individual 
had been the victim ofa feeling that was irresistible. This was shewn 
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strikingly in the case of Mr. BetrininauHam, who shot Mr. Percrvat. 

Bellingham was a man of weak intellect, and you will see in the 
cast of his head, that the anterior parts of the head are miserably 
developed, whereas the lateral parts, posterior and anterior, were 
largely developed, so that the man’s passions were evidently much 
too strong for him to resist, and the passions particularly developed 
in him were pride and destructiveness. | You will find in a great 
number of cases of insanity, that the character of the individual 
corresponds with the form of the head; and it may be of great use, 
when the question is, whether the deed has been done through 
violent passion, has been done by irresistible force, or the patient 
could control it, to examine the head. If you have other reasons to 
believe that the deed has been done irresistibly, it is an additional 
reason if you find the head peculiarly developed. The shape of the 
head is not to be depended upon solely, but to be taken into con- 
sideration in conjunction with other circumstances. 

If a person have once sustained a real injury of the head, of course 
that organ is very likely to go wrong. If you find an incomplete 
organization; if you have no ostensible reason for the act, but, on the 
contrary, you have reason to believe that the man was the victim of 
irresistible impulse, and you know that he has had an injury of the 
head formerly, you would be doubly inclined to the opinion, and you 
would urge mercy to the judges, on account of the injury of the 
head. In the first place, there should be no motive for the deed. 
Then, secondly, it is to be considered, whether, at the moment he 
did it, he confessed that he had no motive, and gave himself up to 
justice. Inthe next place, whether the patient may not have been 
quite indifferent to the deed; had no motive, and not been aware that 
he had done any great injury. In the next place, whether this has 
come on in a paroxysm, andthe patient has been aware of it, and 
wished to be confined. Then, if there be an agreement of the head 
with the passion; then, if there be insanity in the family, or the 
individual have been previously insane, or there have been other 
diseases of the nervous system, as apoplexy or paralysis; under 
these circumstances the individual is mad in the vulgar phrase, but 
he is not mad legally. In many of these cases, however, there is 
not such great difficulty, because you can easily make out the exist- 
ence of some fancied motive—some wrong idea has generally been 
observed. 

Although legally speaking, it is quite necessary to prove that a 
man has been wrong in some of his notions, either relating to facts 
present or past, or in some matters of opinion, although it is necessary 
to prove that he is absolutely deranged on that one point, or that he 
is the victim of some one irresistible feeling—to say legally that he is 
mad; yet pathologically we may say, that a great number of people 
who are at large, are mad; a great number of people at. large are 
in any thing but an healthy state of the brain. They have one feel- 
ing too strong, or they have a ridiculous notion upon some point, but 
it is so slight that it does not disqualify a person for carrying on the 
affairs of life. But, pathologically speaking, a large number of peo- 
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ple are more or less cracked, who go about: legally speaking, how- 
ever, a man ought certainly to have a mental power in a state of 
aberration from a healthy state to such a degree as to disqualify him 
from conducting the ordinary business of life; or be the victim of 
some strong feeling which leads to the injury of others or of himself. 
If it be a mere matter of opinion only, on which a person is patholo- 
gically speaking, mad; as, for instance, supposing an individual has 
an unfounded fear of disease, and a fear of death, we call it merely 
hypochondriasis, and it does not justify us in calling him mad. If a 
man who has nothing the matter with him, because he coughs twice 
a day, is satisfied he is in a consumption, and because he spits a 
drachm of mucous in the twenty-four hours, is satisfied that he is 
rotten in the lungs, or full of abscesses, this is a morbid feeling; 
but as it would not lead to a criminal act, or to any act which is 
dangerous to others, we do not say he is mad, we only call it hypo- 
chondriacal ; but the nature of the thing is exactly the same. Some 
will not dress as other people dress; some will not eat as other peo- 
ple eat, and they will do a number of things more or less extravagant ; 
but because the degree is less, because they do no act which is in- 
jurious to others, we do not call them madmen at all; they merely 
pass as eccentric individuals ; but some one in the family will carry 
his eccentricity to a higher pitch, and then it is necessary to shut him 
up: it is absolute madness. Suppose he squanders all his money 
away, not for the gratification of a particular feeling, but in a way 
which is quite contrary to what other people do; or supposing that 
he inflicts punishment upon himself, and attempts to murder himself 
or others, or commit depredations on the property of others, we are 
not justified in saying legally that he is mad, although medically, we 
are quite satisfied that he is in an unsound state. 

But although it is necessary, when treating a person alive as a 
madman, to use all these precautions, and to be perfectly satisfied 
that the individual has done deeds not simply injurious, but crzm- 
nally injurious to himself and others; yet, when a person is dead, 
there is an end to it, and we are allowed to incline to this opinion on 
much more general grounds than we otherwise could. When a 
person is alive, of course it is a serious thing to treat him as a mad- 
man, and, whatever his eccentricities may be, we are not allowed to 
say that he is legally mad, unless he does things criminally injurious 
to himself or others. If he be guilty of such acts, we may be justified 
in saying he is mad. But, suppose he is dead,—suppose he has 
destroyed himself, then we are allowed on the slightest grounds 
whatever, if he have merely said a word or two of nonsense, to say 
that he is legally mad. When a person has committed suicide, and 
the act cannot be committed again, then the least probability that the 
person was mad is admitted by law. It is mercy in/the other case, 
where a person is alive, which induces the law to compel us to give 
evident proof before we say a man is mad, because it would be cruel 
to confine him without; but when a person is dead, it is necessary to 
prevent him from being treated as a self-murderer, and it is a mercy 
to make it appear as much as possible the result of a morbid state of 
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mind. There can be no doubt, that many criminals are not called 
mad who really are so. I have no doubt that thousands have been 
executed unjustly, whose crimes were the result of insanity. 

There may be extreme difficulty sometimes in ascertaining that an 
individual has any absurd belief at all; and there is a difficulty on the 
other side of the question respecting this absurd belief. Occasionally 
it is almost impossible to ascertain, whether a man is mad from the 
cunning of madmen. When persons are mad, they frequently have 
sufficient cunning to deceive any one who is not thoroughly acquainted 
not only with the habits of madmen in general, but with the belief of 
the particular individual. 

“I well remember” (says Lord Ersxine) “ that since the noble 
and learned Judge has presided in this court, I examined, for the 
greater part of a day in this very place, an unfortunate gentleman 
who had indicted a most affectionate brother, together with a keeper 
of a madhouse at Hoxton, for having imprisoned him as a lunatic ; 
whilst, according to his evidence, he was in his perfect senses. I 
was, unfortunately, not instructed in what his lunacy consisted, 
although my instructions left me no doubt of the fact; but not hay- 
ing the clue he completely foiled me, in every attempt to expose his 
infirmity. You may believe that I left no means unemployed which 
long experience dictated, but without the smallest effect. The day 
was wasted, and the prosecutor, by the most affecting history of 
unmerited suffering, appeared to the judges and jury, and to a humane 
English audience, as the victim of the most wanton and barbarous 
oppression. At last, Dr. Sms came into court. From Dr. Srs 
I soon learned, that the very man whom I had been above an hour 
examining, and with every possible effort which counsel are so much 
in the habit of exerting, believed himself to be the Lord and Saviour 
of mankind; not merely at the time of his confinement, which was 
alone necessary for my defence, but during the whole time that he 
had been triumphing over every attempt to. surprise him in the con- 
cealment of his disease. I then affected to lament the indecency of 
my ignorant examination, when he expressed his forgiveness, and 
said, with the utmost gravity and emphasis, in the face of the whole 
court, ‘ I am the Christ ;’ and so the cause ended.” 

Besides the varieties of insanity, the variety of absurd notions 
—besides the variety of degree, and the absolute extent of this 
absurdity—the person being absurd on one notion, or on every thing, 
from having little intellectual power left, or very little perception 
on a point—besides the variety of the native characters of individuals 
independent of their sanity or insanity, and the variety that must 
exist as to the derangement of feeling, as well as an excess or defect 
of feeling—there are many other circumstances which occur in in- 
sanity. The head, for example, is frequently hot, both in the various 
paroxysms and at the commencement of the disease. You will fre- 
quently observe the urine, both in the various paroxysms and in the 
commencement of the disease, to be red; the pulse to be quick and 
full and firm; the eyes ‘and cheeks to be red; in fact, there is more 
or less of an inflammatory condition of the head. 
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Then you will have pains and all kinds of odd sensations in the 
head—cracking, bursting, twitching pains of every description. You 
will hear insane persons speak of flashes of light, of double vision, of 
noises in their ears, and nothing is more common than deafness— 
deafness is the most common disturbance of the external senses in 
madmen. Sometimes there is a a depravation of smell; they will 
fancy there is some intolerable stench around them, and they will 
speak out of their nose. I believe mad people are generally very 
fond of snuff. The integuments of the head, especially the posterior, 
superior parts, are often loose and spongy, so that if you gather up 
the scalp, you will find it fuller than usual and loose. The breath is 
very offensive, and some say there is.a peculiar smell of the body. 
The tongue is very frequently foul, and the mouth is filled with a 
viscid mucus, so that madmen are constantly endeavouring to spit it 
out. I presume there is a depraved habit sometimes of spitting 
about, and making things dirty; but, besides that, I have no doubt 
that the tenacity of the mucus is frequently a cause of it—it causes an 
unpleasantness which the patient attempts to remove by hawking and 
spitting. Some spit constantly in this disease when it is not intense. 
You will sometimes observe extreme appetite and extreme thirst ; but 
sometimes there is an absence of both hunger and thirst—the patient 
seems to have no desire for either food or drink. Costiveness is very 
common in the disease; and sometimes you observe great muscular 
strength—so that an exertion is made far beyond what is possible in 
health. Sometimes insane people scarcely sleep at all; they will 
pass many days, perhaps weeks, without any sleep of consequence, 
sometimes without any sleep at all. Occasionally, too, there is a great 
resistance to external cold, but this is by no means universal; for 
many insane persons, through this notion, have been left to themselves, 
their extremities have mortified, and they have died. Now and then, 
however, there has been observed an extreme insensibility to cold, so 
that they have exposed themselves to frost and snow without suffering 
from it in the least. There is apparently even a great insensibility 
of the external senses, but this principally arises from the abstraction 
of the mind which is kept up in general within, so that the patient 
does not attend to what goes on around. Now and then the external 
senses, I presume, are diminished; for there is an extreme insensi- 
bility to cold, and frequently deafness. On the other hand, however, 
extreme sensibility has very often been noticed in the disease. Some- 
times you will observe a sort of stupor, and this is not constant, but 
comes on occasionally in the disease. There are often various other 
diseases of the brain, such as epilepsy, paralysis, hysteria, catalepsy. 

Insanity sometimes begins suddenly, and this is particulary the 
case where the insanity relates to a propensity. Persons have some- 
times suddenly been seized with an irresistible propensity. That form 
of insanity begins often suddenly, but in other forms where there is 
an absurd notion, or where there is general delirium, it may begin 
suddenly; but for the most part, insanity is ushered in by an oddity 
of manner and behaviour. There is a great degree of loquacity 
noticed, persons talk much more than they are accustomed to do, and 
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will burst into foolish fits of laughter. On the other hand, they are 
sometimes previously observed to be very taciturn. On other occa- 
sions, persons before the disease, are observed to be extremely pas- 
Sionate ; in a different state as to temper to what they are accustomed; 
and some, instead of being passionate, are sulky. Some are ex- 
tremely civil: I have known such civility that you would fancy that 
the person was going to eat you; they will beg you to stop to dine, 
when you have dined; they will beg you to stop to supper, and then 
to take a bed. Frequently too there is a quickness of manner, there 
is no loquacity, no civility, but a hurried way of doing every thing ; 
and frequently there is observed a want of a proper attention to their 
affairs: they do not take the same interest in their affairs that they 
did before. Again, this disturbance of feeling is frequently observed 
before the full formation of the disease ; there is a want of affection to 
relations and friends, and more or less a change of general habits. 
These are the chief circumstances which precede the full establish- 
ment of the disease when it does not come on suddenly. In regard 
to the continuance of the disease, it will vary from a few weeks to the 
rest of the individual’s life. 

The disease very rarely occurs in children comparatively. The 
unsoundness of intellect in children is generally idiotcy. Children 
have very weak passions; they are very little influenced by external 
circumstances before mixing with the world and forming connections, 
and of course their passions are little liable to be unfavourably excited, 
and they have much less intellect than adults; so that altogether 
they are much less subject toinsanity. Still, however, children may 
be insane: although their soundness is usually idiotcy in various 
degrees, yet, occasionally, they are insane. Dr. Haslam gives a case 
of insanity in a child, and so does Mr. Greenwood. I think I have 
seen several instances of this, where it has been characterised by no 
delusion, but by very violent rage. But although insanity may con- 
tinue during the rest of the patient’s life, it sometimes has remissions, 
and even intermissions. 

People are not only much less mad at one time than another, but 
sometimes they are not mad at all. Now these intervals of sanity are 
called lucid tntervals ; but for the most part a lucid interval is no- 
thing more than the diminution of excitement. The patient is not 
less mad, but he is less violently excited than before, and therefore it 
is fancied that he is sound; but in a great number of these cases you 
have only to touch the string, and the madness shews itself again, the 
patient being only more tranquil, less evidently mad than before. The 
greatest caution is required in believing that a person is in a lucid 
interval, that is, in believing that a person is in an intermission of the 
disease. Occasionally the disease is not only intermittent, but 
periodical. I was once shewn an individual in a madhouse, who was 
said to be deranged every three years for a certain time. I was ap- 
plied to bya patient in 1814, and as the case struck me, I made a 
particular note of it. He was 41 years of age, and five years before 
a stone had struck him on the temple. The following and three 
susbequent years, in the month of March, he had paroxysms of laugh- 
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ing, yawning, stretching, convulsions, the secretion of urine was 
sometimes copious, and sometimes scanty; there was great vivacity 
of spirits ; he spoke and believed all sorts of absurdities, and at that 
very time also his bowels became costive, though at other times they 
were freely opened. This was an instance of insanity. He was 
only mad in March. The disease evidently arose from the blow in- 
flicted on the temple five years before. 

The disease will sometimes intermit alternately with other dis- 
eases. It has been observed to alternate with disease of the lungs. I 
was once, when a student, shewn a patient in Guy’s Hospital, who 
died of phthisis, and I understood that he had been previously de- 
ranged; that as soon as derangement ceased, phthisis began; but 
before that he was considered phthisical: whether he was in a state 
of phthisis, I cannot say. The stethescope was not used then, neither 
was the ear, but he was considered in a state of phthisis; he had 
pectoral symptoms: the insanity ceased, all the pectoral symptoms 
increased, and he died. Insanity may exist for a long time, and then 
cease. Dr. Rush mentions a case of recovery after nine years, and 
he speaks of spontaneous cures after eighteen or twenty years. He 
only speaks of them but in one case he witnesssed recovery after 
nine years’ duration. Very often, however, insanity terminates in 
fatuity, and when it so ends, the fatuity is called dementia. Idiotcy, 
fatuity, and dementia, I mentioned were in reality the same thing; 
but if idiotcy come on in after life, it is called ‘‘ fatuity ,” and if 
fatuity be the consequence of insanity, it is called ‘‘ dementia.” 
But it is to be remembered, that if madmen live to be old—and 
some live to be very old—their mind, deranged asit is, must decline 
in the course of nature, just as the minds of sane people decline, just 
as all our minds will decline; and therefore one can hardly say that 
insanity has produced dementia, for the insane mind must fall into 
second childhood, exactly like the sane one. The disease, however, 
very frequently terminates, or is joined at last, by palsy, or perhaps 
by apoplexy, which proves fatal, 

Mr. Tuxkk, in his account of the patients at the Retreat, near York, 
says that there were eleven patients there, between sixty and seventy 
years of age; four, between seventy and eighty ; and one had arrived 
at the age of eighty-seven: yet upon the whole there can be no doubt 
that insanity shortens life. Ifa person in insanity live to a great age, 
it is lucky or unlucky for him, but in a great number of instances such 
persons do not live to be very old; just as is the case in connate 
idiotcy. Persons who have considerable idiotcy generally die before 
they arrive at the middle period of life. 


MORBID APPEARANCES. 


When persons die of insanity, you, for the most part, find nothing 
sufficient to explain the symptoms. There is perhaps, an appearance 
of disease in the head, especially if the person die early, and you in- 
spect him at the moment of death. But it is to be remembered, that 
although frequently nothing is to be found to explain the symptoms, 
yet very few brains are dissected in- a proper manner. Most persons 
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run/over an examination of the brain quicker than any other part: 
it takes so much time to open the head, that the rest of the business 
for the most part is hurried over, and many who do examine the brain, 
are not qualified for such an examination. Notwithstanding all this, 
however, there can be no doubt that little or nothing is frequently 
found in the brain of insane persons, just as is the case in the stomach 
in dyspeptic people. If you open the stomach of a dyspeptic person, 
. in the greater number of cases I will be bound to say you could not 
tell the organ from that of other persons who have died with an ex- 
cellent digestive apparatus. After pure asthma, you cannot tell that 
the individual had been subject to the affection. But this is no argu- 
ment against the disease being an affection of the brain. A disease 
may be corporeal, and yet the disease itself may not be structural—no 
affection of any organ may take place. It does not follow, because we 
say insanity is corporeal, that it is not a disease of the mind ; we know 
nothing about that, except as to this world, and it is with this world 
that medical men have todo. It is a corporeal disease, but that does 
not imply that it must be a change of structure; a change of function 
may be quite sufficient. In diabetes, which destroys life, I have 
opened bodies over and over again, and not seen any thing to shew 
me that the person had had organic disease. Again, you may con- 
ceive that this most take place if you consider that individuals have 
been mad for years and years, and just before death they have re- 
covered completely. Dr. MArsHALL mentions a case where recovery 
from insanity occurred a few hours before death. Now if the disease 
had arisen from a structural affection of the brain—if the brain had 
been so disorganized that it could not perform its functions, of course 
such an event would not have occurred before death. But you have 
proof enough of there being cerebral affection, to say nothing of the 
occurrence of the disease itself, because it proves itself to be a cere- 
bral affection as much as dyspepsia proves itself to be a disease of the 
stomach. But you may have anatomical proof in these cases; for 
when the disease has continued long, you generally find some mark 
of disease in the head; you do not find any thing to explain the in- 
sanity, but you find something that shews there has been suffering in 
the head. For example, there is often fluid in excess in the brain or 
upon the brain, or the membranes of the brain are thicker than usual, 
or they are opaque; and the bones of the head are very frequently 
thickened likewise. The external table remains in its proper situa- 
tion, but the diploe between the two is increased, a deposition takes 
place there, and the bones become thicker, and not only thicker, but 
sometimes they acquire an ivory hardness. Now insanity is not situ- 
eted in the bones of the head, but when you see that there is such 
thickening, and you see that the membranes are thickened, and effu- 
sion is found in the membranes, then it shews that the head has been 
suffering. 

Gat mentions that he found in many suicidists, in fact he says 
always, and frequently in great criminals, where there was no efficient 
reason for the action—where criminals had been influenced by violent 
feelings only, the bones dense and thick. GREEDING mentions, that 
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in 216 maniacs, he found the bones of the cranium very thick in 167. 
In 100 furious maniacs, he found in 68 that the bones of the cranium 
were very thick. Out of 30 imbecile individuals, he found the bones 
of the cranium very thick in 22. Gat mentions another interesting 
fact, and that is, that in the extreme old age of maniacs, the bones 
may grow thin again just as they do in sane individuals. Of course, 
besides these appearances, you may find various diseases in the brain 
itself; but you must not be surprised if, in cases which are not of 
long standing, you do not find any disease at all. If the case be of 
long standing, and you find the bones diseased, you may also find 
disease of other parts. I had'a case which occurred in a woman who 
had a disposition to injure herself, and there was violent pain in each 
ear. She was deformed, and laboured under chronic bronchitis. She 
was placed near a window, caught cold, and died suddenly. After 
death, over each ear, there were strong adhesions to the dura-mater, 
and the brain itself just over the part was in a state of vascularity. 
You may in insanity find different parts of the brain more or less in- 
flamed, and the appearances which inflammation more or less induces, 
such as thickening and softening, and various organic affections, just 
such as you would @ priori expect. I may mention in connection 
with this remark, that over the parts which are particularly excited, 
you will frequently find the temperature higher than at other parts of 
the head. Nothing is more common than to find one part of the head 
hotter than another. Ifwe have been studying for some hours, we 
feel the temperature of the forehead to be much hotter than it is either 
at the top, the back, or the sides of the head. So, when persons’ feel- 
ings are excited in insanity, you will find that a local increase of tem- 
perature is frequently induced. In regard to the causes of insanity, 
they of course are predisposing and exciting, just as is the case with 
other diseases. 

I should think there is no disease to which the human frame is sub- 
ject, which can be so hereditary as insanity. When I say disease, I 
mean disposition to the disease, because if a person do not have a 
disease break out till he is 30, 40, 50, 60, nay 70 years of age, yet if 
the disposition to it be given to him by his parents and ancestors, we 
say it is hereditary. That is the ordinary mode of speaking; but 
some people object to this word hereditary. It is a mere quibble to 
limit the word hereditary. But insanity, in a large number of cases, 
is hereditary. It seems to require more of dilution, more crossing of 
the breed, than any other affection; for it comes on in third and fourth 
cousins, and although it has disappeared in one generation, it so fre- 
quently returns that there is the greatest danger of its arising in 
almost every other descendant. Scrofula, gout, and various things, 
will cease by good management and by favourable circumstances ; 
but as to the disposition to insanity, it is certainly one of the most un- 
dilutable, if I may use the expression, imaginable. The importance 
of attending to the existence of insanity in families has been very 
much dwelt upon by some writers. Dr. SpurzHEIM, among others, 
has written on the subject; but it is just as well dwelt upon by Bur- 
TON, in his Anatomy of Melancholy. I think it sin and wickedness to 
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marry a person in whose family there are many instances of insanity, 
and it is appalling to read the accounts of deaf and dumb charities, 
and blind charities, where you see individuals have married, and have 
produced child after child deaf and dumb, and child after child blind. 
I think, when one or two children have been produced blind or deaf, 
that it is wickedness for procreation to be continued. You will see 
sometimes as many as six children born deaf or blind in the same 
family. I should think it would be desirable, under such circum- 
stances, to ascertain, if possible, which of the family the disease arose 
from, and that divorce would then be very allowable, so that only one 
should be deprived of such a luxury. 

Dr. Burrows says, that six cases out of seven in his private prac- 
tice were of an hereditary nature. In the Salpétriére, there were 320 
female lunatics, 105 of whom had the disease hereditarily. Out of 
264 cases, treated by EsqurRo1 in his private practice, 150 were here- 
ditary. Where insanity is hereditary, it is very common to see other 
members of the family not deranged, but with some nervous disease 
or other. Where one is insane, another is frequently a little odd in 
his manner, odd in his thoughts, but not sufficiently so to be called 
deranged. Where there is insanity in a family, you will observe 
some individuals with very strong feelings, but yet they do not over- 
balance the mind. 


INSANITY CONCLUDED. 


Among the frequent causes of the disease, are what are termed 
moral causes, that is to say, violent excitement of the feelings, but 
these for the most part are innocuous unless there be hereditary pre- 
disposition. A person will bear the most violent excitement from ex- 
ternal circumstances in general, unless there be a predisposition to the 
disease. We every day see persons suffer the greatest reverses, suffer 
the most dreadful privations, suffer the severest bereavements of those 
who are dearest to them, so that they are overwhelmed for a time, but 
they are not ruined in mind for ever. There must be a certain weak- 
ness of mind, or a bad constitution of mind, or an ill-regulated state 
of mind, ora disposition to insanity in general, for these causes to take 
effect; at any rate, the mind may be so strong, the faculties may be - 
so well formed, and they may all be so well balanced, that the strongest 
moral causes will not upset the man. With regard to moral causes, 
it is said that joy has excited insanity more frequently even than grief. 
Human nature seems doomed to suffer; most of us every day of our 
lives suffer something or other, little or much, and human nature 
seems more capable of enduring grief and sorrow than it is to bear 
joy. There can be no doubt, I think, that one predisposing cause to 
insanity is an excessive partial developement of the brain. In many 
persons who are deranged through the feelings (and the greater part 
are deranged through the violence of their feelings), certain parts of 
the brain are more developed than others, so as to be more, than a 
match for the rest of the head, and they have suffered such a strong 
excitement as to have overbalanced the powers of the mind. This 
you will see in a great number of cases. I believe where there is 
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mental delusion, in most cases it arises from some strong passion. 
When a man fancies himself an emperor, it is on account of the ex- 
cessive developement of self-esteem; the delusion generally springs 
from the excess of pride. When a person is convinced that a con- 
spiracy is formed against him, that attempts are made against his life 
every day, or that attempts are meditated, believing things which have 
no reality whatever, seeing demons coming te destroy or injure him— 
it is generally from an over-excitement of the depressing passions ; 
that is to say, his fear has got the better of his pride, and, being under 
the influence of fear, he afterwards becomes the subject of delusion. 

There can be no doubt that long application to one particular point 
is occasionally the cause, of insanity. Ifa person dwell upon one idea, 
one point, intensely, so as not to employ the faculties of his mind at 
large, and employ all the feelings (it was evidently intended by Pro- 
vidence that we should employ all the faculties with which we are 
blessed—not merely that we should use one arm, but both; not 
merely one leg, but both; not one faculty of the mind, but all in their 
turn, so as to strengthen the whole and enjoy every feeling of the 
mind, as well as every intellectual faculty,) if one only be engaged to 
the exclusion of the rest, and if ideas.of one kind are not counter- 
balanced by ideas of another, the person may at last persuade himself 
of any thing, and become mad. 

Insanity has frequently been excited by fever and common inflam- 
mation of the brain. It has been excited by heat applied to the body 
at large, but particularly to the head. What is called insolatio has 
frequently made men mad. Mechanical injury, as you may readily 
imagine, has produced the same thing. An instance is mentioned of 
a foreign surgeon having trephined a man for a large wound of the 
temporal bone, and when the wound was healed, he could not refrain 
from stealing. He was an honest man before the operation: The 
surgeon was satisfied that it was the result of disease, and got the man 
liberated from prison. He was more than an ordinary surgeon ; he 
was something of a philosopher. 

You know that during labour women are subject to such an irrita- 
tion of the head, and of the spinal marrow I presume, but ‘at any rate 
of the head, as to fall into insensibility and convulsions, and so puer- 
peral women frequently become insane, and they become insane in 
general from the third or fourth day after delivery up to the fourteenth 
or fifteenth day; and now and then they will become insane during 
suckling. Dr. Gaxn states, that he knew four women who, in preg- 
nancy only, had a desire to steal, They had a local or partial insanity, 
and not as we usually see it in the puerperal state—a general insanity. 
I think old age has a tendency to produce insanity, and there it is in 
general insanity of feeling. The intellectual faculties decline when 
we grow old, and the feelings frequently fall into a state of excitement. 
_I have frequently seen old men whose intellectual faculties have 
become much decayed, become exceedingly passionate, suspicious, 
and at last delirious, totally unlike any thing they were before, 
and in such a state that I consider it madness. Excess of all . 
kinds will of course induce this disease. Sexual indulgence is 
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always enumerated among the causes of insanity ; but very frequently 
I have no doubt, that excessive sexual indulgence, as well as impro- 
per indulgence, is the result of a morbid state of the brain itself. I 
have no doubt that a great many who indulge in sexual pleasures, 
beyond what is intended, think of nothing else, run riot every day, 
do so through a morbid excitement of the head—a diseased state. 
They live in indolence, and not having any thing else to do, they select 
this as a good occupation. I have no doubt that many persons indulge 
in this way till they go mad, but I am quite satisfied that that is not 
always the case, but that the state which ends in insanity has origi- 
nally produced a violent excitement in that particular direction. 

Persons have gone mad from the drying up of an ulcer or an issue, 
and the disease has sometimes arisen in the way of metastasis. When 
a disease has disappeared, to which a person has been long accustomed, 
insanity will occur. I have seen it come on after gastrodynia, and it 
is said to have occurred sometimes after itch and other diseases. It 
is merely a disease of the brain, and therefore persons are subject to 
all other affections. Disease of other parts, on the other hand, will 
sometimes impede this disease. Diseases of the liver and intestines 
will sometimes produce a sympathetic excitement of the head, which 
occasions insanity. You will find some physicians say, that the devil, 
or demons which are not devils, are the cause of the disease. You 
will find in sound writers instances of the disease being produced by 
the devil. Horrman and Sauvaeess state that signs are produced by 
demoniacal agency. 


DIAGNOSIS. 


There can be no doubt that in insanity there frequently are signs 
of inflammation, that there is pain and heat of the head, that there is 
quickness of pulse, thirst, a dry and foul tongue, high-coloured urine, 
and a throbbing of the temples, just as in delirium—the delirium of 
inflammation. But, in the first place, insanity is a chronic disease, 
whereas phrenitis and fever are not ; and, in the next place, although 
there are these symptoms of inflammation of the brain in insanity, 
when it first begins, so that you may be in doubt as to whether it is 
phrenitis, common inflammation, or not, yet you have this criterion— 
that the insanity is out of all proportion to the signs of inflammation. 
In insanity you have no signs of inflammation at all, so that you can 
have no doubt as to its not being a case of inflammation of the brain; 
but in insanity you frequently have signs of inflammation ; but then, 
if the disease be what we call “‘ insanity,” the aberration of the mind, 
and the violence of the feelings, are out of all proportion to the in- 
flammatory symptoms. The state of the brain may be much the 
same, and there may be something of quibbling in it, but the distinc- 
tion is important; because, if there be decided inflammation of the 
brain you may set to work according to the strength of the patient, 
and, by antiphlogistic measures do great good ; whereas, if the signs 
of insanity be out of all proportion to the signs of inflammation, and 
you think that it is a mere case of phrenitis, you will in general do 
great harm. Antiphlogistic measures are generally very useful in the 
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beginning of insanity; they are very useful when there are more or 
less signs of inflammation ; but if the signs of an aberration of mind 
be out ‘of proportion to the signs of inflammation, I believe you will 
do serious harm ; indeed, if you go boldly to work, and think that it is 
a case of inflammation, then frequently antiphlogistic measures will 
cause the patient to sink, or they will perpetuate the disease—make 
it permanent. It is of importance to consider whether the signs of 
inflammation and the signs of insanity are in proportion to each other. 
If the latter be only in proportion to the former, the case may be 
treated as inflammation. Your diagnosis also will be assisted by 
knowing whether the individual has ever been insane before, and whe- 
ther there is insanity in his family, because, if these circumstances do 
exist, and if you think it is more than inflammation of the brain 
—if you think that disturbance and inflammation are co-existent, and 
not one dependent upon the other—then you must not have recourse 
to antiphlogistic measures. 

As to the delirium of fever, it is generally easily known from the 
peculiar hollowness of the eyes, from the vomiting, the extreme loss 
of appetite, the pain of the loins, and so on. One cannot easily mis- 
take a case of this description, and when delirium afterwards comes 
on, if it be violent, it is in proportion to the signs of inflammation ;: 
and if it be not violent, if it be muttering delirium, then it is in pro- 
portion to the sinking of the patient, the fluttering state of the pulse, 
and the typhoid symptoms. 

Now, if it be feigned madness, people go to sleep, they cannot keep 
themselves awake, as madmen frequently do. Madmen frequently | 
sleep regularly, but frequently they can do for a long time without 
sleep ; but where the disease is feigned, persons cannot hold out, nei- 
ther can they desist from eating or drinking, as madmen frequently 
can; and the pulse is frequently not affected, at least if you can con- 
fine them, so that they cannot gain access to stimuli. Madmen will 
rave for days and weeks without stopping ; whereas a person who is 
feigning madness, generally raves violently, because he considers it 
an important feature of insanity, and the consequnce is. he cannot 
continue it. Supposing, however, that the patient does not affect 
mania, that is to say, general insanity, derangement on all points, but 
affects monomania, attempts to be mad only on one point, he generally, 
I believe, overdoes it. There is some overt-act, or some sort of in- 
consistency ; they do not support the character well: they are not 
aware of all which they ought to do. 

There is, therefore, I think, no difficulty in establishing the diag- 
nosis, as to whether it is phrenitis, or fever, or insanity, or whether it 
is a case of feigned insanity or not. The difficulty is to ascertain 
whether a patient is really mad when he pretends not to be so: the 
difficulty is not to prove cases of morbi simulati but cases of morbi 
dissimulati, where the disease is not pretended, but the patient pre- 
tends not to have it. 


PROGNOSIS. 
If there be hereditary tendency to the disease ; if there have been an 
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injury of the head ; or if there be a peculiar organization of the head ; 
or if there have been previous attacks of the disease, recovery is not 
the less probable, but relapse is the more probable. Such persons do 
not less easily recover than others, but when they have recovered, 
they may easily fall into the disease again. I believe that the prog- 
nosis is rendered more favourable by the individual in whom the 
disease occurs, being neither very young, nor in an advanced life, but 
in the middle period of existence. The more violent the exciting 
cause, the more favourable will be your prognosis, because, if the ex- 
citing cause be very slight, if a small spark have excited a great flame, 
you may suppose that the person is strongly disposed to insanity ; 
whereas, if the exciting cause be very violent, you may suppose that 
there was but little disposition to the disease ; but the violence of the 
cause was every thing. Mania, general excitement of the brain, ge- 
neral delirium, general violence of feeling, affords a more favourable 
prognosis than a monomania. Mania is a general disturbance of the 
whole head, and it is more corrective than a fixed disturbance on one 
point. It appears to be more of the nature of an inflammatory state 
of the brain, and inflammation is more easily recovered from than any 
thing locally fixed, where the patient dwells upon some one particular 
point. Dementia, or that weakness of intellect which follows insanity, 
affords the least favourable prognosis; for the brain is generally in 
such a state of inexcitability that it seldom recovers its power, and of 
course the prognosis is less favourable. If a person have epilepsy, 
or other diseases of the nervous system, recovery is rare. The longer 
the disease has existed, the less chance is there of recovery ; the more 
acute, the more transient, is sometimes the diséase. 

Those cases which occur in a puerperal state, recovery is more fre- 
“quent than not. The prognosis may generally be given favourably, 
when the patient has fallen into the disease, either after delivery, or 
during suckling. 


TREATMENT. 


The treatment of insanity is generally divided into two kinds, hke 
the causes, moral and physical ; and the physical again is divided into 
two kinds,—first, antiphlogistic measures ; and then, in the next 
place, soothing measures. When the case is recent, and there are 
phrenitic symptoms, the remedies for inflammation within the head are 
to be adopted with more or less vigour ; or when the case is not recent, 
but we have similar symptoms during any period of the disease, the 
same measures are to be more or less adopted: generally speaking, 
however, antiphlogistic measures are not very admissible. It is found, 
in the greater number of cases, when blood is taken away it is neither 
buffy nor cupped, and the majority of cases treated actively, as 
phrenitis, do not turn out so well as those in which such treatment 
is not adopted, or in which such treatment is adopted with very great 
moderation. 

In the beginning of the disease, very frequently a certain extent of 
blood-letting is proper, together with a certain degree of purging and 
ptyalism. The exhibition of tartar emetic, for example, in large doses, 
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so as to produce a state of nausea and depression of the system, may 
be serviceable. But you may be guided in the employment of these 
measures by the state of the patient; by the recency of the occur- 
rence: by the state of the constitution at large ; the strength and cha- 
racter of the pulse. You must remember, that, whatever signs of 
inflammation there may be, the disease is not necessarily of an inflam- 
matory character, and that it is much the best to adopt moderate an- 
tiphlogistic measures, and such measures as will not greatly depress 
afterwards, Among these, the application of cold to the head is one 
of the best. The application of ice is often much more effective than 
bleeding, and it is not attended by such subsequent depressive effects 
as bleeding. You must be very much on your guard, indeed not trust 
to bleeding too much; and of course, when the disease has existed 
any time, if a fit of violence come on, it is very rarely to be treated by 
blood-letting, but you must apply cold, and remove as much as pos- 
sible, all stimuli. We have sometimes a very different state from that 
of inflammation : frequently there is great excitement of mind, great 
abberration ; but while the mind is in a state of high excitement, the 
pulse is of a weak character, perhaps very rapid, and it is clear, from 
the whole state of the patient, that you must not adopt depressing 
measures, but, on the other hand, stimulants and narcotics are the 
most useful. You will frequently see, in this disease, where there is 
great irritation, a weakness of pulse, which easily proves, to an ex- 
perienced person, that the case is not of an inflammatory nature, per- 
haps not the least so, but a case of inritation, and it is to be treated by 
cold, in the form of ice, or cold water, or a shower-bath, and fre- 
quently by good nourishment and narcotics. Cold lessens the morbid 
irritability of every part of the body. Now and then both plans, of © 
course, may be very moderately conjoined, just as in the treatment of 
inflammation ; but you frequently see patients in so great a state of 
excitement, in mania, that they will not bear more than the applica- 
tion of ice to the head, and moderate purging, and you may find be- 
nefit by the administration of a certain portion of wine, or, what 
answers in general still better, a certain portion of porter and good 
strong malt liquor, together with nutritious food. As to narcotics, 
the morphia has been found of late to answer much better, in a great 
number of cases, than opium. I have seen persons soon sent to sleep 
in this state by a large dose of camphor—a scruple of camphor given 
every three or four hours. 

It is necessary, not only at the beginning of the disease, but at its 
crisis, to prevent the patient from falling into an inflammatory state of 
the head, and, on the other hand, it is necessary to keep up the 
strength, not to allow him to sink into a state of debility and irrita- 
tion, and you will find moderate antiphlogistic measures the only ones, 
on the former side of the question, and nutritious food, the moderate 
administration even of stimuli, together with narcotics, very service- 
able, on the latter, 

I need not say it is necessary, in all cases, to remedy any other dis- 
ease that may be present. If you find costiveness, remedy it; if you 
find vomiting, remedy it; if you find chronic hepatitis, or disease of 
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any other part of the body, get rid of it, if you can, for in most in- 
stances it will only exhaust the patient so much the sooner, and, in 
fact, irritation in one organ frequently keeps up irritation in another. 
Now and then cases occur of mania being suspended by the produc- 
tion of another disease ; but these instances are comparatively rare. 
If the new disease were but slight, it might be well to let it run its 
course—supposing, for example, it were only the itch,—but if there 
were any serious disease, I should consider it your duty to cure it, at 
any rate to lessen it as much as possible, because the insanity could 
~ not do more mischief than it. 

It is of course necessary not only to remedy any diseased state that 
may exist, unless it be clearly beneficial to the mind, and at the same 
time clearly not injurious to the body, but it is necessary to support 
the health as much as possible—to have him as much as possible in 
the fresh air, to observe the most perfect cleanliness, and to take care 
that all the food he takes shall be of the best quality. Warm and 
cold baths are found very useful; but it is in melancholia that warm 
baths answer best. The cold bath, in most cases of insanity, when 
patients glow after it, is an exceedingly useful measure, and in vio- 
lent paroxysms a cold shower-bath, continued till the patient is pretty 
nearly overpowered, has often a beneficial influence: as a means of 
remedy in chronic cases, also, the shower-bath is one of the best things 
that can be employed. | 

The most violent fits of insanity, the greatest paroxysms of rage, 
will cease in general for a time spontaneously. It was the custom of 
Piven, to let patients spend themselves, to let them rave away, being 
certain that after a time they would be quiet again. But for the pur- 
pose of suppressing the violence, when it is too long continued, some 
practitioners have recommended a rotary machine, in which you set the 
patient upright, and spin him round as fast as possible, till he is sick 
and giddy, and be reduced to repose. In that way, a maniac, like 
any body else, will be rendered pretty quiet. It has been recom- 
mended to lay the patient horizontally, with his head at the centre, 
and spin him round in that position, so that the blood might reach 
from the head to the centre by the centripetal force. I have seen it 
put in practice in lunatic asylums abroad, and the patients spun 
round as fast as a tetotum, and it is said with the effect of quieting 
them. 

The hot bath and the cold have been had recourse to, sometimes 
together. Ifthe patient be placed in the hot bath, and after a short 
time a stream of water be allowed to play on the head, descending for 
about three feet, till the head be thoroughly cold, it is said to be 
very beneficial. 

The medical treatment is for the most part adopted for the purpose 
of lessening any urgent symptoms at the time, and for the purpose of 
preventing mischief; but in regard to curing the disease, I believe phy- 
sical treatment in the greater number of cases is not very efficacious. 
We may do great good by means of it; we may prevent an inflamma- 
tory state of the head; we may support the constitution : we may do 
great good by cooling the patient, procuring him sleep, maintaining 
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his general health, removing diseases in other parts of the body, re- 
exciting a suppressed discharge, preventing additional mischief, and 
lessening urgent symptoms. 


MORAL TREATMENT. 


If patients be not universally insane, but have any mental faculties 
left in a state fit for occupation, it is exceedingly serviceable to employ 
them. A pleasurable occupation is exceedingly advantageous, not 
only as contributing to the happiness and the comfort of the patient, 
but in withdrawing him from insane ideas. By this means persons 
have frequently had their insanity very easily subdued. . 

A large number of maniacs who have no intellect left for any plea- 
surable mental occupation, and many, who in their senses knew not 
what intellectual delight was, may still derive great pleasure, as well 
as great improvement of health, from bodily exercise. Nothing is 
found more useful in the treatment of lunatics than to give them 
things to do, and more especially to make them work in gardens, and 
occupy themselves continually in the open air with bodily exercise. 

It has also been found of great use, not only to maintain activity 
of body, and cultivate those faculties of the mind which are still 
entire—to make the most of what is left, but also to interest the 
feelings. This has been found particularly the case with females. 
You should give them animals to take care of; the tender feelings are 
excited, and a constant interest is kept up. This has been found in 
many instances of very great use. Whatever their station in life may 
be, by giving them bodily exercise, you maintain the general health, 
you withdraw their attention from madness to reason, and in some 
degree create a pleasant state of mind. This may be done by mental 
occupation, as well as by bodily exercise. One great point is, to pro- 
duce a pleasurable state of excitement, and in conformity with this, 
it is necessary to make them as happy in all respects as possible—to 
treat them with the utmost kindness, never to have recourse to seve- 
rity, except in severe cases, and never to have recourse to cruel 
punishment, or to any thing which can border on cruelty. No stripes 
nor corporeal punishment ought ever to be adopted. ‘Till modern 
times, the chief treatment of insanity consisted in cruelty. 

There should be the mildest restraint possible. Of course restraint 
is sometimes very necessary, because some patients are mischievous, 
and they will not only tear to pieces every thing they can, and do 
whatever mischief they can, but they will commit murder—will mur- 
der themselves or others. I believe, at a lunatic asylum, where the 
greatest attention is employed, there the greatest gentleness is found 
admissible ; for the more cruelly you behave to lunatics, the worse 
they are. Where the keepers of lunatic asylums are benevolent, use 
no more restraint than is necessary, and especially using restraint in 
the least offensive manner, there you find the patients nearly all quiet, 
and a very small number indeed require corporeal restraint. If 
punishment be necessary for having done amiss, patients ought not to 
be flogged on the posteriors, but confined for a day, as a child would 
be, and told that is the punishment for their having done amiss ; 
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and it is certainly right to be firm in all this ; never to threaten punish- 
ment, and then not put it in execution. A maniac would soon find 
out this mistaken lenity, and take advantage of it. The utmost thet 
is required, is to deprive them of any pleasure which they are accus- 
tomed to have, for a little time, as a punishment, or to employ a little 
more restraint than usual. 

There should be nothing about the individual, of course, to remind 
him of the circumstances connected with his insanity. Hence it is 
found useful in most cases, as a general rule, that the patient should 
be removed from his friends; for the circumstances connected with 
his insanity will of course present themselves, if the patient see his 
friends frequently, or remain in his own house. In the next place, it 
is very necessary that there should be nothing dangerous allowed to 
be in the patient’s reach. There are various degrees of insanity, and 
many patients may be trusted with things that might do harm. The 
windows should be well secured, and the patient should have no 
opportunity whatever of doing mischief, because lunatics are very 
cunning. Bars, however, should be so placed before the window as to 
look ornamental, rather than otherwise, and not give the idea of a 
prison-house. Although it is necessary to remove patients from their 
friends, yet when reason has been returning, it has sometimes been 


found useful to gratify them with a sight of those they love the most.. 


I know that the exceptions to the rule of not allowing them to see 
their friends, are rare, but now and then that rule may be broken 
through, and great advantage derived from it. Dr. Goocn gives 
an account of a lady with puerperal insanity, in whom the gratification 
of seeing her husband was productive of apparently good effects. A 
similar case occurred to me eight or nine years ago, in a gentleman 
who had been deranged from moral causes. From great anxiety of 
mind he was perfectly deranged, but his insanity subsided, and he told 
me that he should like to see his wife. I found him still deranged ; 
but I stopped with him two hours, and satisfied myself that it would 
do him good. He wished to leave his bed-room, and see different 
parts of the house. I took off his jacket, and led him down stairs, 
and gratified him by letting him see first one part of the house, and 
then another. I watched the effects, and found it did not disturb him 
in the least, but he seemed to gain intellect and power over himself, 
as we proceeded. There were many little gratifications which he 
wished for, and which I let him have. One curious thing was to kill 
a banton cock, which he saw from a window, and which appeared to 
him as a spectre, or some fiend. I gratified him and he was. exceed- 
ingly thankful. He killed it himself. I watched him carefully for 
some time after this, and at last I satisfied myself that the sight of his 
wife would not be dangerous. I brought her from a neighbour's 
house, and the interview was most affecting. From that moment he 
was perfectly in his senses, excepting for a few days when he was 
violently excited, and then he was found to ramble; but from that 
moment to this he has been in his perfect senses. 

The absence of all corporeal punishment, of all cruelty, of all 
severity, of every thing which is calculated to irritate the patient, and 
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the adoption of every thing that is mild, and gentle, and soothing, 
calculated to excite their best feelings, and all their feelings in a 
pleasurable and satisfactory manner, will lead very frequently to the 
removal of the disease. But beyond this gradual, imperceptible good 
operation on the disease, moral treatment cannot be expected to go. 
You cannot expect by moral treatment to.cure a madman at once. 

A madman maintained the possibility of the miracle of St. Denny. 
The miracle was, that the saint kissed his own head; and this would 
have been impossible, I suppose, except by a miracle. A madman 
was maintaining that this was a fact, and said it was possible, because 
he had done so himself. Another madman inquired how he did it ? 
Whether he kissed it with his heel? and then he laughed at him. 
From that moment the man never spoke of it again. It is said that 
here was a madman convinced, by ridicule, of the folly of the notion 
that St. Denny could have kissed himself, because if he did he must 
have kissed himself with his heel. Now it is quite clear that the 
man must have been almost in his senses to have seen the validity of 
any such reasoning. 

There is an instance of one man who fancied himself dead, and 
would not eat, and there was a fear that he would die of starvation. 
The difficulty was how to get him to eat. Some people dressed 
themselves in shrouds, like corpses, and went into his room, 
which had been previously darkened. These people carried food 
with them, and ate it freely, saying that they were dead, and that the 
dead always ate well; and, as he wished to do every thing that 
became a gentleman who was dead, he thought he would eat too. It 
is said that he then fell asleep, and when he awoke his fancy was 
gone. Some madmen will not eat in the presence of any body, nor 
will they eat if they think any one will discover that they have been 
eating. ‘The madman who had such a whim had food given him, 
with a request that he would feed the cat with it. He was extremely 
hungry, and ate it very readily, and afterwards declared that he had 
given it to the cat, who swallowed it all up at once. Nothing is 
found more useful, in the treatment of insane persons, than to esta- 
blish habits for every thing which you wish them to do. Ifa certain 
hour be established for going to the water closet, they will go as a 
matter of course, without ever staying away, and retaining the con- 
tents of their bowels ; whereas, if there be no fixed time for it, you 
may have the greatest difficulty. So with respect to their food, and 
every thing else. 
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THE disease to which I shall next direct your attention, is situated 
in the neck, outside the air-tubes—in the gland called thyroid. 

This disease is called bronchocele, from royx0s—the windpipe ; 
and the substantive of which we make so much use, xnAn—a tumor. 
The French call it goitre; and it is supposed that this is a corrup- 
tion of the Latin word gattur—the throat. 

The symptoms of the disease are a swelling in the front of the 
neck, in the situation of the thyroid gland, and produced, in fact, by 


DISEASES OF THE THROAT.—BRONCHOCELE. 451 


an enlargement of that gland. No disease would be called dby0n- 
chocele, although a swelling of the neck, unless it were the result of 
an enlargement of the thyroid gland. This tumor is for the most 
part soft, and neither painful nor tender: it is neither painful when 
left to itself, nor is it so when touched; and therefore it is not tender. 
Occasionally, however, it is very hard in some portions; although it 
is usually soft in almost every ‘part, yet occasionally you find it hard 
in some one part—of cartilaginous, and, indeed, sometimes of bony 
hardness. It may attain a large size, and of course it may be very 
small; it may, in fact, be merely a general fulness of the gland, or a 
slight general enlargement; but very frequently you find it is en- 
larged chiefly, or almost entirely, in the centre, or on one side parti- 
cularly; and from being at the beginning a slight fulness of only one 
lobe of the thyroid gland, it may attain so enormous a size as to hang 
down to the knees. FopERE mentions an instance of a tumor which 
weighed seven or eight pounds. ALIBERT mentions a tumor, occur- 
ring in a man thirty-eight years of age, which reached to the middle 
of the chest, was as large as a pumpkin, and looked like a pelican’s 
pouch. There is also one mentioned as existing in a female upwards 
of sixty years of age; it extended from ear to ear, and descended 
below the mamme, impeding deglutition and respiration, and it 
pressed considerably on the meatus auditorius, so as to close it up. 
A German author mentions an instance of a goitre descending to the 
knees. | 

This disease affects females more frequently than males, and 
usually it does not begin before the individual has attained eight or 
ten years of age: there are, however, exceptions to this, A physi- 
clan mentions a child, in Derbyshire, who was born with one of con- ° 
siderable size. At different times, when I have been in Switzerland, 
I have made inquiry about it of the country people and of my guides; 
and one old peasant told me, that he knew an infant who was born 
with a goitre; and I myself saw one in a little boy only four years 
of age. However, the answer I usually received was that the disease 
seldom appeared before six years of age. Some of these people have 
an idea (and they told me, and wished me to believe it) that a child 
has a goitre, or is a cretin, if either of the parents were drunk at the 
moment the little fellow was begot. They ascribe it to that; not, 
however, in every case. However, as the disease is certainly seen in 
children, and they are sometimes born with it, and frequently the 
parents have goitres, it may be hereditary ; but although both pa- 
rents may have goitres, yet, just as we observe with respect to other 
diseases, it does not follow that the progeny must have goitres. A 
case has been mentioned to me of a goitrous father and mother, who 
had begotten between them five children, all of whom were goitrous 
—in a state of cretinism; and of another pair, both goitrous, who 
had four children with goitre, and one, twenty-two years of age, who 
was neither goitrous nor idiotic; in fact, he said she was: tall and 
gentil—tres gentil. This disease very frequently accompanies cre- 
tinism. When you see an individual with a large head, an ace of 
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spades nose, the eyes a mere slit, perhaps deaf and dumb, and im- 
becile, it is very common to see the thyroid gland enlarged—to see 
bronchocele exist; and it is asserted that if people, both: having 
goitres, marry, and one of their children having a goitre marry an- 
other with a goitre, that their offspring—third generation—are sure 
to be something worse than goitrous—to be cretins—to be idiotic, 
When the disease has begun, it usually increases; but occasion- 
ally it makes a stop—does not, at a certain period of life, increase 
any more; and I have fancied that it has sometimes appeared to 
shrink in old age. Bronchocele may destroy life by pressure on the 
neighbouring parts; and Dr. BaiuiiE says, that he saw one or two 
cases in which death took place from pressure on the cesophagus and 
trachea. I have frequently seen it affect the voice so that a person 
spoke in a hoarse, croaking tone, with a sort of hissing sound, such 
as is produced when the trachea is pressed. The disease is not en- 
tirely confined to the human subject, but cattle also, and dogs, have 
it. It is very common for it to be less during the winter, and to 
increase again during the summer. It is said usually to begin in one 
lobe only of the thyroid gland. 
You will find its appearance sometimes uniform and sometimes 
knotty; and on cutting into the tumor, you will find cells of all 
sizes, and with contents of various consistency. Sometimes the con- 
tents are found gelatinous, and sometimes. soft. Sometimes one 
particular part is cartilaginous, or even ossified, and you will see a 
quantity of calcareous matter. You will see a variety of appearances 
in different parts of the same tumor. There is a representation of 
the disease in Dr, Barnirn’s work. Occasionally the tumor suppu- 
rates, and sometimes disappears spontaneously. I need not say that 
the blood-vessels of the part are found very much enlarged. It is 
seen in England, France, Spain, Switzerland, Germany, China, Tar- 
‘tary, Bengal, and the Island of Sumatra... Munco Parx says that 
he saw it in the negroes of Barbary. It is seen in Spanish America, 
and again in North America. Some have ascribed it to the cold; 
but as it occurs among the negroes in Barbary, aud also at Bengal, 
it cannot be owing to the cold. Some have ascribed it to the snow- 
water; but there is no snow either in Barbary or Bengal; and, on 
the other hand, the disease is unknown in Greenland and Lapland, 
where there is little else than snow-water, and where the weather is 
very sharp. It appears, however, dependent, I think, in some mea- 
sure upon the water; for the waters in the rivers and lakes of Swit- 
zerland are always bad, and are drank only by the poor and ignorant, 
and those who drink them heartily are, for the most part, sure to 
have the disease. Those who are above the most abject class, do not 
drink the waters either of the rivers or lakes. I had an intelligent 
guide in Switzerland in 1826, and he told me that, beyond all doubt, 
this water produced it; but those who drank spring or snow-water, 
which did not run along a bed of lime, escaped; and nearly all 
escaped who drank cascade water. He said that the bad water 
usually took about a year to produce the disease ; but the instant 
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the bad water in his neighbourhood was drank by those unaccus- 
tomed to it, they found unpleasant effects; and sometimes, he said, 
these were prevented by putting a bit of ice or snow to it. 

Captain FranK.in says, that at Edmonton, on the banks of the 
Saskatchawan river, goitre is very common ; that it is certain, goitre 
affects only the drinkers of this water; and that, in its worst state, 
the disease is confined almost entirely to the half-breed women and 
children who are always resident in the Fort, and make use of the 
river water, drawn, in the winter, through a hole made in the ice: 
whereas the men, from being often from home on journies, and using 
snow-water, are less affected with goitre ; and when they are at home 
in the winter, if signs of goitre come on, their annual summer visit 
to the coast presently cures them. He says, the natives who confine 
themselves to snow-water in the winter, or some of the small rivu- 
lets which flow through the plains in the summer, are exempt from 
the disease. A residence of one year at Edmonton, where the water 
is so bad, is sufficient to render a family bronchocelous. He says 
that many of the goitres acquire a large size, and burnt sponge has 
been tried, and found to remove the disease, but drinking the water 
again renews it. A great proportion of the children who have .« 
goitres, he says, are born idiots, with large heads, and other dis- 
tinguishing marks of cretins; but he could not learn whether it 
was necessary that both parents should have goitres to produce cretin 
children. 

I was in Switzerland, passing along a valley near the Lake of 
Valteline, the guide told me that in one of the populous villages 
there was no spring, and the inhabitants are therefore obliged to 
drink the water of the river, which is so bad that goitre prevails 
there very much indeed; but in another village there are plenty of 
springs, and nobody there thinks of drinking any water except that 
from the springs, and no one there has goitre. He also added, that 
where there is much goitre, they are all Catholics, whereas in the 
village where there are plenty of springs, the inhabitants are Pro- 
testants. This is rather an important remark, because it is a very 
striking circumstance, that, on many parts of the continent, the Pro- 
testant districts are much cleaner and more healthy than the Catholic 
districts. More frequently than not, you can tell the Catholic dis- 
tricts by merely looking round and observing the state of the pea- 
santry, without asking a single question. The Catholics spend so 
very much time in praying, that they are dirty in their persons, negli- 
gent altogether, not at all industrious; whereas the Protestants are 
very clean, not-spending so much time in church exercises, and they 
are much better off altogether. 

The nature of the water which produces this disease is not well] 
known, but it is in all probability mineral ; I presume it to be SO, as 
the water contains so much lime, but will not assert it. Captain 
FRANKLIN says that those inhabitants who reside 60 miles nearer the 
source of the river than Edmonton, are said to be more severely 
affected than those at Edmonton; and he says goitre is unknown at 
)a distance from the river, where nothing but snow-water is drank for 
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nine months in the year; and he adds, that still farther from the 
source than Edmonton, where the water is still turbid, the disease is 
unknown. It certainly appears connected with the water, and it 
appears to arise from some impregnation which the water has near its 
source, and which it loses as it goes along. At Edmonton too, Cap- 
tain FRanKLIN tells us, that the river is clear excepting from the 
month of May to July; and that the distance from the rocks and 
mountains is 130 miles. The neighbouring plain is alluvial, and the 
soil calcareous, with many fragments of magnesian lime-stone. In 
Switzerland it would not appear to be originally in the water at its 
source, because the springs and cascades do not produce it; on the 
contrary, it is the water that runs along beds, and is found in lakes, 
that appears to give rise to it. Persons on the mountains are rarely 
affected, and those who remove from the valleys and places where it 
prevails, to the mountains, find the tumor in some degree alleviated, » 
and after a great length of time the disease is known to cease alto- 
gether. The disease prevails much more in valleys with high moun- 
tains around them than elsewhere, such as you see in Switzerland, 
and perhaps in those which are most exposed to the east and south 
winds. 

Whatever may be the cause of the affection, it is found to prevail 
most where the air is worst—where the mountains cause the air to be 
pent up, and where the persons are badly off. It prevails in a par- 
ticular valley in Switzerland most frightfully, and there the people are 
the worst off; for there you see more poverty and wretchedness than 
in almost any other part; the inhabitants are dirty, and badly fed. 
In the countries where it is prevalent the people have a dirty brown 
look, and appear withered, as if they were in premature old age. It 
seems that the causes which produce the disease are those which 
poison the habit generally, and render it more liable to be affected by 
the causes of this particular disease. They have an aguish or malaria 
sort of look; yet you sometimes have it where there is no ague, and 
you have ague where you do not meet with this disease. Any cir- 
cumstance which throws the body out of health may predispose to 
this disease. The particular circumstance of the patient having a 
withered look may not be immediately connected with bronchocele ; 
but the causes of the withered look may impair the constitution, and 
render the person constantly liable to become goitrous. My own 
guide told me, that where the inhabitants were dirtiest, and the worst 
fed, they were most subject to the disease. Dr. Goop says that it 
appears in Derbyshire among the poor only; I suppose he means 
chiefly. He ascribes it to oat-cake ; but it is eaten in other parts of 
England with no such effect. 


TREATMENT. 

The patient should desist from drinking any water which may be 
suspected to be the cause of the disease. Burnt sponge is unques- 
tionably useful in it; and many practitioners say that they have seen 
cases cured by it. I presume there can be no doubt that it possesses 
a remedial power over the disease; and some unite it with sulphur. 
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The most efficient remedy, however, by far, is iodine; and it may be 
employed externally or internally. I have myself cured many case of 
bronchocele, some of them where. the tumor was rather large, with 
this remedy. It may be employed in the form of iodine itself, or it 
may be united with hydriodate of potassa, and that perhaps is the best 
way of administering it. In regard to the quantity there is no rule 
for the dose, for it produces two effects, constitutional and local. 
The constitutional effects are emaciation, morbid irritability of body, 
quickness of pulse, palpitation, absorption of particular parts, it is 
said, more especially those connected with the succeeding generation 
—the mamme of women, and testes of men ; it takes away likewise 
the appetite, and is more or less injurious to the body at large. . But 
besides that, it is a very acrid substance, and therefore, like any other 
acrid substance taken into the stomach, it will produce vomiting and 
gastritis, and even ulceration; and when it passes the stomach, it 
may produce diarrhoea and more or less inflammation of the mucous 
membrane of the intestines. Now it affects the stomach and intes- 
tines immediately, simply as a corrosive agent; and this may arise in 
one person from a small quantity, when it will not occur in another 
from a large quantity. You never know beforehand the disposition 
of the patient in regard to it, and therefore it is always best to begin 
with a small dose. There can be no impropriety, as the disease is 
chronic, in delaying an efficient dose for some time. You may there- 
fore begin with five minims of the saturated tincture, and if no un- 
pleasant effect be produced, it may be'increased a drop every dose, 
or every other dose. I have gone so far as to give 100 minims for 
every dose, but a great number of persons will not bear above 20 or 
30 minims. Patients complain of heat of the stomach; and if you 
begin gradually, and inquire of the patient whether there is any burn- 
ing sensation, or heat of the stomach, or any griping, you never need 
run the risk of doing mischief from its local effects. When a person 
begins to feel a dose, such as 15 or 20 minims, I have been told that 
diarrhea took place—even griping and bleeding, it is such a corrosive 
substance ; and if a quantity be taken into the stomach, the mucous 
membrane will soon be in a state of erosion. 

As to the other salt, hydriodate of potassa, there is scarcely any 
rule for the dose, but it may be given in larger doses than the other. 
If you mix a drachm with an ounce of distilled water, you may begin 
with ten or fifteen minims, and increase the dose to a great amount. 
The article is often adulterated, and lime has been found in it. There 
is no rule for any dose of medicine that is applicable to all’cases. It 
has been thought by some, that it would be better to give iodine itself 
and this salt together. Some persons always find fault with others 
who are energetic, or employ remedies in an efficient manner ; but 
there is no reason because you are energetic, and employ them effi- 
ciently, that you should employ them rashly. There is no occasion 
to do a patient harm, and no occasion to run any risk. 

I have been obliged in bronchocele to give iodine a whole vear be- 
fore the disease was cured. Seeing the disease was lessened, I per- 
severed, and have gone on for twelve months, and, indeed, above that 
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time—I think in one case fourteen or sixteen months, before the 
disease went away. That was the largest case of bronchocele that I 
ever cured. I never saw any unpleasant constitutional effect, though 
no doubt such effects will occur. But I think if you see the patient 
frequently, and make proper enquiries at every visit, in general such 
unpleasant effects can hardly occur. Now and then you may be 
taken by surprise with it, as is the case with every remedy; it may 
suddenly act: but in general, when a remedy appears suddenly to 
act, it has been continued some time after its effects have begun; and 
if it had been watched carefully, and left off the moment it commenced 
its action on the body, no such effects would have ensued. I cannot 
but think, in cases where a remedy has seemed to act suddenly, with 
the exception of digitalis, that in. the greater number of instances it 
has began to act moderately, and then been continued without dimi- 
nution ; because had it been omitted, the moment the effect began, 
the slight effect would gradually have ceased. It is well to apply the 
remedy externally as well as internally; and you make an ointment 
by putting a drachm, or even two drachms of tke hydriodate of potassa 
to an ounce of grease. Of course the skin differs like the inside, and 
the constitution at large ; and what produces merely an irritation in 
one part, will produce a diffused rash in another. It is well to use 
half a drachm or a drachm at first, if the person have a fine skin ; 
and then, if no ill effect be produced, you can increase it. Of course, 
it is absurd to apply it so as to irritate the skin; the patient cannot 
bear rubbing then ; and if inflammation begin, it must go down be- 
fore you can apply it again, and you lose so much time. It has been 
supposed that the good effects of burnt sponge are ascribable to the 
iodine which sponge contains. Besides burnt sponge and iodine some 
recommend carbonate of soda, some conium, and some leeches. If 
the part fall into an inflammatory state, leeches may be useful; and 
if inflammation occur, the iodine should be suspended, and common 
antiphlogistic remedies resorted to till the effect has ceased, and then 
it should be had resource to again. Mercury, internally and exter- 
ternally, has been useful, and the two may be combined. I have 
seen the disease give way to the two, but I can hardly say how much 
good was aseribable to each. Pressure has been said to be useful, 
but it is awkward to make pressure, on account'of the trachea and 
esophagus. There can be no doubt that a seton in this disease is an 
efficient remedy. There are very many cases of this disease on re- 
cord which have yielded to a seton placed in the skin over the tumor. 

Some stirgeons have tied the vessels of the tumor with good effect. 
Ihave only to do with this disease as it is to be treated by medicine, 
but I may mention that Mr. Tuomas Buizzarp tied the vessels, but 
death took place from secondary hemorrhage; however, in one week 
the tumor decreased in size one-third. Waxnrunr tied the left inferior 
thyroideal artery, and the tumor diminished so much that-at the end 
of fourteen days he took up the right superior thyroideal artery : no 
inconvenience was felt, and the tumor speedily almost entirely dis- 
appeared. Mr. Coarus, tied the artery on the left side only, and 
cured the complaint. Some surgeons have been bolder still ; and 


PAROTITIS. 457 


Dr. Hrprnus, of Dresden, with whose son I was acquainted, extir- 
pated the gland in six cases, in one of which it was as large as a skittle 
ball. The whole of the cases were successful. Foprrx mentions 
the case of a barber who cut one away from his wife. This was a 
lucky hit, for he would probably kill the next woman on whom he 
operated. Two unsuccessful cases of extirpation are said to have oc- 
curred to Mr. Goocu. . DupuyrreEn, removed a tumor after having 
first tied the arteries: only a few spoonsful of blood were lost, but 
the operation was very long: much suffering took place, and the pa- 
tient died in thirty hours. In several cases the operation has been 
found so hazardous, and altogether so difficult, that the surgeon has 
been obliged to desist in the midst. Drssa uur is said to have removed 
half a one with success. 

The chief treatment, however, is by iodine internally,fand by means 
of a seton ; but you are not to suppose that either of these will cure 
every case. I have seen the tumor so hard that it was quite absurd 
to suppose anything was capable of removing it. When it is cartila- 
ginious, or ossified to a great extent, I should think it in vain to give 
iodine, or apply aseton. Respecting extirpation, I may mention that 
[find a note in Frazer’s Journal, stating that in no part of the world. 
has the whole tumor been extirpated. There can, however, be no 
doubt of the fact, for persons have shewn that the tumor has been ex- 
tirpated by the scars in the neck left after the operation. 


PAROTITIS. 


The next disease is one situated in the glands in the’neighbourhood 
of the thyroid, but a little higher. This is entirely a medical dis- 
ease, and is called, as it is an inflammation of the parotid glands, 
parotitis, or, in the language of Cullen, cynanche parotidea. 

Dr. Cullen makes five kinds of cynanche.—The definition of the 
whole is, ‘‘ pyrexia, frequently of the typhoid type ; redness and pain 
of the fauces; deglutition and respiration difficult, with a sense of 
constriction ; narrowness in the throat.’ This is his general defini- 
tion of cynanche. ‘The first of the five kinds of this general nature is 
inflammation of the parotids, inflammation of the tonsils, and so on. 

To speak of parotidea or parotitis, or, in plain language, the 
mumps, this is a swelling of one or both parotid glands, attended with 
an increase of heat in the part, extending to the submaxillary and 
sublingual glands, and affecting the rest of the salivary glands. 
The disease is attended by slight feverishness, slight pyrexia, and 
lasts in general three or four days, sometimes longer. It is some- 
times followed by inflammation of the testicles or breasts, which 
some call zestitis and mammitis. Certainly either is a much better 
name than hernia hwmoralis, which caused great confusion, because 
it has nothing to do with what we understand by hernia. However, — 
inflammation of the parotid or salivary glands; is sometimes followed 
by inflammation of the testes or breasts, and then this is sometimes 
followed by phrentitis; and when a testicle has been so inflamed, it 
frequently after shrinks, wastes away, suppurates, atrophies, and 
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nothing is left but the membranes, the albuginea and tunica vaginalis. 
This disease occurs usually but once during life, and it is said to be 
contagious. It certainly is sometimes sporadic ; you see single cases ; 
but frequently it is epidemic ; it prevails in a boys’ school all at once 
throughout, and it prevails in several schools in the same neighbour- 
hood, and many believe it to be contagious. I really do not know 
whether itis so or no. It occurs most frequently from seven to fif- 
teen years of age, sometimes later. Now and then you will see it 
in young men, but most frequently it occurs at the time I have 
stated. 

Treatment,—You have only to apply moderate warmth, keep the 
patient quiet, make him abstain from ordinary nourishment and 
stimuli, give him a mild aperient, and the disease, for the most part, 
goes away afteratime. It is very rarely that suppuration takes 
place. I have seen suppuration, but I presume it was an accidental 
circumstance, from the inflammation extending to the cellular mem- 
brane. I should not recommend cold to be applied, because the dis- 
ease has a tendency to metastasis, at least to the testicles and breasts 
when it ceases, and one would suppose that if you cause it to cease 
suddenly there is a greater probability of such inflammation occur- 
ring. As to inflammation of a testicle, that is not in itself a dan- 
gerous thing: it is only sharp and painful, yet it is thought to be a 
serious thing. I believe, however, there is no great harm, if one 
should be lost, because the other does double work. But there is 
something more dangerous, and that is the liability to phrenitis. 
Phrenitis sometimes takes place when inflammation of the testicle 
ceases: sometimes the inflammation in the brain may occur when 
the mumps cease, but more frequently than not inflammation of the 
breast or testicle occurs first, and then phrenitis supervenes. If the 
case be severe, you must treat it more antiphlogistically still, by means 
of leeches and purgatives. 


TONSILITIS. 


The first disease of which I will speak is inflammation of the 
Tonsils, called by Cullen eynanche tonsilaris, but frequently called 
by others Tonsilitis. 

The disease, however, to which this name is given is not an inflam- 
mation of the tonsils simply, but the surrounding parts are also more 
or less affected. The velum pendulum palati and the uvula, as well 
as the tonsils, one or both, are red and swollen. The uvula is elon- 
gated, and its margins are translucent; it becomes cedematous and 
swollen. If both tonsils be inflamed, on opening the patient’s 
mouth you will see two large red balls, one on each side of the 
throat, which impede deglutition and speech, and may be felt also 
externally. When the tonsils are enlarged, people in common lan- 
guage say the almonds of the ears are down. Besides this swelling 
and redness, the secretion of the parts is altered, so that the mucus of 
the..mouth is very tenacious—slimy, as people say. There is fre- 
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quently very great pain; for the inflammation affecting the tonsils is 
of a phlegmonous character, and the pain is sometimes very severe, 
stabbing and shooting to the ear. Besides the shooting pain, there 
is necessarily great tenderness felt, particularly on swallowing. Even 
the effort to swallow the saliva—that is to say, the mere effect of 
swallowing, without the presence of any firm substance to swallow 
—dgives pain; the motion of the part is productive of pain. You 
may see the disease sometimes on one side only, and sometimes only 
on the other; and it is said that the disease will shift from one tonsil 
to the other, just as is sometimes seen in inflammation of the eye: 
when one eye gets better, the other will become inflamed: and this 
is often perceived in the case of the tonsils; when one ceases to be 
inflamed the other becomes so. Sometimes, in addition to the in- 
flammation producing redness, heat, swelling, and hardness. Some 
persons, as soon as they have asore throat, have specks of ulceration 
here and there on the tonsils and uvula, with very dittle subjacent 
inflammation. Some persons have the mucous membrane only 
inflamed; the inflammation is quite superficial; perhaps without any 
inflammation of the subjacent cellular membrane, hardness, or enlarge- 
ment. If the case be severe, there is good deal of pyrexia. The 
pulse will become very quick in this disease, as it sometimes will in 
acute rheumatism, without any danger whatever, and the tongue is 
frequently excessively foul; I presume from the inflammation affect- 
ing it as well as other parts. The foulness of the tongue is not at all 
in proportion to the danger of the disease ; but I presume it arises in 
a great measure from the irritation being situated in that quarter of 
the body. The disease may terminate in resolution, as it is called, 
or it may terminate in suppuration. I€ is decidedly phlegmonous in- 
flammation, so far as the parts are concerned, and they very fre- 
quently suppurate ; and when they do, the matter is found to be very 
offensive—as offensive as ifit were coming from a diseased bone. 

The predisposing causes to the disease are, in the first place, a 
peculiar constitution and disposition to it. There are some people 
who, in whatever way they are exposed to the general causes of 
inflammation, continually get a sore throat. Whenever they are 
exposed to the vicissitudes of temperature, coldness, and moisture, 
they are sure to have inflammation of the throat; and this will run in 
families, soas to be constitutional. It certainly is predisposed to by 
mercury. When persons have been much under the influence of 
mercury, they are very liable, as I formerly mentioned, when speak- 
ing of inflammation in general, to take cold from the vicissitudes of 
temperature, and the throat is certainly particularly liable to inflam- 
mation from this cause. The youthful period of life appears more 
liable to tonsilitis than old age. 

The exciting causes of the disease are, especially, cold and wet, 
whether applied to the body at large, or to the feet only. Certainly 
cases of this description occur from cold and wet more frequently in 
the spring than at any other period of the year. Cold and wet united 
are common causes of the disease. 
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TREATMENT. 


It is rarely necessary to take any blood from the arm ; but leeches 
around the throat are particularly useful, Ido not know that it is 
necessary to apply them internally to the fauces; I think that ex- 
ternally they answer every purpose they can do, and that a free 
application of lecches is far before blistering. As a general rule, in 
the treatment of inflammation we must be upon our guard never to 
let blistering take the place of the removal of blood. If the inflam- 
mation be at all severe, you only harrass a patient in any inflamma- 
tion whatever by blistering, if there be a necessity to take away 
blood; and in this disease blistering is a very painful remedy. The 
The application of poultices. not only tends to encourage the bleed- 
ing, but is a constant fomentation, a mode of relaxing the parts, 
and causing perspiration there. Ifthe patient be too weak for you 
to apply leeches. a blister then will be proper; or, if you have ap- 
plied leeches as much as you think advisable, and still it is requisite 
to do more, before the disease can be controlled, then blisters may 
be used with advantage. It must, however, be remembered, that 
when a patient can bear leeches you find them the most useful. 

I have found great benefit in this disease froma mode of treatment 
perfectly analogous to what is practised with so much success in 
some cases of inflammation of the surface of the body and subjacent 
cellular membrane. You know that. in erysipelas phlegmonoides, 
or any kind of erysipelas where there is extreme tension and hard- 
ness of the surface, incisions do great good; they set the surface at 
liberty—allow it to gape so that the tension is removed, and great 
benefit always ensues. Now. I have adopted gimilar treatment fre- 
quently in inflammation of the tonsils, and with very great effect. It 
is sometimes very difficult to know, in the case of the tonsils, whe- 
ther matter is formed or not; and I dare say many practitioners 
have plunged a lancet into the tonsils, in the expectation of finding 
matter, when there was none. They become sometimes so exceed- 
ingly large that it warrants a person in trying whether there is any 
matter or not. Sometimes, when there is matter, instead of being 
softened, the parts. are so tense that you will not find any 
fluctuation; and sometimes they are swollen so much that 
you would fancy there was fluid when there is not. Thus 
mistakes are made on both sides. But whether matter come 
or not, great relief is experienced from plunging a lancet into one 
or two places. The part is always very tense ; if you put in a lancet 
it gapes; and when there is a little bleeding, the patient in most 
cases is better for it. I have seen it afford far more relief than 
leeches. If there be any matter there, the escape would be desir- 
able; but if there be none, you generally find very great benefit. 

For the purpose of purging there is nothing so good as a large 
dose of calomel, because it may be mixed with sugar and put on 
the tongue, and it slips down easily. It is wrong to give acrid 
purgatives, such as salts, which stimulate the parts as they go 
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down ; and it is wrong to give any thing bulky: castor oil easily 
slips down. 

Some persons recommend vomiting in this disease, and certainly it 
causes a great discharge of mucus from the pharynx and larynx, and 
all the surrounding parts, and frequently does good; but frequently 
it is a severe remedy. 

Gargles are pleasant to the patient, on account of the tenacity of 
the mucus. A sour gargle is very grateful, and so sometimes is the 
inhalation of the steam of hot water. This relaxes the parts, and is 
found very agreeable ; but I have often seen patients derive the great- 
est comfort from ices. As soon as ever you are satisfied there is fluc- 
tuation, as soon as you feel the parts soft, or if the part have been 
inflamed some days, and continues large, it is always right then to 
make a puncture. If you do not choose to make a puncture to lessen 
the inflammation, still it is right to do it on the probability of there 
being matter, not only as soon as you feel fluctuation, but when seve- 
ral days have elapsed, and the part is swollen. ‘It is wrong ever to 
delay this operation ; it is quite harmless, and only productive of mo- 
mentary pain. Although this is the form of the disease which we see 
every day, yet we occasionally find this affection occurring with debi- 
lity. It is chiefly in old people that it occurrs in this latter form, and 
chiefly in people who have had frequent sore throats. When the 
throat has been sore very often, the inflammation is not of an active 
kind, but follows the course of gonorrhoea :—when the people have 
had that affection very often, the acting symptoms. are less severe, and 
so it is in the throat. When persons have had many attacks of ton- 
sulitis, the inflammation is generally less active; the parts are not of 
so bright a red; they are of a more dingy red, there is less pain, and 
the swelling is greater in-proportion to the other symptoms. In such 
a case as this, with such debility of constitution, the shortest way is 
to give stimulating gargles; for instance, the American decoction of 
seneka, with Cayenne pepper and brandy init. If the patient be weak, 
you must give good food, and sometimes allow a little wine. The 
case may be like any other inflammation—active, and to be treated as 
first pointed out, or it may be passive, and require only local astrin- 
gents and stimulants; but sometimes the whole constitution is weak, 
and you have to support the patient with good food, and perhaps 
even wine. 


TONSILITIS, ATTENDED WITH ULCERATION. 


It is when this disease occurs with ulceration that treatment of this 
kind is most frequently required. Sometimes, when the disease occurs 
with ulceration, there is a great tendency to mortification. This is a 
case that must be treated on the principles I before mentioned—good 
food, more wine, and perhaps quinine. But good food and wine are 
among the best things; and you must also employ stimulating appli- 
cations, together with stimulating gargles. In this case, too, the chlo- 
rides of soda and lime answer very well; that is, when the patient 
requires a stimulating gargle simply. It is not, however, in every 
case of inflammation that you are to presume there is ulceration ; but, 
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as I mentioned when speaking of ulceration of other parts of the body, 
where there is ulceration you must adopt antiphlogistic regimen. 
You see the parts red, and there are signs of strength, and the short- 
est way to cure the ulceration is to bleed locally and generally, and 
put the antiphlogistic plan in force. Ulceration, however, occurring 
in the throat is most frequently of an opposite character. This ulce- 
ration of the throat is most frequently seen in scarlet fever, where it is 
called cymanche maligna; but frequently ulceration of the throat 
occurs without scarlet fever at all. Under these circumstances, it is 
frequently necessary to inject stimulating gargles several times a-day. 
One of the best applications is the acetate of copper made into a gar- 
gle There are many good ones, but this is one of the best. Chronic 
ulceration, also, of these parts is very common. It is, you know, one 
of the common effects of syphilis. 

But, besides this, the disease itself (to say nothing of inflammation 
in other parts) is sometimes chronic, and it is then attended with 
permanent enlargement of the tonsils. This is more frequently seen 
in children than others. The tonsils, after they have been inflamed, 
remain hard, fall into a state of chronic inflammation, induration, and 
enlargement—tfrom lymph, I presume, having been effused into the 
cellular membrane. There is no difficulty, in cases of this description, 
in making a diagnosis. Ifyou fail to make it externally, you have 
only to make the patient open his mouth and you see the disease. 


TREATMENT. 


The best treatment is the moderate exhibition of calomel, so as 
slightly to affect the mouth ; the use of idoine, internally or externally; 
and hydriodate of potassa. Iodine, in both forms, has great power in 
dissolving and dissipating induration and enlargement. There can be 
no impropriety in combining both plans together. If there be much 
tenderness, leeches are very proper. Occasionly this enlargement is 
not the result of active inflammation, but takes place slowly ; and fric- 
tion with iodine, or hydriodate of potassa, or both, is a very good 
thing. ‘Sometimes you will see cases in which it is judged right to 
have recourse to surgery, to extirpate the tonsils, or tie a ligature ; 
but the greater number of cases do not require this, provided you 
treat them early and perseveringly by mercury, or iodine and hydrio- 
date of potassa, both internally and externally. Sometimes persons 
are consulted on account of the patient having a fcetid breath, com- 
monly called, in vulgar language, a smoky chimney. It must be very 
annoying. . 

Now a foetid breath may arise from many causes. It may be ac- 
cidental, from a person eating something nasty, and which enters into 
the blood, and is there poured forth, till the blood gets rid of it all, 
from the vessels of the bronchie. If a person eat onions, it is not 
while they are in the stomach that the breath is foetid; but when the 
odorous principle of the onions is in the blood, it is poured forth into 
the bronchial membrane. The bronchial membrane is found, by phy- 
siological experiment, to be one of the great outlets by which the body 
gets rid of improper things taken into the blood, or at least, of things 
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foreign to the blood. Carious teeth, or a diseased bone, is likewise 
a cause of foetid breath ; but one very common cause is a depraved se- 
cretion of the tonsils. If you look into the mouths of these patients, 
you will frequently see the tonsils enlarged, one or both, or at any 
rate you see them containing a cheesy-like matter ; and if it be pressed 
out with the handle of a spoon, the person’s breath, for the time, is so 
much the less offensive : but the individual’s breath itself, independent 
of this stuff, may be offensive. I should imagine that stimulating the 
follicles. to a greater secretion would favour the escape of this stuff, 
and not allow it to accumulate there, and form these nauseous con- 
cretions. | 

You will repeatedly have children brought to you by their mother; 
with pustules on the tongue and lips, and inside the cheeks. I do 
not know that the disease has any specific name, but the tongue, 
sides of the cheeks, and lips, are elevated in consequence of the pus- 
tules, and the tongue is frequently much swollen, and just the colour 
that it is when persons are much under the influence of mercury. 
You would imagine at first sight, from the swelling of the tongue, 
the quantity of mucus secreted, the saliva running out of the mouth, 
and the fetid state of the breath, that the child had taken mercury , 
but if you give calomel in such a state as a purgative, (and which is 
one of the best things to give children), it does not increase the mis- 
chief, but answers as well as a purgative. 

I have found great benefit in these cases from the use of washes 
containing some astringent; but the best mode of giving it to the 
child is to put a grain or two of sulphate of zinc, for example, into an 
ounce of syrup. The child has no objection to it, and it exercises.a 
beneficial influence. The disease sometimes occurs to many children 
in one family ; but whether it is contagious I do not know. The 
disease is described as common ulcers on the mouth of children, and 
they may last some time without any danger, but purgatives and 
local astringents are very useful. © 


APHTH Z.—THRUSH. 


There is a disease that affects these parts frequently, and usually 
in the period of infancy, which is called the thrush, or in medical 
language, aphthe. Itis mentioned always under diseases of the skin; 
but as it occurs in the mouth and throat, it is perhaps hardly right to 
call it a cutaneous disease—it is a disease of the mucous membrane. 

This disease, aphthz, consists in the formation of vesicles within 
the mouth and lips, and all the way along the cheeks, tongue, the 
velum pendulum palati, even the mucous membrance of the hard 
palate, the tonsils, and pharynx. On opening the mouth, you see 
just the appearance as if the patient had been taking milk, curds, and 
whey, or some chalk mixture: all the vesicles are exceedingly white. 
This is produced by innumerable elevations of the cuticle, by a fluid, 
and a large number of minute vesicles. There is sometimes a good 
deal of inflammation with it, and sometimes you will see scarcely any 
thing more than this white appearance, as if the parts were filled with 
curd. It certainly is the most common in infants, but you will fre- 
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quently see itin adults, at the end of chronic diseases, at the end of 
phthisis. It is very common for persons then to complain much of the 
throat, to complain of a difficulty of swallowing, and even when per- 
sons die of diseases of the abdomen of various sorts, it is very usual 
indeed to see aphthe before death. It will occur in old people from 
very trifling causes. 

This is supposed to be a fatal disease when it occurs in old people, j 
or in those in whom a chronic disease has existed for a long time ; 
but it is not an invariable rule. I recollect an old lady of 90; she 
suffered an attack of bronchitis, and got well, and afterwards at- 
tained the age of 100; how much more I cannot tell; but I know 
she lived ten years after the attack, notwithstanding it was united 
with aphthe, and therefore aphthe is not a fatal sign in old people. 
You however see the disease every day in persons who are dying of — 
chronic diseases. 


TREATMENT. 


When the diseasé occurs in infants, it may be so slight as to 
require scarcely any treatment; but if it do, you find it useful to 
employ the warm bath and attend to the bowels. There is frequently 
irritation of the mucous membrane lower down in the alimentary canal, 
frequently sickness, and frequently diarrhea; and you therefore 
often find it useful, besides the warm bath, to have recourse to pur- 
gatives, and besides that it is sometimes necessary to employ hydrarg. 
c. creta and opium. There is often tenderness on pressure, and then 
it is necessary to apply poultices over the abdomen, as a constant 
warm bath, and to apply a leech or two, but often a mustard poul- 
tice answers best. A small portion of ipecacuanha, or camphor, is 
often serviceable, but nothing is better than a mild astringent in 
syrup, such as I have mentioned already—a minute quantity of sul- 
phate of zinc, for example. Many people employ borax and honey ; 
the old women tie a rag to a atid, and mop out the child’s mouth, 
and thus make things worse—they had better use a camel’s hair 
pencil, or leave the disease to pursue its course. I have no doubt 
that in children the chlorides are useful, but of course they must be 
given very much diluted. In adults I do not know any means so 
useful as the chlorides ; they will frequently change the appearance 
of the mouth almost immediately ; but they require to be well 
diluted—the common solution must be diluted with six or 
eight times its weight of water. When. the intestines have 
been in a state of irritation only, a few specks will appear at the 
rectum, and then old women consider that the disease has had a long 
journey, and shews itself at the other end. If, however, you look 
into the intestines, you find no inflammation, only specks, but it is 
only towards the anus that the specks appear ; nevertheless, the irri- 
tation which produced the vesicles certainly does frequently extend 
all through the alimentary canal. 

As we are so near the ear, whieh communicates with them by the 
eustachian tube, I must direct your attention to what is commonly 
called ear-ache, because it is sometimes of very great importance. I 
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have sometimes seen several cases of phrenitis which have spread from 
the ear. Common ear-ache is not a thing so free from danger as tooth- 
ache, we every day see ear-ache, and think nothing of it when per- 
sons complain, but in any case it may be dangerous. 

Kar-ache always arises from more or less inflammation in the meatus 
auditorius, and ought always to be attended to. Leeches should be 
applied externally, and blisters, and in some cases the patient should 
be bled in the arm. After it has lasted a long time, the bones fre- 
quently become carious, and when the bones are carious within, in- 
flammation of the dura-mater lying upon the petral portion of the 
temporal bone is likely to come on, and then it is allover. You will 
find, after death, matter formed within the ear itself: but you find it 
also formed upon the bone under the dura-mater, and perhaps above 
the dura-mater—in the arachnoid, and various other parts; perhaps 
on the pia-mater, and other parts of the head, encephaloid disease and 
other affections take place, the patient becomes delirious, and is soon 
gone. ‘Therefore, when you see intense ear-ache, and the patient 
complains of pain in some other part besides the ear, and you observe 
a wandering of the eyes, it is well to tell the friends that he is in the 
greatest danger. Such a case ought to be treated; like other cases of 
phrenitis, actively, but I believe in almost every case you find all 
treatment unavailing. ‘There is a local cause keeping up inflamma- 
tion of the part, that is to say, disease of the ear, and you cannot ex- 
pect to be successful. 


PHARYNGITIS. 

Termed by CuLLEn, cynanche pharyngea. Pharyngitis usually 
takes place from the mere spread of inflammation from the tonsils: 
when the tonsils are inflamed, it is very common for the inflammation 
to go farther back. Inflammation knows nothing of our artificial 
divisions of organs and division of diseases, but away it goes along 
the mucous membrane, and the pharynx is continually inflamed. 
Now and then, however, we have it in an idiopathic form, that is to 
say, it occurs as a distinct separate disease, not coming on with any 
other disease. I have myself seen one or two instances of it. When 
this inflammation exists there is redness at the back of the throat ; on 
looking into the mouth you see the posterior part exceedingly red. 
Respiration is not at all difficult, as you might suppose; but deglu- 
tition is very much impeded. The voice is not affected any more 
than respiration ; at any rate, if there be any difficulty of respiration, 
itis slight. It is the gullet that is affected, and therefore persons can 
speak and respire very well. The treatment is the same as that for 
inflammation of the tonsils. There is a disease rather lower down 
than the pharynx—that is to say. 


STRICTURE IN THE CSOPHAGUS, 


In this disease there is, as in inflammation, a difficulty of degluti- 
tion; but then there is no sensation of heat in the part, no soreness, 
and for the most part, no pain. The difficulty of deglutition is chro- 
nic, and for the most part has come on very slowly. It is easily ascer- 
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tained by the application of a bougie or probang, and this is the only 
remedy ; for medicine can do no good in stricture of the cesophagus. 
When patients come with a difficulty of swallowing, if you ascertain 
it is not in the throat, but a little lower down, and you find the stric- 
ture has come on slowly, it is right to pass an instrument down to 
a certain distance. This being the case, you employ surgery. But 
you will sometimes see this in a different form, and it is then entirely 
of a spasmodic nature. Frequently, when persons have not a perma- 
nent stricture of the esophagus, they have occasionally a spasmodic 
stricture in the part, just as they have in the urethra, so that it will 
be much worse at one time than it is at another. Occasionally you 
find the cesophagus fall into a state of spasmodic constriction. This 
occurs more frequently in women than in other persons, and frequently 
itis connected with hysterical symptoms. 

The best mode of treating it is to use the shower-bath ; to purge 
the patient well; to use oil of turpentine, and all the remedies of that 
kind. I have read of cases where it appeared to give way to mer- 
cury, but I have not seen them myself: it has always appeared to 
me, that they would do better with the common remedies of hysteria 
—by purging, on the one hand, and lessening the irritability of the 
body at large, by means of the shower-bath, the administration of iron, 
and putting the health generally into good order, on the other. But 
you must carefully remember that the cesophagus is very liable to 
spasmodic stricture without any danger at all. 


ACUTE LARYNGITIS. 


This disease is not mentioned by CunLen: he speaks of cynanche 
trachealis, he speaks of the wind pipe and of croup, but not of this 
particular inflammation situated in the larynx. Indeed, so little was 
it formerly attended to, that when two or three physicians died of it, 
some years ago, it was considered almost anew disease; but on look- 
ing into old writers you will find it well described. As you may sup- 
pose, inflammation ofthe larynx must have existed from the time that 
people had a larynx, and therefore this disease must have been known 
before. 

In this affection there is hoarseness, or whispering, and, indeed, 
almost suppression of the voice. The breathing also is hoarse, loud, 
and rough. The inspirations which are taken are long. There is 
great dyspnoea, and, besides the constant dyspnea, there are paroxysms 
of much greater dyspncea, in which every muscle of the body comes 
into play, the eyes start, and the person’ looks as if he were being 
hung. These are spasmodic fits of difficulty of breathing, supervening 
from time to time on constant dyspnea. Such is the state of the 
parts that there is also frequent orthopnewa—that is to say, the per- 
son cannot breathe unless he be erect. From the great difficulty of 
breathing, the face is pale and ghastly; the lips are pale and livid— 
not of a purple colour and livid, but pale and livid ; and perhaps the 
face and throat are swollen. There is pain felt in the throat exactly 
at the situation of the larnyx, and if you press the larnyx you are 
sure to find it tender—if you press the sides together, or press down 
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upon it, you find it tender. Sometimes, but not always, there 
is redness and swelling of the face. Sometimes there is swellin g and 
redness of the fauces, of the velum pendulum palati, uvula, and 
indeed of the tongue. Occasionally, cynanche tonsillaris co-exists 
with laryngitis; indeed it frequently does so: the inflammation com- 
mences in the tonsils and spreads into the larynx. The epiglottis is 
very often swollen, that being a part of the larynx —so much a 
part, that it is, in many anatomical books, enumerated with the car- 
tilages of the larynx. Sometimes there is cough, but not always, 
and with the cough there is hoarseness; so that you will have the 
voice hoarse, the breathing hoarse, and the cough likewise hoarse. 
Sometimes, too, there is difficulty of swallowing. In the function of 
deglutition, the larynx, you know, is raised and brought forward ; 
and if a part of the larynx so much pressed upon be inflamed, of 
course, there is a difficulty of deglutition—dysphagia, as itis called. 
There is also expectoration of viscid mucus. This you would sup- 
pose: the inflammation being seated in a mucous membrane, it will, 
of course, affect the secretion. The tongue, too, is very foul, from 
the inflammation taking place in its neighbourhood. These are the 
local signs ; and they are those of inflammation, redness, swelling, 
heat, and pain. From the disturbed function there are, of course, 
also general symptoms: there are thirst, heat, extreme restlessness, 
and great anxiety. The difficulty of breathing must occasion great 
restlessness, and must occasion extreme anxiety. The pulse is 
rapid; there is at last a clammy sweat; the pupils, too, at last 
become dilated, and the patient keeps his mouth constantly open. 
The difficulty of breathing occasions, I presume, such an accumula- 
tion of blood in the head, that more or less compression exists, and 
the pupils consequently become dilated; and the patient, from the | 
want of breath, opens his mouth, gasps, and makes an effort to take 
in all that he can. 

I do not enumerate the previous days on which there may be 
eynanche tonsillaris ; but from the time the larynx becomes actively 
inflamed, the duration is not, in general, more than three or four days; 
and death sometimes occurs very suddenly—a violent spasm takes 
place, and the patient is destroyed presently. y 

This is a disease which occurs almost always in adults. In chil- | 
dren we have croup—inflammation of the wind pipe; but when in- 
flammation of this violent kind attacks adults, it affects the tube - 
higher up—it affects the larnyx; and it has, therefore, been called 
the croup of adults. 

After death, we find the mucous membrane of the glottis (and 
epiglottis especially), and the posterior part of the epiglottis— 
perhaps the mucous membrane of the whole of the larynx—red and 
swollen, and edematous; swollen, not merely as mucous membranes 
are when they are inflamed, but from the effusion into the subjacent 
cellular membrane. The rima glottidis is found to be nearly closed, 
and this would appear to be the great source of dyspnea—the cede- 
matous state of the parts which produces nearly a closure of the rima 
glottidis. Sometimes the disease proceeds so far as to cause an 
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effusion of fibrin; so that notwithstanding the disease is an affection 
of the mucous membrane, fibrin is poured forth just as we see in a 
serous membrane; and sometimes we find a quantity of pus—at least, 
of puriform fluid. Occasionally the tonsils are not merely red, as I 
stated, bnt even ulcerated; and occasionally the pharynx and the 
trachea below, and even the bronchie, are also inflamed. You are 
therefore not to expect one uniform appearance in the disease. You 
will find the essence of it, in all cases, to be a violent inflammation 
of the larnyx, and, in general, an cedematous state of the rima glot- 
tidis and the parts around ; but frequently you will find inflammation 
higher up, about the tonsils and the velum pendulum palati—inflam- 
mation, perhaps, also of the pharynx. ‘The quality of the fluids will 
vary from thick mucus to puriform fluid, and even up to fibrin; but 
that which you particularly notice is an edematous state. Now all 
the symptoms are nothing more than you would expect before-hand. 
The cedematous state, which, perhaps, is fatal, is nothing more than 
what occurs when the cellular membrane is inflamed any where. 
When inflammation is situated near the cellular membrane, it secretes 
abundantly. In violent inflammation of the skin, the cellular mem- 
brane secretes to a great extent, and you have more or less edema; 
and the same thing occurs here; but from the circumstance of the 
parts being air-passages, and the inflammation being in the narrowest 
part of the passage, it is often dangerous. ‘The same occurrence, 
situated a little higher, in the pharynx, produces only a trifling incon- 
venience. 

The disease begins from a catarrh; the person has a common 
cold, and the latter generally arises from cold and wet. The appli- 
cation of cold only will produce the disease, but it usually results 
_ from an union of the two, applied either to the throat or-to the feet. 
A few days after exposure, the patient has great hoarseness, and then 
pain in the larynx takes place. Sometimes it does not arise from a 
common cold, but, as I have mentioned already, a pretty brisk in- 
flammation of the tonsils take place, and it spreads from them. Oc- 
casionally, too, it takes place suddenly; but I have seen it in the 
middle of a chronic disease. There is no part of the body which can 
be inflamed chronically, that may not become the seat of acute in- 
flammation; and therefore this occurrence- may take place in the 
throat. When there is a syphilitic sore throat, or a chronic affection 
of any kind, patients may suddenly experience great difficulty of 
breathing, and be ‘in the greatest danger from active acute laryn- 
gitis. ; 

TREATMENT. 


. 


No trifling practice is admissible here ; you cannot trust to nature, 
nor can you trust to medical measures alone—for it is necessary, in 
many cases which last any time, and which become very severe, to 
use the combined force of medicine and surgery. The first thing to 
be done is, to bleed freely in the arm—to make the patient faint, if 
you can—and then to cover the throat with leeches. Iam taking it 
for granted that the patient is able to bear it. The disease may 
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attack a person with syphilitic sore throat, and he may be worn out 
with mercury and disease, so that you may not be able to bleed in the 
arm; but still, in most cases, I am satisfied it would be best to set 
the patient upright, and take as much blood as he can spare—be it 
three, four, or twenty, or thirty ounces—and produce fainting, if | 
possible. There can be no rule for the quantity ; but ‘it may be ne- 
cessary to take thirty or forty ounces, and apply from six to thirty 
leeches, according to the age and strength of the patient. After the 
leeches, a poultice for some time may be a good application; and 
then, after all, if you please, « blister, but not earlier. 

In this disease mercury is recommended by those who do not 
ascribe any active power to mercury in general. It is of the highest 
importance to get the mouth tender as early as possible; and _there- 
fore you must not wait acouple of days for salivation to take place. 
You will find in the Medico-Chirurgical Transactions a case of the 
disease where ten grains of mercury were given every two or three 
hours till ptyalism was produced ; and as soon as the patient began to 
spit, the affection ceased. I have treated many cases of the disease 
in this manner, and with the greatest success. In treating a case of 
this kind, it will not do to give a few grains of calomel night and 
morning, for the patient is in constant jeopardy, and you are never 
sure of his life from hour to hour. It would be a good practice to 
rub in mercury on the extremities. If you exhibit mercury by the 
mouth, it is necessary to give it in large and repeated doses. I will 
not say any thing about the dose, because if you know that the patient 
is soon affected by mercury, a small quantity will do. 

Ifthe patient be in great danger, if his attacks of difficulty of 
breathing come on frequently, it will not be right to wait for ptya- 
lism: but it will be requisite to make an opennig into the throat, so 
as to enable the patient to live till the mercury produces its effects. 
Bronchotomy is absolutely necessary in many cases of the disease: 
by opening the air passages below the part inflamed, an instantaneous 
relief is afforded, and the patient will live so much the longer. This 
cannot have the effect of curing the disease, but it has the effect of 
enabling the patient to live longer; and, therefore, to ‘live till you 
adopt other means to cure him. I have had to speak, as a pathologist, 
of some very beautiful cases of this description where the combined force 
of the two great divisions of the profession have most decidedly saved 
the patient’s life, but where neither would have done alone. A mere 
opening of the larynx will not cure the inflammation, and the patient 
may die before the mercury can have any effect ; and, therefore, it is 
necessary constantly to watch the patient, and if the symptoms 
decidedly grow worse, the operation ought to be performed without 
delay, because it is an operation which is by no means dangerous; it 
is one which, if properly performed, can do no harm. The dyspnoea 
arises, from an cedematous state of the rima glottidis; and if you 
enable the patient to breath notwithstanding that, as the inflammation 
subsides the wdema goes down. The paroxysms of difficulty of 
breathing clearly arise from spasm; and if an opening be made 
below, so that the patient can breathe through it, the disease may 
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occasion as much spasm as it chooses above, but your patient is safe. 

You are aware that the least pressure in these parts will occasion 
spasmodic difficulty of breathing. In the Medico Chirurgical Trans- 
actions you will see a case described by Mr. Lawrence of a person 
who had attacks of dyspnea which arose from the mere pressure of 
an aneurism of the arteria innominata. The aneurism slightly pressed 
on the trachea; the pressure was as slight as it could be, to be 
pressure; the direct diminution of the trachea by the tumour was 
found to be very inconsiderable, but it was sufficient to produce 
irritation, and to cause violent attacks of spasmodic dyspnea. 

But the inflammation itself, to say nothing of this edema and 
tension of the parts—the inflammation of the membrane itself will 
throw the parts around into a violent spasm, just as you see in in- 
flammation of the urethra and bladder. When inflammation exists 
about the larnyx, the person is continually seized with a violent diffi- 
culty of breathing, without any pressure, but merely by the irritation ; 
and many persons, without any inflammation about these parts 
deserving the name of laryngitis, will die in a moment. I have seen 
several cases of persons who have been seized with a sudden dif_i- 
culty of breathing when they were supposed to have only a common 
sore throat, some of whom have died in the course of three or four 
hours, and some in a minute. When inflammation exists in the 
fauces, and extends to the glottis, without descending to the larnyx 
and producing laryngitis, the person may be seized with spasmodic 
difficulty of breathing, and die instantly. I saw a young man about 
eight years ago who had been frightened. This made him nervous, 
and therefore liable to spasmodic diseases. He merely caught a com- 
mon sore throat, for which six leeches were applied ; and while the 
ward was full of medical men, a violent spasm seized his throat, and 
he died instantly. I have seen several patients with more decided 
inflammation than this, but still not deserving the name of laryngitis, 
who have died in a moment. Whenever a patient becomes very 
hoarse, and you hear his voice hissing, sibilous, through the larynx, 
and find the tube is tender on pressure, alarm should instantly be 
taken, and the disease treated actively, although the patient may make 
no particular complaint himself, and although, on looking into the 
throat, you cannot discover any thing particular. 

Mor@aeni aad others have described it, proving that it is nothing 
new to medical men; but from there being no outward and visible 
sign, in some cases it was called angina occulta, to distinguish it 
from common sore throat, which they called angina munifesta. 


CHRONIC LARYNGITIS. 


A much more common disease, however, than this is chronic laryn- 
gitis, an affection of which you will see many cases. 

This species of the disease is attended by a very hoarse cough, and 
likewise a hoarseness of the voice; and sometimes the person, both 
when coughing and talking, appears almost to make a sort of crowing 
sound. ‘The alterations in the voice are very great; there is hoarse- 
ness, roughness, squeaking, and crowing of the voice, and sometimes 
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it is nearly suppressed. The cough too varies in the same way ; 
sometimes it is very hoarse, and sometimes very shrill. The respi- 
ration occasionally in chronic laryngitis is hissing, but not necessarily 
So; it is observed in most cases, yet by no means in all. There is a 
copious discharge of mucus, and sometime pus. There is in all these 
cases, I believe, at least I have always observed it, pain on pressure. 
Ifthe lungs be sound, you must learn that chiefly by means of auscul- 
tation, by listening and finding the sounds of the chest healthy, finding 
there is no pectoriloquy. However, it is sometimes difficult, when the 
voice is nearly suppressed, to make up one’s mind on the subject. 
Some say they can tell us as well when the voice is suppressed as 
when it is not. 

This disease may:occasion great emaciation, and therefore in that 
respect, as well as on account of the discharge of mucus of a puriform 
character, patients may easily be supposed to be in a state of pulmo- 
nary consumption ; and it is a fact that the disease does sometimes co- 
exist with phthisis pulmonalis. After death from this disease we find 
the common results of chronic inflammation. The mucous membrane 
is frequently thickened, frequently indurated, frequently it is granu- 
lated ; it is exceedingly rough, and there are numerous little cavities, 
if I may so call them; and frequently it is ulcerated. The same ap- 
pearances very often extend along the trachea. 


TREATMENT. 


The best method, that you can adopt is, the repeated application of 
leeches, and subsequently of blisters; the internal exhibition of mer- 
cury too is of the greatest use. But if the disease be a scrofulous in- 
flammation, of course mercury will do no good, but rather make 
things worse. It is best in almost all cases to give it a fair trial, 
taking care not to hurt the constitution, but to make the mouth mo- 
derately sore, and keep it so—to treat it as a mere chronic inflamma- 
tion, and it will very frequently subside, but far more frequently, I 
believe, the treatment is very unsatisfactory. It is frequently neces- 
sary, on account of the sufferings of the patient, and the harassing 
cough, to give narcotics—conium answers exceedingly well—to pro- 
cure sleep. Some have found relief from the inhalation of the fumes 
of tar, and others from the inhalation of chlorine, either by diffusing it 
through the apartment of the patient, or making him breathe through 
water in which a quantity of chlorine exists ; but it is very necessary 
in all these cases not to push the matter to irritation. Tar fumes, 
chlorine, and many of these things will produce very great irritation, 
even in a small quantity; and therefore it is right always to begin 
by impregnating the water, or the apartment, very moderately, and if 
it produce no irritation, then you may go on to a great extent. Some 
have recommended as a medicine internally, copaiva and cubebs, be- 
cause they have done good in irritation of another mucous membrane. 
I have not been satisfied with these. Some have recommended the 
application of lunar caustic. A solution is made of nitrate of silver, 
into which a sponge is dipped, and pressed down to the rima glottidis, 
so as to produce a new action there, and lessen the morbid sensibility, 
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hoping that the same good change ‘may spread downwards which 
is observed at the very spot at which the nitrate of silver is applied. 
I have known this remedy employed, and, fruitlessly ; but if the dis- 
ease were situated merely at the rima glottidis, good would be done 
by it. Ihave seen cases in which I understood it had been employed 
without any harm. 

It is right you should be aware that the voice is sometimes lost, or 
reduced to a mere whisper, without any inflammation—without any 
edema—without any obstruction, as it would appear, of the parts ; 
and this occurs chiefly in females, and is altogether what we call a 
nervous complaint. It occurs sometimes in boys as weil as in girls, 
but it is chiefly an affection of children. — 


APHONTA,. 


I think it is easily made out. There is no tenderness of the larynx 
on pressure ; there are other nervous symptoms in the body, and the 
person is weak and nervous altogether. Frequently there is no tender- 
ness on pressure, and frequently no cough: or if there be cough, there 
is nothing but that—no pain with it—no expectoration, and the dis- 
ease frequently comes on suddenly, and goes off in the same manner. 
It has frequently come on in the course of a few: minutes—at any 
rate in a day ; it ceases perhaps as suddenly, and then comes on 
again. 

This is altogether a nervous affection of the part; there is no danger 
whatever, but sometimes a person loses his voice for many months, 
and I have heard of cases where they have lost it for years, and from 
asudden circumstance, without any apparent reason, the voice will 
return. 

I do not know any mode of treatment better than the shower-bath, 
and attending to the improvement of the general health. 


TRACHEITIS—CROUP. 


Acute inflammation, of a very violent description, when it attacks 
the larger portion of the air-tubes, in children is situated, for the most 
part, lower down than when it occurs in adults. That intense, vio- 
lent, adhesive inflammation—inflammation, at least, causing a portion 
of fibrin to be thrown out—which attacks adults, usually affects the 
larynx ; so that laryngitis is the disease of adults ; and the disease of 
children, corresponding with this, is croup, cynanche trachealis, or 
or more properly tracheitis. The disease has been called angina tra- 
cheats, because there is a quantity of lymph formed: in this country 
it is called croup ; in the East, 1 understand, and perhaps in other 
places, it is called roop. This disease is marked by a rough, clang- 
ing, ringing cough—a cough giving you the idea of sound conveyed 
through a small brass pipe. Besides this cough, if the disease be se- 
vere, there is hissing, sibilous respiration ; but it is in the inspiration 
chiefly that it is heard. It is harsh, rough, shrill, or hissing ; there 
being various modifications. The voice, too, is either harsh, crowing, 
or nearly suppressed. There is a difficulty of breathing, and this is 
felt particularly during inspiration. There is no difficulty in swal- 
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lowing ;, no pain in the throat, except at the lowest part; no pain in 
the larynx, where there is always pain or tenderness in laryngitis : but * 
in croupy at the lowest part where the trachea exists, there is fre- 
quently pain on pressure. The expectoration is mucous, sometimes 
with fibrin and shreds of lymph. As this is a violent disease, there ig 
violent pyrexia. During the first stage the face is flushed, the pulse 
is rapid, and there is great anxiety of countenance. Sometimes the 
peculiar clanging cough is heard for some days before the child is ill 
enough to shew its complaint ; so that many mothers have been sur- 
prised, on being told by a medical attendant, who was accidentally in 
the house, and heard this peculiar cough, that the child was in danger. 
The disease may last from twenty-four hours to three or four days, or 
even several days, and the child may die either completely exhausted, 
or be suddenly cut off in a moment by spasm. Just as death some- 
times occurs suddenly, so does amendment. Generally, patients re- 
cover by degrees ; but sometimes they recover very rapidly, almost 
suddenly. When recovery is exceedingly slow, shreds of fibrin are 
perhaps spit up for several weeks. 

n examination after death, we find, redness of the trachea ; and 
such is the intensity of the inflammation, that lymph lies upon the red 
membrane, sometimes forming a complete tube, and even extending 
into the bronchie. Besides this tube of lymph, which is so conti- 
nually seen, we frequently observe a quantity of puriform and even 
bloody fluid in the air-tubes. There is not merely a secretion of fibrin, 
but likewise of puriform fluid, exactly as occurs ina serous membrane. 
When you open an inflamed serous membrane, you always see lymph 
lying upon the affected part; but, besides that, you always see more 
or less turbid serum, even so thick and yellow as to approach to pus; 
and sometimes there is pus. So in a mucous membrane, when it is 
inflamed very intensely, besides fibrin you see a quantity of thin fluid 
inclining more or less to pus, till at last you see actual pus; you also 
see a bloody fiuid. 

This disease occurs chiefly in children, between weaning and pu- 
berty. It is occasionally seen in infants at the breast, but most fre- 
quently not till they are weaned. Professor Hom says, that the 
sooner children are weaned, the sooner they are liable to it. It chiefiy 
affects those of full habit of body. 

The cause is undoubtedly, in almost every instance, cold and wet; 
it occurs, therefore, more frequently in winter and spring than at other 
times : and if it occurs in summer, it is generally when a damp even- 
ing has succeeded to a hot day. It is seen most frequently in a si- 
tuation near the water side—in fact, in all damp situations. It is more 

frequent, too, in northern, than in southern latitudes. It is sometimes 
epidemic ; that is to say, a great number of children, in particular sea- 
sons, are affected with it. You know that an endeavour has been 
made to pervert the word epidemic from its common original meaning 
—that which attacks people at large. In that sense you have a pecu- 
liar signification, so as to distinguish. between epidemic and contagious 
diseases ; but contagious diseases may be epidemic, not from this 
cause or that, but merely because they extend temporarily over a 
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whole district at once. But although this disease is frequently epi- 
demic, I cannot believe that it is ever contagious. It certainly does 
often affect more than one in a family at once; but this may only 
arise from all the children in the family being exposed to the cause at 
the same time, and from another circumstance—that there is a con- 
stant tendency to it, and therefore children in the same family may be 
supposed liable to the same disease. Now and then a peculiarly strik- 
ing circumstance takes place, and we are inclined to believe that the 
disease must be contagious ; but I think mistakes are frequently made 
in the case of croup, And when it occurs in the same family this 
circumstance might explain it, together with the additional circum- 
stance, that all constitutions are predisposed to the same disease. 
Professor Dupuy says, that it once occurred in dogs at Alfort, and 
that the same appearances were observed in them as in human beings. 


TREATMENT. 


It would be right to bleed from the arm, or jugular vein, perhaps, 
and apply a number of leeches over the throat; to consider it as an 
inflammatory disease, that must be treated briskly. I should prefer 
leeches to a blister, and general bleeding to local ; but I should follow 
up general by local bleeding. After the leech bites had bled well by 
means ofa poultice, I would repeat them, if necessary, and then apply 
a blister. There is extreme danger here; and therefore mercury 
should be given with the greatest freedom. You will find, whatever 
disputes there are about mercury, that’ in acute hydrocephalus, in la- 
ryngitis, and tracheitis, mercury is of the highest importance. Chil- 
dren will bear a larger quantity of mercury in proportion than adults, 
and it would be right to give a child as much as it would bear, every 
two or three hours, without vomitting and purging. This is a much 
better practice than emetics. Many cases will get well with emetics, 
but this will be successful in a larger number of instances. The warm- 
bath is useful, but it is not of high importance ; and, when the leeches 
have bled well, some have advised applying cold to the throat. I 
should think there can be no impropriety in it. Seeing the good 
effects of applying ice even to the heads of children, there can be no 
impropriety in applying ice in a bladder to the throat. 

Unfortunately there is in this disease, besides laryngitis and tra- 
cheitis, frequently inflammation lower down; that is to say, the bron- 
chial tubes, in their minute ramifications, are frequently affected at 
the same time, so that that portion of the disease will kill the patient, 
even although you subdue the inflammation of the trachea. Bron- 
chotomy can only bea temporary measure ; it may enable the patient 
to breathe well for the time ; but of course it can have no effect upon 
the inflammation. If the disease were not so extensive it might be 
beneficial, by giving you time to cure the affection; but, unfortunately, 
you frequently have inflammation of the trachea, larynx, and all the 
ramifications of the bronchise, so that it is hardly possible for the child 
to recover from such a mass of disease. However, bronchotomy has 
been tried in many cases, and failed, and I haye myself employed it 
without success. You will find-a number of cases mentioned where 
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it was of no use, though it occasionally appears to have been so. 
Mr. CHEVALIER made an opening in the trachea, the consequence of 
which was the discharge of a quantity of viscid bloody fluid, and the 
patient speedily recovered. If, after the ordinary treatment of the 
disease,—good bleeding, mercury, blistering, the application of cold, 
and, if you choose, the administration of emetics,—if you cannot make 
the mouth more tender, nor bleed any farther, and yet the child is 
dying,—it would be better, if the friends would allow it, to make an 
opening than not, in order to give the patient a chance. I would not 
do it till I had told the parents that the child would die without it, 
and most likely die when it was done; because otherwise it would be 
said, that you had cut the child’s throat, and killed it. 

In America they recommend a decoction of seneca in this disease : 
but it is a stimulating substance, and, if it does good, I cannot 
believe that it is in the active inflammatory stage. When the inflam- 
mation is subsiding, and great secretion is going on, it may stimulate 
the parts and brace them up; but I have not been tempted to give 
the remedy in the active acute form of the disease. 


SPASMODIC CROUP. 


This disease, however, occasionally takes place without any inflam- 
mation, or at least any important inflammation. Children, who have 
once had the croup, will frequently, on catching cold, have a crouping 
cough, a little hoarseness, so as really to labour under the signs of 
croup; but you find in such cases that the pulse is not quickened, 
and the child is not particularly ill. If a child have once had the 
croup, there is in general little fear from other attacks. If parts have 
been once inflamed, they soon fall into a state of inflammation again ; 
but then it is not active, and sometimes the inflammation is scarcely 
perceptible, and the disease appears to be almost entirely spasmodic. 
I have known children have six or seven attacks. 


TREATMENT. 


It is always safe in these cases to apply antiphlogistic treatment— 
not vigorously, as in the first instance, but to put a number of leeches 
on the throat, and administer calomel once or twice a day, and if you 
choose, an emetic. These means generally dissipate the disease. I 
know that some patients neither require leeching nor purging, and 
you benefit them at once by an emetic. A slight inflammation has 
occurred, it has thrown the parts into a state of spasm, and an emetic 
will frequently cure it; but it is generally safer, unless you know 
that an emetic has cured the child before, to apply leeches to the 
throat, and give it a dose or two of calomel. You are never sure 
that it is merely aspasm. You cannot tell that there is not some 
little inflammation, and you cannot tell that it is not increasing. If 
the child be not worse, but plays about, then the next thing is to 
give iron, to lessen morbid irritability in any part of the body. If 
there be inflammation it will do no good; but if there be morbid irri- 
tability, I know it is one of the best things. I shall have occasion to 
state, that the spasmodic cough, which is of a ringing character, 
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yields the most readily to iron. It is best not to begin with it, but 
to adopt antiphlogistic treatment a day or two, and then you may 
give iron safely. You may give the carbonate in treacle, or the sul- 
phate in sugar, or in tea. Children will sometimes not take it without. 

Besides simple inflammation of the larynx and trachea, these parts 
are subject to various organic diseases. The larynx is frequently ina 
state of ulceration ; not unfrequently there are excrescences upon it, 
looking, to all appearance, like warts: they are the same as warts on 
the genitals. Sometimes scrofulous tubercles form there; sometimes 
you have scrofulous abscesses formed in the cellular membrane, and 
sometimes you will have cancer and melanoid deposit. 

It is impossible to make a diagnosis during life, in the greater 
number of cases, between simple chronic inflammation of the larynx 
and these organic changes. You find a person with tenderness of 
the larynx; you find him hoarse ; you find his voice perhaps reduced 
to a whisper ; you find him cough a great deal, and it is ragged or 
shrill; you find him waste away, his pulse perhaps constantly quick ; 
and you find tenderness, showing altogether that the larynx is dis- 
eased: but I am not able to distinguish between simple chronic in- 
flammation of these parts and ulceration, or the existence of excres- 
cences, or the existence of various deposits. 


TREATMENT. 


In the commencement of such cases I should recommend you to 
apply the remedies of chronic inflammation, repeating leeches over 
and over again; blisters afterwards if you choose; a seton in the 
neighbourhood of the larynx, and the exhibition of mercury; nar- 
cotics, of course, to lessen the irritation. If these things do no good, 
if you find the patient get worse, notwithstanding you are applying 
them vigorously, that the corporeal strength is decaying, and the 
symptoms in the throat so far from diminishing are increasing, then 
you may suspect there is organic disease. It is only in the latter 
stages of the disease that any distinction can be made: when my 
remedies fail, I then begin to think there is organic disease. Occa- 
sionally the larynx becomes completely ossified, and deglutition is 
rendered very difficult—the larynx becomes more or less immovable 
—it cannot move up and down; the passage of the tube becomes so 
much diminished that the patient can scarcely swallow, and indeed 
he dies of the disease. The trachea, likewise, sometimes gradually 
becomes ossified, and all the various diseases that I mentioned under 
the head of organic affections, occur here—melanosis, scirrhus, cancer, 
and encephaloid disease. But more frequently we have thickening of 
the mucous membrane, induration, considerable excrescences, and 
scrofulous tumors, and then the common effects of inflammation, 
ulceration, the formation of abscesses, and, finally, a carious state of 
the cartilages. 

CATARRH. 

I shall call your attention to catarrh, or common cold. This is a 
very slight inflammation of the larynx, trachea, bronchi, and mucous 
membrane above these parts, and that portion called the Schneiderian 
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membrane, and not only that, but the membrane of the frontal 
sinuses, and even of the conjunctiva of the eyes. The inflammation 
in this disease is not by any means so intense as that which occurs in 
laryngitis and tracheitis, but is an instance of common inflammation 
of a mucous membrane. It is in general a very slight disease; but it 
extends through the whole tract from the conjunctiva of the eyes, 
running down the lachrymal canal, and not only affecting the mem- 
brane of the nostrils, but with them the frontal sinuses and the throat, 
tongue, larynx, trachea, and bronchie. It is a very slight inflamma- 
tion, but as it affects such an extent of surface you will find dangerous 
symptoms more frequently than you are aware of. This in medical 
language is called catarrh from xateppsw, to flow down, and in common 
language we call it “a cold.” 

There is a feeling at the same time of soreness throughout the 
body, and generally there is a tenderness of the surface, which makes 
the person uneasy if he press much upon any one part. There is 
stiffness, and an aching of the whole body ; it is, however, chiefly felt 
in the back of the neck. There is likewise headache—I presume, 
from the congestion of the frontal sinuses: perhaps there may be 
more or less congestion within the head. There is likewise chilliness 
and morbid heat; the patient is chilly and creeps towards the fire, 
and yet if you touch him he is hotter than he should be. If you make 
the observation yourself, you will find this to be the case; but there 
is great sensibility of the surface, so thatthe least breath of air blow- 
ing upon you makes you cold. The mind is also affected. There is 
heaviness of the head ; sometimes it amounts to stupor. From the 
state of the conjunctiva there is frequently stiffness and smarting of 
the eyes; and there is, from the irritation within the nostrils, sncez- 
ing. There is also, from the disturbance of the membrane, loss or 
impairment of smell. Many things may be smelt as well as tasted, 
and these are tasted just as acutely as before. From the inflamma- 
tion in the air passages the breath is hot, so that when you have a 
cold, if you expire the air from the lips you find it hot, as though it 
came from a hot place. There is generally, too, hoarseness, some. 
cough, and a little soreness at the front of the chest. When the 
mucous membrane is inflamed, it is sore at the division of the trachea, 
and you find soreness in the situation of the larger branches of the 
bronchie. | 

All the parts that I have mentioned discharge; they are all covered 
with mucous membrane, if the conjunctiva can be considered a mu- 
cous membrane; they are all in a state of slight inflammation, and 
therefore in a state of discharge. The eyes run, called /achryma- 
tion; and there is a discharge from the nose, called in Latin dis¢i/- 
latio, or, as we say, catarrhus: the discharge, too, from the nose, 
as well as the distillation, is called coryza. At first the secretion is 
limpid, like drops of water-from a rock: it is thin and transparent, 
and afterwards it grows more copious and thick. As the symptoms 
decline, the quantity of the secretion of course declines ; and, as all 
the symptoms go away, there frequently arises a little inflammation 
about the mouth and nose, and an eruption. When the cold goes 
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off, and the inflammation within ceases, it is very common for slight 
inflammation to take place of an herpetic character about the mouth. 
During the existence of the disease the tongue is white, the skin 
dry, and the urine red, and when all is declining, the urine has a Jate- 
ritious sediment, the common symptom of inflammation. There is 
also a loss of appetite. The stomach is much affected in this disease, 
people cannot eat, and sometimes there is also an affection of the 
mucous membrane down the cesophagus and stomach. There is heat 
and pain there, and tenderness on pressure. The pulse during the 
disease is quick. The affection has a disposition to begin above, and 
travel downwards, so that persons know very well which part of the 
mucous membrane is inflamed at different times. When it is the 
mucous membrane of the frontal sinuses and nose, they say it is in 
the head, they feel so heavy aad stupid: Then that goes off, and 
they begin to cough. As it leaves the upper part it generally in- 
creases in the lower, and then, after a tickling in the throat, and 
hoarseness, there is frequently pain down the front of the chest, and 
cough, and also more or less difficulty of breathing ; and after that 
the tickling of the throat is diminished. But though it travels down- 
wards, it frequently mounts up again. Sometimes people are beset 
with it in all parts at once, but generally, if the disease be slight, 
you see it travel downwards; and if a person have a relapse, it will 
come again above. 

The disease will last from twenty-four hours to some weeks, and 
sometimes it is the forerunner, as I stated before, of violent inflam- 
mation of the larynx, sometimes of the bronchie. It is often the pre- 
lude to various active inflammatory diseases. 

The common cause of this affection is the application of cold, 
especially when united with moisture; and, again, especially when 
the body is overheated and perspiring, and more particularly when it 
is applied partially. Many persons have a common cold in a few 
minutes, if exposed to a draught; but they will bear exposure to the 
air without any such effect. Mere cold will cause it, without any 
subsequent application; because, when you sit in a room without a 
fire when you ought to have one, the nose will begin to run before 
you go into a room with a fire; but while you remain there you begin 
to sneeze, symptoms of catarrh come on, proving the action of the 
cold itself. Most probably the constriction of the skin being so 
great, the Schneiderian membrane passes into great activity. Change 
of residence appears to increase the susceptibility to the disease. 
Some susceptible people always take cold if they change their resi- 
dence, and some will catch cold without leaving their beds. 


TREATMENT. 


The best mode of treatment is to keep the body perfectly warm, so 
as to get rid of the chilliness. It is usual to increase perspiration by 
wine and brandy, and stimuli; but it is better to do it by caloric. 
itself. The warm-bath or a vapour-bath is very good, and a local 
bath is also very proper; and when you are warm, plenty of hot 
liquids, without any wine or brandy, are exceedingly useful. If you 
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put wine and brandy into hot liquors, there will most likely be head- 
ache afterwards. During this time a person loses his appetite, and 
therefore nature indicates that he should take but little food, and that 
that should be chiefly fluids and of a weak nature. When a person 
has been ill any time, one of the best modes of getting rid of the cold 
is by perspiring through exercise—exercise in the open air; or good 
exercise, at any rate, so as to produce considerable perspiration, is 
one of the best things. But great care must be taken in this par- 
ticular not to catch cold when perspiration is induced: if a person 
allow himself to cool suddenly when he is hot, his last state will be 
worse than his first. Good brisk walking or dumb bells, or battle- 
door and shuttlecock, or skipping, are highly serviceable. 


INFLUENZA. 


This disease is sometimes epidemic, and then it goes by the name 
influenza. We have numerous returns of this epidemic catarrh 
throughout Europe, and it is not confined to the human race, but 
horses, dogs, and cats are all liable to it. 

The symptoms are usually more severe than in common catarrh: 
when the disease is epidemic, it is not so slight as when sporadic. 
When epidemic, there is generally complete loss of appetite, great 
lassitude and debility, and a very severe cough. It will attack per- 
sons both out of doors and in doors indiscriminately, and also indivi- 
duals at sea. Sometimes it affects every member of a family at once, 
and sometimes it affects them in succession. 

There has been a great difference of opinion respecting the con- 
tagiousness of different influenzee: some contend that this and that 
influenza is merely epidemic, and others, that it is epidemic through 
its contagious nature. We have had epidemics of this description, 
but I never saw any thing to make me believe that the disease was 
contagious ; but I should be sorry to deny it merely because the 
cases that came under my notice did not appear to be so. You will 
find, in medical books, strong facts to shew that it is contagious; and 
then there are others, equally strong, tending to shew the contrary ; 
just as is the case with regard to cholera. The epidemic influenza 
attacks people of all ages, but children less than others. It is some- 
times fatal to persons who have chronic disease of the chest. An in- 
fiuenza is sufficient to stir up inflammation when it exists in any part 
of the body. The disease lasts, when it is not epidemic, but sporadic, 
from a few days to a few weeks; and when it is strictly epidemic, it 
generally continues for a few months. 


* 


DISEASES OF THE CHEST.—BRONCHITIS. 


When inflammation attacks the air-passages at large, and par- 
ticularly those within the chest—the ramifications of the bronchie, 
and affects these latter very severely, the disease is termed ‘ bron- 
chitis,”—inflammation of the bronchize. This is the most common 
kind of inflammation of the lungs: the far greater number who have 
what is called inflammation of the lungs, have inflammation of the 
ramifications of the bronchie, so that there is now nothing heard of 
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but bronchitis ; whereas we formerly used to hear only of pneumo- 
nia, or peripneumonia. But since it has been ascertained that the 
inflammation which we every day see resides in the mucous mem- 
brane of the bronchiz, the word ‘‘ inflammation of the lungs” has 
fallen into less frequent use, and we have instead the term ‘‘ bron- 
chitis.” Certainly one portion of the substance of the lungs is made 
up of the bronchial tubes, and therefore the term ‘“ inflammation of 
the substance of the lungs” is very proper, because those tubes are 
an integral part of the lungs. In this affection, which you see every 
day, the breathing is quick and shallow: to make up for the shallow- 
ness, the patient breathes quickly. If the patient breathe deeply, the 
mucous membrane is put upon the stretch so much that it occasions 
great uneasiness; he is more comfortable by taking a small quantity 
of air into the chest, but it must be accomplished more frequently 
than ordinarily. There is ‘a sense of constriction of the chest, and 
soreness frequently about the larger bronchie. It is sometimes diffi- 
cult for a patient to lie down, but. in other cases he can do so perfectly 
well. In some persons you will see intense cough tearing them: if 
they even turn a little in bed, it shakes the bronchial membrane suffi- 
ciently to produce cough. Some cannot turn—some can scarcely lift 
their arms—they cannot produce so slight a motion of the chest as 
that without experiencing cough. The cough of other persons is by 
no means severe; if it be severe, people are confined to their bed, but 
if not, the motion of exercise of course makes the breathing more diffi- 
cult. From the first there is some expectoration; the mucous mem- 
brane cannot be so irritated without secreting more than it should, 
and this expectoration may increase to a very great amount. If the 
inflammation become very severe, it diminishes again, but still the 
patient has more secretion than in health. If a person have a very 
active inflammation the secretion diminishes, and then, when the 
disease declines, or degenerates into the passive or atonic form, the 
secretion may become immense. At first it is thin, but it soon be- 
comes thick, and frequently of a very yellow colour, so as to look 
almost like pus ; only it is very glutinous, and swims in water for the 
most part. You may see it very black, as black as if soot had been 
mixed with it; but there are various other shades—blue, green, 
yellow, and white. This expectoration is not excessively tenacious ; 
it is certainly viscid, but not so tenacious as when the air-cells are in- 
flamed. In the latter case, the matter is so tenacious, that if a person 
spit into a vessel and turn it up, it will not run, but adhere to the 
sides. From the violence of the cough and the congestion, there is 
no longer a probability of the disease affecting the mucous membrane 
above. There is sometimes very violent headache when the cough 
takes place. The headache is of that character, when it exists at all, 
that patients almost always describe it as a splitting headache; and 
sometimes there is drowsiness. There is great congestion in the 
head, and a more or less inflammatory state. 

The pulse is accelerated; you may have it at 100, or even above 
that. As the inflammation affects a mucous membrane, the pulse is 
generally large and soft; of course it may be hard—there is great 
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variety in these things—but for the most part it is full, and rather 
soft, or at any rate not a firm pulse. There is not the softness of 
debility, but a pulse of no remarkable power. The skin is frequently 
dry, and, of course, the tongue is dry, and generally of a dirtyish 
white colour, and sometimes it is covered with a great deal of 
mucus. The skin for the most part is hot, and now and then you 
see persons sweat violently. The face too shows great congestion ; 
general congestion probably takes place, for in many cases there is 
drowsiness and headache, and there is likewise redness and fulness 
of the face. At the moment of coughing you see the veins of the 
temple and neck greatly distended, and the whole face become tur- 
gid. If the disease go from bad to worse, the patient cannot lie 
down at all; his face becomes livid, from the congestion; the lips 
become purple; and I have seen the face become really black— 
of such a hue, that I could not have believed it had been the result 
of bronchitis if I had had it represented to me—as dark as 
when a patient has taken nitrate of silver to a great amount, 
or there has been a communication between the two ventricles 
of the heart. The pulse at last becomes weaker and softer, and 
at the very last vermicular; the surface becomes blue, and both 
the forehead and chin are bedewed with a cold clammy perspiration. 
In this state of things the expectoration becomes very scanty, or 
ceases altogether, not because it is not secreted, but the patient is 
too weak to expectorate it, so that he is almost drowned inwardly — 
by mucus. In cases which are left to themselves, or badly treated, 
it is said that about the fifth or sixth day dyspnoea comes on, which 
is followed by death. If, on the other hand, improvement take place, 
the constriction is removed ; the cough is not much diminished, but 
it does not hurt the patient as it did; there is copious expectoration ; 
the pulse becomes slower and softer, without, however, becoming so 
soft as in health; the surface perspires, and the tongue becomes 
moist; still, if the case be severe, there is a discharge of stuff which 
appears puriform. In other cases the patient neither gets well nor 
dies, and then there is considerable expectoration ; still the pulse is 
kept up, and still itis hard. In consequence of the cough he does 
not gain strength, but perhaps becomes more and more emaciated ; 
he has night sweats, and at the end of many months he may die, or 
get all but well, and then when he is exposed to a common cold, he 
may have difficulty of breathing and more or less bronchitis, so that 
some persons who have been ill will never be able to get through a 
winter without an attack of asthma—that is, shortness of breathing. 


AUSCULTATORY SIGNS—VARIOUS RATTLES. 


If you listen to the chest of a healthy person, you hear. at every 
inspiration and expiration a slight murmuring, and this is called the 
respiratory murmur. If you listen to the breathing of a child, you 
find it louder than in adults, so that it has derived the name of puerile 
respiration, to distinguish it from the respiration of adults, on ac- 
count of the difference of sound with which it is accompanied. I 
qelieve this arises from the fact, that there are a greater number of 
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air cells in children, in proportion to the size of the lungs, than there 
are in adults. If the tubes through which the air passes are altered 
in diameter, or there are more contents in them than usual—if instead 
of being moistened there be an abundance of mucus, and mucus of a 
different consistence to what it usually is, you must suppose that there 
would be a difference of sound from that which is observed in health. 
As bronchitis is an inflammation of the inner surface of these tubes, 
you necessarily have a very different sound in this disease from what 
there is in health. If you listen over the part that is inflamed, you 
hear, instead of the natural murmur, a sound both louder and rougher 
than natural; and if the inflammation be very great, you then have 
the sound so loud and rough as to be a snoring sound, as if some little 
animal were snoring. That is called the noise of sonorous respira- 
tion, or rattle; or some choose to use the Latin word rhonchus ; 
and some say rale. You frequently have a squeaking or shrill sound, 
something like the chirping of a bird, and that is termed szbilous 
rattle. It is frequently shrill, like the noise made by a grasshopper. 
One or both of these phenomena we constantly observe. Of course 
you do not hear them all over the chest, but only at those parts where 
the tubes are affected. All at once, while you are listening, you will 
occasionally find the sound entirely cease; and if you continue to 
listen, you hear it again as before, or if you make the person cough, 
you then hear the sound of respiration again. Now this is peculiar 
to this disease, and it arises, it is supposed, from a large tube becom- 
ing internally temporarily obstructed by mucus, so that its ramifica- 
tions get no air, and, of course, if the mucus be removed, the air 
enters as before. If you ever find the sound of respiration cease in 
a part, if you only make the patient cough, that is generally suffici- 
ent to dislodge the mucus, and the respiration returns. This is cal- 
led by Laznnec a pathognomonic sign of this disease. If you strike 
over the chest, in old persons more especially, with the intervention 
of some solid body, you have a hollow sound. The sound is much 
increased if a piece of ivory be laid on the chest, instead of striking 
the bare chest. If you strike with the fingers, you have a loud sound; 
but a piece of ivory is one of the best things you can employ. 

When you have hydro-thorax, or a deposition in the lungs, of 
course if you strike the part, in lieu of a hollow you have a dead 
sound, as if you struck the shoulder or thigh. In bronchitis the 
sound on percussion is not altered; if you strike over every part of 
the chest, you find it sound as in health. At the very moment even 
at which you may cease to hear respiration at one part, if you strike 
that part you still hear a hollow sound, and for this reason—although 
respiration is not going on, there is air there; there is no fluid col- 
lected, no solidification of the lungs, but the air is there much as it is 
in health, and therefore on striking you have the natural hollow sound. 
You have this wheezing, as we call it in English, not only when the 
person is speaking, but ina much more marked degree when he is 
coughing. If you have a doubt about the nature of the disease, as 
to whether it is bronchitis or not, because you do not hear a wheezing 
in the chest, such as sonorous or sibilous rattle, if you make the 
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patient cough, you may then tell the nature of the case to a certainty: 
In coughing there is generally a more violent respiration, and as 
soon as you produce that, it will have the desired effect; and there- 
fore, if you be not quite sure asto the nature of the complaint, it is 
always well to make the patient cough. You will also frequently 
find this disease at the back and root of the lungs when you will not 
find it anywhere else. In that situation continually, both m respira- 
tion and in coughing, sonorous: and sibilous rattles are heard, when 
they are heard no where else. 

For the purpose of listening to the chest, in order to hear these 
things, some employ the naked ear, but it appears to me that it would 
be better to employ the intervention of a foreign substance—of a 
piece of wood. I think if you only employ the ear, you cannot come 
on every part of the chest so frequently as you wish, and it is not so 
convenient. 

I do not think that persons who use the ear only, do so well as 
others. I have known such persons give extraordinary opinions ; 
and a great many of them are not capable of saying which instrument 
is the best. When you listen to the sounds of respiration, it is always 
best to take out the plug, and it is advisable to have the hollow extre- 
mity placed on the chest, for the sound is much increased by it. 
There are instances in which you expect an excavation, and you must 
then put on the top. I need not say that, in most instances, persons 
can tell a case of bronchitis without this, but sometimes you cannot. — 
Sometimes a patient will breathe quick, and the pulse will be quick, 
and yet you are at a loss to say what the disease is. Sometimes I 
have known it difficult to say whether the disease was in the chest or 
not; whereas, by listening to the chest, and making the patient 
breathe quickly and cough, the disease has been made fairly out. If 
you listen to the respiration in a case where you suppose there is 
bronchitis, it is right to make the patient breathe as quick as you 
can, and you will then hear the sounds more distinctly; it causes 
still more full respiration. If you make him breathe something 
between a common respiration and a cough, it answers very well. 
It is right to make him fetch a deep inspiration every now and then. 
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You have only to bleed the patient well, and follow it up by local 
bleeding ; and according to some the latter answers better at the back 
than at the front. I do not know that this is the case, but some say 
they have contrasted the two modes. I have generally been con- 
tented with cupping at the front. Some say there is more advantage 
from cupping on each side of the spine, and others prefer the 
root of the lungs and the large vessels. You will find mercury of 
the greatest use, I have had so many cases that have yielded the mo- 
ment the mouth has become sore. Or if you choose, instead of mak- 
ing the mouth sore, you will derive advantage from the exhibition of 
tartar emetic in large doses, so as to keep the patient nauseated, and 
from time to time produce vomiting. Vomiting causes a great dis- 
212 
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charge from the affected parts, and therefore it is more useful than 
in any other inflammation. In many inflammations it would be 
dangerous to practise vomiting; but in bronchitis, many trust, next 
to bleeding, to the exhibition of full doses of tartar emetic—a grain 
or more every three or four hours. I am not so satisfied with this 
plan as with making the mouth sore; but if the patient do not go on 
so fast as you could wish, then you may give tartar emetic afterwards. 
Blisters, low diet, and moderate purging, are also exceedingly pro- 
per. The treatment is that of common inflammation; and if it be 
well practised in time, and provided the patient be not the subject of 
chronic bronchitis, the treatment is easy enough. If the patient have 
acute supervening or chronic disease, your chance is slight; but even 
then the case must be treated on the same principles. 


ASTHENIC BRONCHITIS. 


This disease -will sometimes destroy life in the most insidious 
manner. It will exist without pain, and then it may be easily 
passed over; it will frequently exist with little cough—not half 
the cough that you often have in common catarrh—and then: also 
it may be easily passed over. The patient is considered to have 
a little cold; but there is such prostration of strength as surprises 
every body; and in three or four days the invididual is past hope. 
I have known several cases of this description. This occurrence takes 
place particularly in those advanced in life, and therefore whenever 
you are consulted by individuals near sixty, or who have passed that 
age, and you observe difficulty of breathing, the respiration hard, and 
the pulse quicker than it ought to be, it is well to listen to the chest, 
and find what disease he has. You may find the respiration to be 
sonorous, sibilous, or both, or perhaps mucous, and the patient may 
be labouring under excessive inflammation of the bronchie. You 
may hear these sounds in many parts of the chest. 

This species of the affection is called asthenic bronchitis—that is, 
that form of inflammation which is described as atonic, where the 
inflammation, however active, may be attended by no great strength 
of constitution; and it very soon degenerates into passive inflam- 
mation, or the patient absolutely sinks. There is no power in the 
system, but the parts themselves are more or less inflamed; and at 
that time of life, with such a state of the constitution, the inflamma- 
tion is sufficient to expend all the powers, and at the end of a few 
days the patient sinks. It is therefore necessary, when a patient in 
the decline of life has a cold sufficient to make him call in medical 
assistance, carefully to examine the breathing, and observe whether 
it is frequent or not; to listen all over the chest, to ascertain whether 
there is not a pretty considerable degree of bronchitis—considerable 
either in degree or extent; for sometimes it is inconsiderable in 
degree, but considerable in extent, and that is quite sufficient to 
hurry the respiration. 

TREATMENT. 


Patients are usually seventy years of age, or older; they have 
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bronchitis; they cannot bear much bleeding; their powers are 
gone; and it is vain frequently to attempt to relieve them. All you 
can do is to bleed to two ounces, to bleed locally, apply blisters, get 
the mouth sore, and give emetics; but you cannot do much with any 
thing. When you hear sonorous and sibilous rattle degenerate into 
mucous rattle—if this be observed all over the chest—if the patients’ 
powers be gone, and they cannot lift themselves in bed without aid, 
by good support, by wine and milk (and some give bark), you will 
occasionally get them through; but very frequently, in spite of all 
you can do, they will die. It is always provoking to lose a patient ; 
but there is sometimes an especial reason for it, and you lose your 
credit because you have not alarmed the family as you should have 
done. The powers have been prostrated from time to time by some- 
thing or other; but after the first bleeding (perhaps you cannot go 
far with it), blistering, a slight affection of the mouth, or nausea.and 
vomiting, in a short time it is necessary to support the patient well ; 
and if there be any doubt about the propriety of going on with this, 
it is better to do so, and to give an emetic every day, so as to clear 
out the chest and induce a free secretion, and during the rest of the 
day to give bark or quinine, and good nourishment, even wine. In 
these cases it is necessary to procure rest by means of opiates, or 
narcotics, of various descriptions; but the essential thing is to cure 
the bronchitis. The bronchitis frequently comes on in an insidious 
manner, and is accompanied by no constitutional signs, but it is in 
old people that this particularly happens; we never see it in children, 
or in the middle period of life. 

It is this form of the disease particularly that has been called peri- 
pneumonia notha, as if there were bastard peripneumonia, not the real 
thing ; but I believe the word is used very indefinitely. SypENHAM 
applies this expression to common bronchitis, where the head is ready 
to split, and where all the symptoms present are such as I described 
as common to bronchitis. We had better abolish the term “ peri- 
pneumonia notha,”’ and remember that there is a disease of the air- 
tubes—that is, bronchitis, that may be active, accompanied by strength, 
and must be cured by strong measures; and that sometimes it is 
attended by no strength at all, or at least the strength will all go in 
a day or two, and whatever measures are adopted must be employed 
the first few days. I believe the word ‘‘ peripneumonia notha” was 
supposed by some to apply to the latter state only. SypEnHAm, 
applies the word to those cases where there is considerable pain. 

If the affected part be at a considerable distance from the front, 
you cannot hear them well; the nearer they are to the surface, the 
louder you hear them. Sometimes, if you place your hand over the 
chest, you discover a vibration at the same moment ; but that is not 
always the case. It depends upon the extent, or the intensity of 
the affection ; if the air pass with great difficulty, it shakes that por- 
tion of the chest. . 
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Bronchitis is very frequently a chronic disease; sometimes, and 
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indeed generally, itis a mere degeneration of the acute form. The 
disease, when it has once begun, however acute it may be, in some 
persons never ceases; they have it at least every winter afterwards. 
I mentioned before, that another attack of the disease may not be 
active, but more or less passive, and some have the affection for 
two or three years, and then they die. But if you ask many asth- 
matic people, as they are called—that is, persons who have passive 
bronchitis every winter, they will tell you that it came on originally 
after severe inflammation of the lungs, or a very violent cold. 

It is in the middle aged and young that chronic bronchitis is most 
frequently the consequence of a very acute affection ; in old people it 
generally comes on very slowly, and is the consequence of what is 
nothing apparently but catarrh—that is to say, a very slight acute 
attack of bronchitis, in old persons, degenerates into chronic bron- 
chitis. In old.people too it comes on very imperceptibly ; they will 
perhaps have a severe cold one winter, and have it for two or three 
months, and then the next winter they will have it still worse, and 
so they go on as long as they live, having it worse and worse every 
winter. This chronic bronchitis passes under the name of asthma. 
Now asthma is, properly speaking, a pectoral difficulty of breathing, 
because the causes of many difficulties of breathing are situated in 
the windpipe—the larynx. A spasmodic dyspncea may be situated 
altogether in the larynx. A spasmodic difficulty of breathing, such 
as true asthma, is frequently united with inflammation or congestion 
of the mucous membrane of the bronchi, frequently united with 
chronic bronchitis ; because when the mucous membrane is inflamed, 
it is commonly thrown into spasm, and unless it be removed the 
muscles are also thrown into a state of spasm. When the two 
diseases are united, they pass under the name of humoral asthma— 
that is, spasmodic difficulty of breathing, with a great quantity of 
fluids in the chest. 

Chronic bronchitis is very frequently the cause of asthma. When 
a part has been inflamed frequently, it becomes excessively irritable, 
and at length spasm takes place; so that when a person has chronic 
bronchitis it is worse at one place than another—it is worse at one 
- season than at another, and the patient will be seized all in a moment 
with an additional difficulty of breathing. You may have spasm 
sometimes without any inflammation of the bronchial tubes, but a 
common cause of spasmodic difficulty of breathing is certainly chronic 
bronchitis. Now this chronic bronchitis, whether it is united with a 
spasmodic condition or not, varies from a great congestion of the 
bronchial membrane, and of the whole lungs, down to a mere gleet— 
a mere flux or gleet of the mucous membrane, in which state the 
mucous membrane may be red, or without the ordinary signs of in- 
flammation. You may have nothing but a mere gleet, such as occurs 
in gonorrhcea when it has long gone by, and which, of course, does 
not deserve the name of inflammation. It appears to me, as I men- 
tioned in the introductory lectures, that in the latter case there is 
exactly the same state as we see in a serous membrane where it pours 
forth a great quantity of fluid, but you cannot discover signs of in- 
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flammation at all; on the contrary, the parts are whiter than usual, 
having the appearance of satin. 

In all these varieties of chronic bronchitis there is cough, there is 
copious expectoration, and the expectoration is of all descriptions— 
frothy, ropy, mucous, serous, watery, tenacious, and viscid, like 
gluten. Sometimes it is short and creamy, just like pus, and some- 
times it is absolutely purulent. » These varieties of expectoration 
frequently co-exist in different proportions, and sometimes they 
succeed each other. They are sweet, inodorous, or they may be 
dreadfully fetid ; but there is no danger from the latter circumstance. 
I have seen persons with such a foetid expectoration that their sisters 
could not bear to sleep with them; and so fcetid, that they were dis- 
agreeable to themselves, and yet no sign of danger whatever presented 
itself, and the patients did exceedingly well. They were going about 
without any particular ailment, except that they had a copious expec- 
toration. In colour it will sometimes be bluish, sometimes black, 
yellow, green, brown, and even reddish, from having a little blood in 
it. Then, as to quantity, it may vary from a few ounces to two or 
three pints in the twenty-four hours. The other symptoms vary in 
intensity; there may be dyspnoea, or there may be none at all. 
There may be merely cough and expectoration; but that is more 
particularly the case in what may be called gleet only of the mucous 
membrane. When there is congestion of the lungs, or a spasmodic 
constriction, then you may have difficulty of breathing; and in other 
cases there may be such dyspncea that the patient cannot lie down— 
such dyspneea, that it will cause plethora of the head, face, and neck, 
distention of the jugulars, suffusion of the eyes, and I might almost 
say blackness of the nose and lips, and in some instances even of the 
whole face. The extremities in such cases of extreme congestion 
may become cold and blue, and the urine scanty. The pulse may be 
either full, or small and feeble. In short, there may be all those 
symptoms, which make many believe that hydro-thorax has existed— 
that unquestionably there has been water in the chest. It is in cases 
of this description that we are told every day, by those who never 
employ their ears, that such a patient has water in the chest, and 
yet on opening them you find none at all, or not sufficient to explain 
the symptoms; but I have found the lungs so congested with blood 
that they would not collapse. On listening with the ear, all this was 
clear before hand. Respiration was heard at the lowest part of the 
chest ; whereas if water had been there you could not have heard 
it. On whatever side water exists, if the person be upright, there | 
can be no respiration in the situation of the water, and on striking 
the part there can be no hollow sound; on the contrary, it is like 
striking the thigh. Chronic bronchitis, therefore, may sometimes 
exist without any congestion of the lungs at all, or there may be the 
greatest degree of congestion. 

This disease is very easily recognized, without auscultation; but 
the simplicity of the affection can only be determined by the aid of 
the ear. A person may easily say that another has bronchitis, 
‘whether it is acute or chronic; but without the aid of the ear it is 
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frequently impossible to say whether there is not something worse 
than bronchitis. Bronchitis may be frequently cured, or so reduced 
that little may be left; but there may be another disease present 
of a fatal character, and you may only be able to ascertain this 
by the ear. atip 
In chronic bronchitis you may have rattles in most or nearly all 
parts of the chest, and they will be in different parts on different 
days. You may have different rattles on different days—sonorous 
rattle one day, sibilous another, and mucous another. The mucous 
rattle is seldom continuous; it generally arises from the presence of 
a great quantity of mucus, and if patients clear themselves well, as 
they do, once or twice a day, then the mucous rattle ceases. In 
this, as in the acute affection, the respiration may cease occasionally 
in particular parts. It is by no means so frequently suspended as in 
the acute form of the disease, and some say that it never is; but 
occasionally it is lost, and then for the most part you hear it again. 
That form of the disease which is characterised by a great expec- 
toration, and that nearly like pus, attended by a little dyspncea, but 
no signs of congestion, and is followed by emaciation, so that people 
waste, and at last become hectic, is continually mistaken for phthisis ; 
while that, on the other hand, where there is congestion, is mistaken 
for hydro-thorax. That species which is so often passed by and 
mistaken for phthisis, may, if properly attended to, often be cured. 
This form indeed is known best by the general symptoms, rather 
than by the peculiar symptoms I*have already mentioned. It is 
ascertainable by the ear, and by the absence of other symptoms of 
phthisis ; just as the congestive form of the disease is known, not 
only by passive symptoms, but by the absence of signs of hydro- 
thorax—induration of the lung, and complete obstruction of it, the 
absence of signs of disease of the heart, and so on. This form of 
the disease is known by the absence of pectoriloquy and other signs, 
You will find in authors various names given to this kind of affec- 
tion, When it occurs in old people it is called catarrhus senilis ; 
that is, a kind of bronchitis, attended with various degrees of conges- 
tion, and frequently none, but gleet, and a great discharge. It is 
nothing more than an ordinary affection of a mucous membrane, 
that mucous membrane being the bronchi. Laznnuc considers it 
a particular form of chronic bronchitis, which is more frequently 
attended with asthmatic complaints than any other. He says, that 
what is called asthmatic spasmodic difficulty of breathing, most 
frequently arises from a kind of bronchitis in which the secretion is 
exceedingly viscid; where the mucous membrane is thickened and 
swelled, particularly in the small branches, so that some of them are 
nearly blocked up, and where the secretion is glutinous, even firmer 
than pitch, and disposed to form globules the size of hemp or millet 
seeds, semi-transparent, and of a pale grey colour. Where we find 
asthma occuring, we ought to suspect that it is not a pure disease, 
but dependent upon bronchitis; and we ought to ascertain whether 
the expectoration possesses the characters just enumerated. He 
says, these globular bodies are seen in the expectorated phlegm, and 
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occasionally less consistent, and grow yellow, and sometimes resemble 
the vitreous humour of the eye. Such an expectoration is hardly 
noticed by the patient in the midst of the common mucus which is 
secreted from the large branches, and gives rise to so slight a cough 
as not to merit his attention. He says, the difficulty of breathing— 
the spasmodic ailment, is almost the only thing of which the patient 
complains... | 

Here is a third disease, which may be supposed to exist without 
chronic bronchitis, and has continually been mistaken. Chronic 
bronchitis, attended by emaciation, may be mistaken for phthisis ; 
where there is great congestion, it may be mistaken for water in the 
chest ; but it appears that that particular form where there is an ex- 
' eeedingly viscid secretion, with small globular bodies, is continually 
mistaken for pure asthma. 

When chronic bronchitis has existed for a length of time, it is 
very common for something more than congestion, and a thickening 
of the mucous membrane, to take place—it is very common for the 
bronchial tubes in the lungs to become dilated. ‘Sometimes one, 
sometimes several branches, and occasionally the whole of the 
branches in one lung, will become so large, that those which naturally 
should admit only a fine probe, will have a canal equal to that of a 
common goose-quill, or even sufficient to admit a finger ; and perhaps 
these very dilated branches are seen spreading to others nothing like 
so large as themselves. This is the consequence, in some instances, 
of chronic bronchitis ; but whether it is that the particular tubes be- 
come hypertrophied, so as to grow to this diameter—grow, in every 
sense of the word—or whether they become so distended with mucus 
that they acquire this increased cavity, I cannot say. Itis, however, 
by no means an uncommon occurrence. There are two or three 
varieties of this dilatation. Sometimes you see it throughout the 
tube, and it may occur in one tube or several; and not unfrequently 
the coats of the tube are hypertrophied and indurated at the same 
time. Secondly,.the tubes are sometimes only enlarged in one spot, 
and then a mere cavity exists, which is occasionally so large that it 
will contain a nut. In a third form, the dilatation will occur at 
intervals, so that there is a series of small enlargements. The pul- 
monary texture, on being cut into, appears as if it were swollen with 
a number of small red tumors, and the whole become filled with a 
puriform secretion. In this last form the coats are said to be always 
thin, as though the dilatation had arisen merely from mucus ; while, 
in the two first forms that I have mentioned, the coats are generally 
hypertrophied, and the dilatation appears to be the result of the 
hypertrophy. Hence it would appear, that this dilatation occurs 
sometimes from hypertrophy, and sometimes from a mere obstruction 
by mucus; and the result is, that, in two forms of the disease, either 
the whole length or a part of the tube is dilated, just as is the case 
‘sometimes with the heart; and in the third form there is a series like 
a string of beads, and the coats are exceedingly thin, as though it 
resulted, not from hypertrophy—for then the parts would not be 
thinner—but from simple distention. In cases of this description 
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some other symptoms arise. The disease is attended with great de- 
bility, and the patient is broken-winded. 


AUSCULTATORY SIGNS. 


Now you may suppose that such an alteration as this will give 
rise to some alteration in the sound of the chest. This is a 
matter rather of curiosity and of pathology than of practical im- 
portance. When small tubes are dilated, they approach nearer to 
the natural size of large tubes—they approach nearer, of course, to 
the size of the trachea; ‘and therefore, if there be any difference in 
the sound of respiration, in the sound of a cough, or in the sound of 
the voice, in the large branches, it ought to be the same when the 
small tubes become large ones ;—and this is actually the case. The 
-sound which is commonly heard in respiration in a healthy chest, 
called ‘‘ vesicular respiration,” it would be best to learn by listening 
to the chest of your friends. The ground-work is to be learned by 
listening to the healthy sounds of the chest; and when you have 
learned the normal sounds only is it time to learn the unnatural sounds. 
If you listen to different parts of the chest of a healthy individual, you 
hear different sounds in respiration. If you listen to the lungs, in 
general you hear that minute murmuring which is called vesicular 
respiration, by Lazmnnec, the respiratory murmur; but if you listen 
over those parts where you know that there are large branches of the 
bronchie, you do not hear that fine murmur, but rather a rougher 
sound ; there is not a distinct murmur, a feeble crepitation, but there 
is a rough passage of air—such as you may suppose will take place if 
air be traversing a pretty large tube. When it goes into a vesicle 
and out again, there is a minute crepitation, scarcely to be called a 
crepitation, and it gives the sound of murmur; but if you listen over 
a large tube—the division of the trachea—you hear a rougher sound. 
Then, if you listen to the trachea itself, you have a still rougher 
sound, merely from the tube being so much larger. The respiration 
heard in the chest at large is called “« vesicular respiration,” because 
it is the sound of respiration passing to and fro in the air cells. The 
sound in the bronchiz is the bronchial respiration, and that in the 
trachea, the tracheal respiration. You will hear tracheal respiration 
at the anterior and lateral parts of the neck; you will hear it at the 
upper part of the sternum—the superior sternal region; you will 
also hear it at the superior portion of the infra clavicular regions, just 
under the clavicle; and you will hear it at the cervical portions of 
the acromion region, near the acromion of the scapula. In these 
situations you hear the sounds of respiration which the trachea gives. 
Then you hear the sound which the large branches of the bronchi 
give, what is called bronchial respiration, in the midddle sternal 
region—that is to say, below the part of which I have just spoken ; 
and you will hear it to the right and left of it. Here you will hear 
bronchial respiration—the sound of air traversing the large bronchiz ; 
and you will hear it in persons, if they be thin, between the scapulz 
and in the axilla. 
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You will hear the sound of air in passing to and fro the air cells— 
vesicular respiration—in every part excepting the superior and middle 
portions of the sternum, and to the right and left of these in the axilla, 
between the acromia, between the scapule, between the acromia and 
the neck, and the superior part of the chest, immediately below the 
clavicle. 

If it so happen that certain tubes are dilated, then you will hear, 
instead of the respiratory murmur a sound approaching to that of the 
bronchiz, and even approaching to that of the trachea. This is one 
of the chief signs of the bronchiz being dilated. They may be dilated 
to such an extent as to sound very much like the trachea, but in 
general you have only bronchial respiration. If you make the pa- 
tient speak, and listen to different parts of the chest, you will have 
very different sounds, according to the part at which you listen. If 
you listen to the greater part of the chest, you hear nothing particular, 
but if you listen at those parts where bronchial respiration is heard— 
that is to say, at the superior part of the sternum, immediately below 
the clavicle, and also between the scapule, you will hear the voice 
resound very much; you will hear it re-echo; and there is no better 
mode of expressing it than that. You hear a sound of considerable 
force, but you hear no such thing if you listen to other parts of the 
chest. This arises from these parts being situated over the bronchie. 
If you listen over the trachea, you have a loud sound ; indeed you 
hear the voice rush through the tube, so that you have. brongo- 
phony, and what is called pectoriloguy. You may have an idea of 
what is meant by pectoriloquy by passing the stethoscope over the 
trachea or larynx of any adult person: you find the voice come 
through the tube to the ear as if the voice were against the ear. 
The natural sound of the voice below the clavicle, at the upper part 
of the sternum, and between the scapule, is called egophony ; and 
the natural sound on the larynx is called laryngophony. 

If any of these tubes be very much dilated, if small tubes attain the 
size of large ones, you will have a sound just as you should over the 
latter in health—you have brongophony at a part where it should not 
exist; and if the bronchial tube be dilated enormously, nearly to the 
size of the trachea, so that it amounts to a cavity, you will have the 
voice come through the tube into the ear—you will have pecto- 
riloquy; and pectoriloquy is neither more nor less than the same 
sound that you always hear if you apply the stethoscope to the 
larynx. It must be a very extreme dilatation however for you to 
hear the voice come through the tube in this way. It is common to 
have such a sound as you hear in the bronchiz, but to have. such a 
sound as you hear in the larynx is a rare thing; indeed there must 
be a larger dilatation than I ever met with. Such a dilatation occurs 
from time to time, but it is so rare that I never saw it. There are 
drawings of it, and there is no doubt as to the existence of the fact. 
There is, therefore, in dilatation, bronchial respiration and brongo- 
phony; and if the latter be very great, there is tracheal respiration 
and a tracheal voice. The nearer the tube is to the surface the more 
clear are those sounds. Chronic bronchitis, however, will sometimes 
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induce the very opposite state: instead of causing the tubes to be- 
come dilated, they will become thicker, and the canal be diminished, 
not dilated. Sometimes there is lymph effused within, so that they 
are complétely obstructed. When lymph has been effused within, 
and the tube. has been obliterated for the time, it has been called a 
bronchial polypus. It is nothing more than the same occurrence that 
takes place in croup—that is to say, lymph is effused, only not in'a 
tabular form. I once knew a case of gonorrhcea which filled the 
urethra with lymph, and it was discharged in this way. Where the 
bronchiz have been obstructed by lymph, it has been an instance of 
chronic inflammation—at any rate, not of acute. In old books you will 
find it said, that nobody could imagine what was the matter with the 
patient, and then such a mass as this has been spit up. In cases of this 
kind you could tell what would be the auricular symptoms. At that 
part there would be no respiration, and as soon as it was spit up 
there would be the murmur again. But without such a cause of ob- 
struction as this, the tubes are sometimes blocked up: the cavity is 
obliterated by the sides becoming thickened and contracted, and then 
no respiration, of course, is heard at the part, and this want of respi- 
ratory murmur is permanent. In the case of acute bronchitis, it will 
cease from a momentary obstruction of the tube, for a few hours, but 
coughing removes it, and you hear it again ; but when the obstruction 
arises from a contraction of the tubes, the want of respiration is per- 
manent. Chronic bronchitis produces a change farther, and precisely 
of the nature of dilatation. The minute tubes of the bronchi termi- 
nate, in the air cells, and it occasionally happens that the air cells are 
dilated by this disease. This has been called emphysema of the lungs ; 
but I think it an improper expression, because by emphysema we 
mean the presence of air in the cellular membrane, where there 
ought to be no air. Now in this case there is no air in the 
cellular membrane, no air in any place but where it ought to 
be; only the part which contains the air is too large — contains too 
much. These dilated air cells attain, in general, only the size of mil- 
let-seeds ; but here and there one may be seen the size of a hemp- 
seed, and even as large as a cherry-stone. When they are the size 
of cherry-stones it is very probable that the air tubes open into the 
cells, and all the cells separating from the tubes, they are dilated 
into one common cavity. You are acquainted with the anatomy 
of the air tubes and air cells, and therefore are aware, that at the 
termination of each twig of the bronchi where it is as fine as a 
hair, the hair cells are situated all along it, just like fruit upon 
a stalk. I think it probable that when a bronchial twig is dilated to 
a great size the air cells which separate from it are dilated into one. 
Occasionally, those of the greatest magnitude actually project on 
the surface of the lung, and are so prominent as to present a large 
globular form externally. Sometimes they are as large as a walnut, 
and even larger, There is a preparation at St. Thomas’s, where 
there is a tumor of this description on the surface of the lung. In 
extreme cases of this description you will see the edge of the lung 
quite translucent, and standing away from the. bod¢ of the lung. If 
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the quantity of air be very considerable, the sides of the cells may 
crack, and then a communication is established between them and the 
cellular membrane, so that true emphysema is superadded; and in 
that case the tumor upon the surface of the lung may attain a very 
great size, and the air may, by pressure, be forced about. Still it is 
found, notwithstanding that the cells occasionally crack and air es- 
capes into the cellular membrane of the lung, that it does not move 
about very extensively—not so extensively as it does in other parts 
of the body. 

If lungs with dilated air cells be inflated and then cut into (which 
I imagine is the best way of preserving them—dilate the lungs, keep 
them dilated, dry them, and then cut them), the dilatation of particu- 
lar air cells proves to be more considerable than appeared externally. 
When the dilatation is considerable, and at the same time so exten- 
sive as to occupy the whole lung, instead of collapsing, you will find, 
on opening the chest, that it rebounds and projects beyond the chest. 
A lung thus affected necessarily sinks less in water than a healthy 
lung, and on handling it, it does not crepitate in the usual way, but it 
gives such a sound as would arise from the slow escape of air, and 
you cannot empty it as readily as you would a healthy lung. You 
will find that the tissue of the lung is drier than in health, and even 
the roots of the lungs have not the usual infiltration found in that 
part. The lungs more resemble those of a reptile than a man. You 
know what the lung of a frog is; and the human lung is reduced 
very much to that state. The lung of a frog has a large receptacle 
for air, not the minute cells that we have; and on opening it, it 
escapes the boundary of the chest. When only one lung is thus 
affected, it has been seen to become so much more bulky than the 
other as to. push aside the mediastinum and heart (if on the left 
side), and produce an enlargement on the right side. Laznnec has 
described this condition of the lungs far more accurately, and far more 
minutely, than any of his predecessors ; but, as you may see from his 
engravings, it was well known to Dr. Baitire. Dr. Baiuiie speaks 
of an enlargement of the air cells causing the lungs to resemble 
those of amphibious animals. He considers it probable that two or 
three cells may be broken into one; and therefore, although Larn- 
nec has the credit of having first described it, it is right that we 
should give Dr. Bainuiz his due. Dr. Bariuie also remarks that Sir 
Joun Fioyer distinctly describes the disease, as seen by him in a 
mare; and he considers the remark as applicable to the human sub- 
ject. ‘‘ The bladders,” says Sir Joun Fioyer, ‘are either broken, 
and admit the air into: the membraneous interstices, or else they 
are over-distended, like a hernia in the peritoneum; and this will 
produce an inflation of the whole substance of the lungs, and that a 
continual compression of the air and blood vessels which will produce 
aconstant asthma.” He was aware of this condition, and he de- 
scribes asthma as occasionally caused by this over distention. 

The causes of this over distention, and the still more intense cir- 
cumstance of the rupture of the coats of the air cells, may be a violent 
inspiration and retention of the breath, such as occurs in blowing a wind 
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instrument ; it may be a mere debility of structure, a loss of elasticity ; 
but the most common cause is occasioned by the want of a due ex- 
pansion of the lungs, Whatever prevents any one part of the lungs 
from expanding when the thorax expands—whether it be a material 
obstruction of the bronchial ramifications, or a compression of them, 
or whatever else—it will occasion those parts which remain dilatable, - 
to keep dilated in a corresponding increased degree in order to fill 
up the vacuum which the expansion of the chest occasions. When 
we inspire, we dilate the chest, and the air rushes down the trachea, 
and the lungs follow the dilated portions. If there be any part that 
will not dilate, then I presume other parts are over dilated, to fill up the 
vacuum ; and in that way those parts which we distend are over dis- 
tended, to compensate for the want of distention in other parts; and 
when once over distended, they are often unable to recover them- 
selves, just as is the case in other parts of the body—the urinary 
bladder, for instance. I presume it is on this account that the dila- 
tation of the air cells is so common in persons labouring under chro- 
nic bronchitis, especially where the membrane is most thickened, 
and where the secretion, if there be any, is tough and adherent, pro- 
ducing obstruction. Such, at least, is the explanation which presents 
itself to my mind. Larnnec supposes that the air which passes 
through the imperfectly obstructed tubes in chronic bronchitis, can- 
not easily escape again, but there it remains imprisoned in the air 
cells by a mechanism somewhat similar to the mechanism of the | 
valves, of an air gun, and the succeeding inspiration introduces a 
fresh supply, so that the accumulation is very great. I cannot 
refute this explanation; but the occurrence of the facts upon which 
I ground my explanation is indisputable, namely, that in inspiration we 
dilate the chest, and the lungs follow; if one part be obstructed— 
cannot dilate, the other parts attempt to get more of the air, for the 
purpose of fillmg up the cavity of the thorax. Thus, when one part 
is obstructed, another will become dilated; and Lannnxc, to prove 
his opinion right, should have shown that the dilated air cells are 
those belonging to the tubes in which obstruction exists. That he 
has not done. I conceive they are not those in which there is 
obstruction. 

The existence of this state of the lungs—morbid dilatation of the 
air cells—cannot be known without the use of the ear. Dr. Baruin, 
knew nothing :of auscultation; but he says, with great truth, that 
when the. air cells of the lungs are much enlarged in size, persons 
have been remarked to have been long subject to difficulty of breath- 
ing, more especially on motion of the body; but I believe there are 
no symptoms at present known by which this disease may be discri- 
minated from some others incidental to the chest. The dyspnoea 
does not differ from the same symptom under other circumstances ; 
it frequently occurs in paroxysms, and will continue for many years. 
But the pathognomonic signs are obtained from percussion and au- 
scultation—not from either alone, but from the union of the two; for 
for if, when the air cells are greatly dilated, you strike that part of 
the chest, a sound is heard exactly as in health, and perhaps even 
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clearer: from there being but little pulmonary substance there, you 
have a sound more hollow than even in health. This is the first 
thing that you must expect; then, if you listen to respiration at the 
part, there is very little murmur audible. Instead of a number of 
minute cells, with air rustling in them, there are only two or three 
cells largely dilated, and therefore the air cannot rustle as before ; 
you hear very little of the respiratory murmur. The air which is 
there scarcely leaves the air cells—scarcely passes to and fro; the 
part is not expanded, and the consequence is, that there is very little 
motion of the air, But it is to be remembered that you do hear 
some respiratory murmur; and this is the distinction between the 
presence of air in the pleura and the presence of air in merely 
dilated air cells. If air exist in the pleura, there it remains; you 
have a more hollow sound than usual; but on listening, there is no 
respiratory murmur—the air is in a state of stagnation. In the case 
of dilated air cells however there is a little driven out, and a little 
drawn back jagain, and therefore there is a trifling respiratory mur- 
mur. In the one case there is none, but in the other there is some. 
It is said that when this affection is extensive, there is another pa- 
thognomonic sign—the inspiration is made with a crackling sound, as 
if the air were entering and distending lungs which had been dried, 
and the cells of which had been universally dilated. The lings are 
drier in this state than in health, and when the case is very severe, 
the inspirations are attended with a sound similar to that produced 
by blowing into a dry bladder; and this has been termed by Lazn- 
NEC dry crepitous rattle, with large bubbles. It gives you the idea of 
dryness, and therefore it is ‘‘ dry crepitous rattle ;” and it gives you 
the idea of air entering a bladder, and therefore he says, “‘ with large 
bubbles.” These are extreme cases. When the tubes are dilated, 
they approach to the size of the bronchie, and you must ‘have the 
same sound that you hear there; and if the air cells be dilated, it 
stands to reason that you cannot have the same minute murmur that 
you have when it is passing a thousand minute cells; and it stands to 
reason also, that you will have a clear sound there, just as you have 
in health, because there is air there, as before; and if the dilatation 
be very considerable, you will have a clearer sound than before, be- 
cause there is little else there but air—little pulmonary substance. 


TREATMENT. 


Nothing can be done, either for tubes or air cells that have 
fallen into this state. With regard to the treatment of chronic 
bronchitis. Accordingly as the symptoms are inflammatory, and 
your patient strong, must your treatment approach to that for the 
acute disease; and accordingly as the patient is weak, and there 
are signs of passive rather than of active inflammation, so must you 
be careful in lowering the strength. In the latter case, when there 
are signs of congestion rather than of inflammation, and the powers 
of the patient are feeble, you may very easily conceive the great im- 
portance of not taking away a drop more blood than is absolutely 
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necessary. Where you see the face black, the body bloated, the 
legs swollen, and a small quantity of urine only is formed, it may be 
necessary to take away a small quantity of blood, perhaps a little 
from the jugular vein; or you may cup the patient between the sca- 
pulz, and on the front of the chest ; but more than a few ounces can 
seldom be borne. Diuretics and emetics are of the greatest utility. 
By diuretics you unload the lungs considerably. There is always a 
great collection of serous fluid in the air cells and tubes, and by diu- 
retics you produce a great alleviation to the patient. It is a good prac- 
tice to combine digitalis and squills together ; you may give many diu- 
retics together, when you cannot increase any one of them. When you 
cannot give the patient a larger dose of squills without making him 
sick, you may add digitalis. The efficacy of a diuretic is generally 
thought to be much increased by: giving a small quantity of mercury. 
Diuretics act more powerfully on the kidneys, if you give a small 
quantity of mercury with them, than if the latter be omitted. 

You will always find great relief fromthe exhibition of emetics ; 
and among the best is ipecacuanha. If you give antimony two or 
three times every day, you debilitate the patient; and this is not a 
case for diminishing the strength. You only want to unload the pa- 
tient, but antimony is a very depressing agent, and if given every day 
for a fortnight or.three weeks, you may produce great irritation of 
the mucous membrane of the stomach—gastrodynia; and therefore 
I think ipecacuanha is the best. Patients will bear not merely fif- 
teen or twenty grains, but thirty; and itis a safe medicine. I am 
told that if you give a large quantity, it comes from the stomach, and 
produces no more effect than a small one. It is of great use to give 
an emetic every morning, or every other morning, and clear out the 
bronchi ; it is an excellent remedy. When acute bronchitis has 
lasted any time, and you.do not think proper to evacuate, emetics 
may be repeated more freely, especially in the case of children. 
When the case is not very severe, a nauseating dose of ipecacuanha, 
squills, and other things of that description, is very useful. Among 
the best expectorants are those which excite nausea. It is always, 
of course, necessary to attend to the bowels; if you do not, there is 
still more congestion ; but it.is very dangerous to purge briskly. In 
these cases the powers of the patient soon sink; and it is better to 
trust to emetics and diuretics. 

It is frequently of very great use to blister the chest; but the em- 
ployment of tartar emetic ointment is rather a severe and cruel mode; 
and I have not seen that it is any better than an ordinary blister. 
Some persons are fond of dry cupping; there is no loss of blood, and 
yet a. great determination of it from the inner parts. It is frequently 
necessary to employ remedies of a soothing nature. Among the 
best is hyoscyamus, or conium, which may be given night and morn- 
ing. ‘There is no rule for the dose; but you find you may increase 
them to a much larger quantity than you begin with. I have seldom 
found stramonium of much use in lessening the cough; it is not to 
be compared with hyoscyamus, or conium, or opium. Opium is one 
of the best things, but in.many of these cases there is a great_dispo- 
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sition to heaviness of the head, and opium has the inconvenience of 
confining the bowels; so that though it is a good medicine in the 
form of Dover’s powders, yet it is not so good as hemlock or 
henbane. 

You will soothe the air passages much by making a patient inhale 
different things. They may inhale the steam of hot water; but one 
of the best modes is not to let them imhale the steam, but have a 
vessel, and let the air they breathe come through the hot water. 
You cannot charge air with a dose of salts, but there are many things 
which may be taken up by the air, and which may be inspired in this 
way. Ihave put hyoscyamus and conium into water, and let the 
patients breathe through it, and with great relief. Some persons 
have used prussic acid, and they say that has afforded them great re- 
lief. Chlorine may be introduced this way; I have seen it lessen the 
irritation. some persons employ iodine; but it is right not to put 
more than one drop of the saturated solution of iodine. Some pa- 
tients will bear three or four drops, but some will not bear more 
than one; and I have known some people who could not bear one 
drop put into three quarters of a pint of water. It is right to begin 
with the smallest quantity, and never increase it beyond what is borne 
without the least irritation. I had a patient labouring under chronic 
bronchitis, and who found great relief from breathing through tan- 
ner’s liquid. People living in the neighbourhood of tanners’ pits 
often find their respiration improved. Where there is no fulness of 
the chest, but the bronchitis resembles phthisis—where the patient 
wastes away, and has a tiresome cough, you will find tonics of great 
advantage. Where there is a disposition to dropsy, emetics and diu- 
retics are proper; but where the patient is more or less hectic, and is 
spitting up a great quantity—a state which often occurs in young 
persons—you find tonics of great use; and you find iron one of 
the best. There is an interesting case in the first volume of the 
Medico-Chirurgical Transactions, of a young lady supposed to be in 
a consumption, but by means of three grains of sulphate of iron taken 
twice a day, she got well. I have had cases of that description 
without end, where persons were supposed to be on the verge of ~ 
phthisis, but where there was nothing but bronchitis—no signs of 
tuberculation, but irritation of the membrane, producing everlasting 
tickling in the throat. 

In those cases where there is a dilatation of the bfonchie, or of the 
air cells, the treatment will not vary; you must treat the case on 
general principles. : ¥ 
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By far the greater number of instances that we see of inflamma- 
tion of the lungs, is not inflammation either of the air cells or the 
cellular membrane, but inflammation of the bronchial tubes; occa- 
sionally however we have inflammation, as it would appear, of the 
air cells themselves. This, properly speaking, is peripneumonia. 
The term pneumonia is the name given to any inflammation within 
the chest, even to inflammation of the heart and pericardium; but the 
2K 
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word peripneumonia is more properly applied to inflammation either of 
the air cells, or the cellular membrane around them, whichever it may 
be. I have no doubt however that the inflammation is inflamma- 
tion of the air cells themselves, and it is in this point of view in which 
I shall now speak of it. The common well-known symptoms of this 
disease, those which are discernible without the aid of the ear, are 
very much like those of bronchitis. There is pyrexia; general fever- 
ishness; rapidity of respiration; shallowness of respiration; cough 
-and expectoration. In bronchitis, there is a sense of constriction in 
the front of the chest, a soreness sometimes pretty considerable in 
coughing ; whereas in peripneumonia, if there be anything, there is 
rather a deep-seated dull pain, and this is sometimes confined to one 
spot, yet for the most part this dull uneasiness is pretty much 
diffused, and indeed is frequently so very slight that a diagnosis 
cannot be universally made from it. Then the dyspneea, if people 
lie still, is by many persons scarcely complained of any more than 
it is in bronchitis. Some persons labouring under bronchitis will 
not allow that they have difficulty of breathing, neither will they 
in peripneumonia. Just as in bronchitis, there is frequently violent 
cough, but sometimes there is scarcely any ; the cough is infrequent 
and soft. Laznnec considers that the expectoration in peripneu- 
monia is a pathognomonic distinction, and points out the nature, 
of the disease. He says, when in this disease the sputa are received 
into a flat and open vessel, they might unite into so viscid and tena- 
cious a mass that we may turn it upside down, even when full, with- 
out the sputa being detached, although they may partially hang 
from the vessel’s mouth; but the great bulk still sticks to the 
vessel. Their tenacity is such that it makes them vibrate like so 
much jelly; and the tenacity prevents the air bubbles, which are 
in great numbers in this kind of sputa, and sometimes very large, 
from breaking. The air does not escape, but forms bubbles, and 
be they small or large, for the most part they remain. I think 
all will allow that we must look beyond the sputa, as well as 
beyond the general symptoms, for an accurate diagnosis of this 
disease; for Lazmnnec allows that the sputa are frequently not so 
viscid as all this; he allows that frequently they are of some 
shade of red or green, though for the most part they are but 
little coloured; and he allows that frequently they are almost des- 
titute of air bubbles, frequently a mass of mere mucous or pituitous 
secretion, and a few glutinous, with slightly tawny portions. 
Indeed, when the characteristic sputa do occur, as they continually 
do, it is very often only at the onset of the disease, only for a 
few hours, and even then sometimes only in so small a quantity 
as scarcely to admit of being collected. 

The pathognomonic signs of this disease are acquirable by the 
ear only; but before considermg them it will be necessary to 
trace the appearances after death in that region, and the succes- 
sion of the changes. This is an. opposite course to what we 
usually adopt: generally we speak of post mortem appearances 
when the symptoms are done with, but here it is necessary to 
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reverse the order, for the symptoms are in accordance with the 
unnatural changes. In the first stage of inflammation of the air 
cells, the lung merely suffers an accumulation of blood, so that it 
becomes more solid and heavier than usual; it looks livid exter- 
nally, and retains the impression of the fingers, like an cedema- 
tous limb. On cutting into it, it is found to be of a deep blood 
colour, and replete with frothy, bloody fluid; but still the lung is 
spongy, still it crackles under the fingers. This is a stage in 
which after death you will find nothing but an accumulation of 
blood and serum. As the lung crackles after death, as it con- 
tains air to the very last, you will expect to hear in these parti- 
cular parts during life the murmur of respiration, and that is the 
case; and as air is admitted, you will expect to hear on percussion 
the usual hollow sound on the chest, and that likewise is the case. 
But the murmur which you hear when the inflammation has only 
reached the first stage in that particular part, is accompanied even 
from the very first moment of the attack with a crackling sound. You 
have not the ordinary murmur of respiration, but it takes place with 
a crepitous rattle, or, a crepitous respiration, It gives you the idea of 
numerous minute and almost dry bubbles, and you hear this dry crack- 
ling the more decidedly the nearer the inflammatory spot seems to be 
to the surface; and those who have employed their ears frequently, 
can from practice tell the exact depth of the inflammation, from 
the loudness of the crackling. The nearer the disease is to the 
surface the louder it is heard. When the inflammation has be- 
come more intense, the lungs are heavy, and they become so firm 
as to resemble liver, and on this account the term hepatization has 
been applied to this state; but really, | must say, very absurdly. 
The lungs are not changed into liver; if they were, it would be 
hepatization ; but if they only remain as solid as liver, something 
like liver, it is an improper word. By ossification, we mean an 
absolute conversion to bone, and by hepatization we ought to 
mean a conversion into liver. Hepatization merely means that 
the lungs have become as solid as liver; and ANDRAL. proposes 
another term, solidification, which I think better. In this state, 
where the lung has become so solidified, it will not crackle under 
the finger—it has evidently become impervious to the air. If you 
cut it, squeeze it, and scrape it, very little fluid escapes from it, 
and what does escape is not frothy, neither is it so thin as that 
which escapes in the first stage. I presume that in these cases 
there is more or less fibrine effused or deposited, and that is the 
explanation -of the solidity, the want of air, and the want of 
frothy fluid. On striking that part of the chest where the lung 
has become so solid, you of course cannot have a hollow sound. 
There is no air there, as usual, no room for it, but a solid mass, 
and on striking over it you have the same dead sound as if you 
struck over the liver. On listening to the part, as it contains no 
air, you of course cannot have the respiratory murmur, and having 
no murmur there is no respiration—you cannot hear crepitous 
2K 2 
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rattle. In the first instance you have crepitous rattle, because 
there is a thin fluid in the air cells; but here there is no thin 
fluid in the cells—they are all solidified, and therefore there is no 
crepitous respiration. If, however, the part happen to be situated 
near a large bronchial tube, you will hear the patient’s voice 
there, on account of solids being better conductors of sound than 
eriform bodies. 

Before death, however, a still further change will take place. 
Inflammation of the lungs tends to suppuration, and at an ad- 
vanced period a third stage occurs; but there is this pecuharity 
in suppuration of the lungs—the pus is diffused, and not col- 
lected into an abscess. After the second stage, when the third :be- 
gins, the lung is as hard as before, but it becomes yellowish, or 
of a straw colour. When the pus is first formed in a small 
quantity, there is quite sufficient to change the colour of the 
lung; but after a little time the pus becomes more abundant, the 
lung becomes soft, and will yield to the point of the finger. 

Tn this stage, just as in the second, there is no hollow sound on 
striking the chest, neither is there any respiratory murmur, but a 
loud mucous rattle—that rattle which you may have an idea of, by 
recollecting the sound occasioned by air passing through soap-suds. 
The mucous rattle is heard in the bronchie, either from some of the 
pus going into them, or a secretion from their own membranes. 

Should an abscess be formed, should the pus be collected into a 
mass, a characteristic symptom will be heard. Ido not recollect 
above twice seeing an abscess in the lungs, great or small, resulting 
from inflammation, and when I did see them they were small and 
full, and just as likely to be the result of a few distinct tuber- 
cles, which had existed in the lungs previously to the inflamma- 
tion, as of inflammation itself. Some persons will have an odd ~ 
tubercle or two formed in the lungs, without mflammation—that 
we see continually—and these may suppurate, and an abscess be 
formed, and if the lung fall mto-a state of imflammation, the 
solitary abscess may be ascribed to inflammation. It rarely is the 
result of common inflammation of the lung. When abscesses do 
occur in the lung, Larnnec is right in asserting that they are 
almost always occasioned by the softening of tubercular deposi- 
tion, the softening of scrofulous deposit. Among several hundred 
dissections of peripneumonic subjects, says Lazmnnec, I have not 
met with a collection of pus in an inflamed lung more than five 
or six times. These were not of large extent, nor numerous in 
the same lung. Broussais, to whom LasnNEc was in many 
points indebted, declares that he never saw ulceration in the lungs, 
without tubercles, more than once, and then:the inflammation re- 
sulted from a musket-ball, which was tantamount to a tubercle. 
The reason assigned by Laznnec for the circumstance is, that 
the disease is cured by art, or destroys life. before it proceeds to 
the length of destroying the pulmonary tissue; that death takes 
place before the disease advances so far as for matter to be 
formed in the lung in an abscess. This disease is frequently 
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fatal when it is not of great extent, when it has not passed the 
first of the three stages to which I have alluded. The first and 
the second of these stages are frequently seen in different parts 
of the same lung, and you may even see the third stage. You 
observe one stage going into another. 

It is very remarkable that in the greater number of instances, 
the inflammation commences at the lower part of the organ, and 
it may not extend higher; and when the disease has advanced, 
it is. consequently in the lower part that the second or third 
stage is generally found, while higher up the disease may only 
be in the first stage, or be entirely absent. The right lung, it 
has been asserted, is more frequently affected than the left: of 
that I cannot speak, but I can speak to the fact of inflammation, 
in an infinitely greater number of instances, beginning at the 
lower part of the organ than higher up. There can be no doubt 
that the membranes of the air cells, and not the surrounding cel- 
lular tissue, is the seat of the disease. Inthe second stage of the 
disease, when the lung is solidified, but still red, if the structure 
be cut or torn, instead of the natural appearance of the cells, the 
inflamed part has minute granules, round or oval, corresponding 
exactly with the appearance which the air cells would give if filled 
with a tenacious fluid, and solidified. 

Louis, an eminent pathologist, found that, by forcing fluid into 
the bronchiz, the same granular appearance might be produced by 
art, and therefore this granular appearance clearly arises from the 
air cells being filled with the same tenacious fluid. The crepitous 
or crackling rattle also shows, I think, the same thing, for it is 
heard in another affection, in which this thick fiuid evidently exists 
in the air cells. In hemoptysis, when bleeding takes place in the 
air cells, the same sound is heard as in peripneumonia. Now in 
hemoptysis this must arise from little bubbles snapping and crack- 
ing through this fluid, and as the same sound precisely is heard in 
peripneumonia, [ think it is a strong argument to prove that the air 
cells are affected by the disease, more especially when we see that a 
certain peculiar fluid is spit up in the affection. 

Those rare cases of inflammation of the lungs which end in the 
existence of abscess, are marked by the same auscultatory phe- 
nomena as occur when there is a phthisical excavation. You hear 
the sound come through the tube; and when the patient breathes 
there is the sound of a cavity, and there is a metallic tinkling— 
a noise as if a bell were struck with the point of a pin. 

If, by art, the disease be remedied—if the inflammation yield—of 
course the lung goes through the same stages as before, but inversely 
—the third stage comes to the second, and the second to the first ; 
and it is found that the signs, audibly noticed by the ear, go through 
the very same inverted course: the auscultatory phenomena heard in 
the second stage disappear, and those which occurred in the first 
stage are heard again. Nothing is more interesting, certainly, than 
to trace the reversed order of the changes here. Suppose the 
disease has only gone into the first stage, you hear the hollow 


502 PERIPNEUMONIA. 


sound on striking as in health, and, on listening, you hear cre- 
pitous rattle, and even crackling. You cure the patient ; and, as 
he is being cured, the crepitous rattle declines—it becomes 
fainter and fainter every day—and instead of that you have the 
natural murmur of respiration more and more distinct. Suppose the 
second stage has been reached, and you are successful; in that case 
the want of a hollow sound, on striking the chest, gives way, and 
you hear by degrees a little hollowness of sound—and you hear 
it more and more every day, till that side of the chest sounds as 
hollow as the other. The respiration had ceased, from the lungs 
having become solid; but you hear a little crepitous rattle in- 
creasing every day till you hear it as distinct as in the first stage; 
and then, having arrived at the first stage, the disease passes 
through that entirely; you hear the crepitous rattle decline, and 
you have the natural respiratory murmur becoming more and 
more distinct. In the third stage, you still have no hollow sound, but 
you have a mucous rattle, generally from the entrance of pus into 
the bronchial tubes. This declines by degrees, if the patient get 
better, and then you gradually hear a crepitous rattle, from the 
cells losing a part of their viscid contents, so that they again ad- 
mit a portion of air. The chest then regains its hollow sound 
on striking, and at last the crepitous rattle declines. 

Anatomical examination shows the changes of the part to be 
precisely correspondent with the ascultatory phenomena. When the 
first stage is recovered from, the lung is found to grow less red, 
less turgid. Supposing the patient dies from intense inflammation of 
one part of the lungs, there is a lower degree in another part, 
and you find that is only in the first stage; but you are still 
able to make your observations there. You find perhaps that you 
have cured the inflammation at that one spot—that respiration is 
heard there more and more, while in another part it is heard less and 
less; but the patient dies, and, by examining different parts of the 
lungs after death, and having listened to them through life, you 
are able to trace the changes. When the inflammation of the 
third stage is being recovered from, the lung becomes less tur- 
bid; and when the second stage is being recovered from, back 
to the first, the colour also becomes less intense; the texture be- 
comes softer; the weight decreases; the organ, on comparison, 
affords more fluid; the fluid becomes more and more of a frothy 
character; and the granular appearance declines. In the second 
stage, there is a considerable granular appearance; now this gra- 
nular appearance declines, and the vesicular character of the lung 
returns. When the third stage is recovered from, the yellow 
colour becomes lighter and lighter; the pus becomes more aqueous, 
less thick, and at length it becomes frothy, and the accumulations 
of pus are reduced to mere specks; the vesicular appearance returns ; 
the lung crepitates, and at length grows natural; and the little se- 
rous infiltration that there was is absorbed. Notwithstanding cases 
of peripneumonia are every day recognized, and the amendment or 
exasperation of the disease is ascertained by practitioners who never 
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employ their ears. Many cases of inflammation of the lungs have 
been overlooked in the midst of other diseases, or have been totally 
mistaken. Some perpetually mistake diseases of the lungs for di- 
geases of the heart, and diseases of the heart for diseases of the 
lungs; and in the affection before us, peripneumonia, if it suddenly 
supervene during a chronic affection of the chest, they continually 
ascribe the symptoms to effusion, to pleuritis, to dropsy of the chest 
coming on, or something else, having no idea whatever of the real 
disease. In phthisis, an aggravation of the dyspneea, unattended by 
pain, is very common, and is ascribed to an effusion into the chest, 
or the bronchi, or the substance of the lungs; and in chronic bron- 
chitis it is ascribed to an attack of spasmodic asthma; when the sim- 
ple trouble of listening to the lungs would show crepitous rattle, and 
that the difficulty of breathing arose from the presence of peripneu- 
monia. In various fevers, eruptive and simple, in simple dyspnea, 
without pain, during an attack of rheumatism and of gout, peripneu- 
monia is continually overlooked; and some surgeons have stated, 
that after severe wounds and operations, peripneumonia will occur in 
the most insidious manner, and not be discovered till all possibility of 
remedy is over. Surgeons have lost patients under operations after 
having suffered severe accidents, without knowing why; and after 
death they have discovered that the lungs have been inflamed. All: 
this mischief will be prevented by examining the chest with the ear, 
in every instance of dyspnoea whatever—where there are no pectoral 
symptoms at all—no signs of any morbid affection of the chest—but 
where pectoral complaints are likely to supervene. 

I did not speak of the causes of bronchitis, because in both diseases 
they are the same. Cold is a common cause; vicissitudes of tempe- 
rature; cold and heat, applied in the way which I mentioned when 
speaking of inflammation. Both bronchitis and pertpneumonia super- 
vene on other affections of the chest. _ It is common, in diseases of 
the heart, for persons to be seized with one or the other, either im an 
acute or chronic form. Nothing is more common than to see bron- 
chitis and peripneumonia united with diseases of the heart and ‘peri- 
cardium; and so nothing is more common in diseases of the lungs, 
than to see these affections. In phthisis we have bronchitis, acute 
and chronic, and peripneumonia; and so in every other disease of the 
chest. Inflammation is frequently idiopathic, arises from a common 
cause; but sometimes it is symptomatic—is the mere result of 
another disease in the neighbourhood. 


TREATMENT. 


It is only the treatment of any inflammation. Patients have 
sometimes borne the loss of an immense quantity of blood; per- 
haps more in this disease than in most others. It is in this affec- 
tion that those enormous bleedings are reported to have taken place 
which I mentioned when speaking of inflammation in general—a few 
gallons in the course of a few days. Mercury is of the same use in 
this affection as in bronchitis, and in bronchitis as in other inflamma- 
tory diseases. 
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DISEASES OF THE CHEST. 


You might suppose that if the lungs ever became gangrenous, it 
would be the result of inflammation, as gangrene so frequently is in 
other parts of the body; but I believe that the severest inflammation 
of the lungs seldom, if ever, induces mortification. Sometimes it 
may be the case, but it is rare. The lungs will fall into a gangre- 
nous state, and there is more or less inflammation attending it; but 
the gangrene does not appear to be the result of the inflammation ; 
on the contrary, indeed, when nature makes an attempt to get rid of 
a gangrenous spot, inflammation is induced all around, in order to 
discharge it—so that the inflammation is sometimes the result of 
gangrene. ¢I have only seen a few cases of this disease, which were 
of a different kind, and completely illustrated what Laznnec has ad- 
vanced on the subject. In one of these cases the gangrenous part 
was uncircumscribed. A large part of the lung was of an unnatural 
colour—dark greenish, moist, and soft, and in some spots it was a 
mere putrid pulp, little more than so much mud, and of an insupport- 
able odour. In those parts of the lung which I saw, that were not 
in a gangrenous state, the organ was firm, of a chocolate colour, or a 
deep green. These appeared to be the three stages of the complaint. 
There was one part a chocolate colour, or deep green, indeed quite 
firm; another part was moist and soft, and of a dark green; and the 
third part formed a perfectly putrid, soft, muddy mass. A large por- 
tion of each lung was in this condition—in one of the three stages of 
this affection. In another case that I had, the gangrene was in more 
circumscribed patches or spots. There were patches of the lung, 
black, soft, moist, and offensive inthe worst spots; and in other 
parts, where the lung was still firm, it was of a green hue. No 
attempt, in this latter case of mine, had been made by nature to effect 
separation ; but LanNNEc mentions, that a gangrenous piece some- 
times detaches itself, or is detached from the surrounding parts, just 
like a slough from caustic. That is an apt illustration of the appear- 
ance; because although the patches in my case were not separated, 
yet, if they had been, such would have been the state. The gangre- 
nous part becomes dry and shrivelled, just like a spot to which 
caustic has been applied, or it degenerates into a putrid paste like 
mud. The surrounding structure is inflamed, as in other parts of the 
body when nature attempts a separation. You know that when a 
dead part is separated from the living by inflammation, that inflam- 
mation ends in ulceration, so that the dead part is left without any 
connexion with the living. The living part disconnects itself; the 
dead part becomes isolated, and is afterwards separated. If nature 
succeed, as she does sometimes, a cavity is often found where the 
gangrene existed, and the cavity has a lining membrane. Some- 
times no cavity is left, but a cicatrix is formed, and the whole appears 
to have grown up together. In some instances the separated portion 
makes its way into the pleura, and pleuritis is induced; and pleurisy, 
with its effusion, and pneumathorax are the consequences. 
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In my cases, the disease was marked by a sudden prostration of 
strength, and a cadaverous alteration of the face; great feebleness of 
pulse ; and an intolerable foetor of the breath and sputa. One of these 
cases occurred in a man who had long suffered from a loud hollow 
cough, with a copious frothy expectoration ; another occurred in a 
woman who laboured under an encysted tumor of the pancreas. In 
her case a slight cough came on, and at last symptoms of gangrene 
appeared. These general signs will point out the disease, | imagine, 
much more than auscultation ; but it is evident, that the gangrenous 
part must have less respiratory murmur than natural; the part around 
will afford crepitous rattle, and the cavity will give rise to pectoriloquy. 
If inflammation be set up for the removal of the slough, causing the 
bronchial tubes to be affected, there will be a metallic tinkling ; but I 
imagine that far better evidence than this will be derived from the 
aspect of the patient; from the cadaverous look, and the great debi- 
lity, together with the intolerable stench both of the breath and 
sputa. When a part has become gangrenous, there is no hollow 
sound on striking, and no respiratory murmur; but that may 
arise from many things, and if there be any inflammation around the 
dead part set up to cause its separation, there will be a crepitous 
rattle, but no one could tell that this resulted from gangrene rather 
than from anything else. There are, however, certain signs obser- 
vable by the other senses, which alone would make you believe there 
was gangrene; and those, together with the stethoscopic signs, 
make the thing pretty certain. The sputa, sometimes in this disease, 
are at first white and opaque; but they grow sanious, purulent, 
brown, and greenish, and they are from the first nearly as foeted as 
when the foetor becomes gangrenous. We all know the fcetor of 
a gangrenous part; and before the sputa have that peculiar fcetor, 
they are nevertheless foetid enough: but this cannot be much de- 
pended upon, nor can the foetor of the breath. I have seen other 
diseases attended with extreme fcetor, but without gangrene; and I 
have seen extreme fcetor of the breath and sputa without any danger 
whatever. Sometimes, in bronchitis, the foetor both of the breath 
and sputa will be extreme. Occasionally the matter formed in 
phthisis is of such a quality that the foetor is much like that of the 
feces. There is no danger necessarily from the extreme fcetor of the 
sputa, neither is there necessarily gangrene; but if, conjoined with 
this, you observe they are bloody, brownish, greenish, something like 
the discharge from a sloughing part—when you observe anything 
like little green fragments of lymph with it, a weak pulse, an elongated 
countenance, and a cadaverous aspect, and the patient in the state 
in which you see people when they are sinking from mortification in 
any part, then there can be no doubt of the nature of the disease. 
But the mere putrid smell of the breath, and of the sputa, certainly 
ought not to make you conclude that the patient must have gangrene 
of the lung, or, indeed, be in any danger. In the cases which I had 
under my care, the persons became in a few days very much ema- 
ciated; the pulse suddenly fell; the temperature declined; and the 
countenance expressed the most extreme exhaustion ; but at the same 
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time I had no idea in either case of gangrene in the lungs, and was 
much struck after death with the appearance, and then I could compare 
it with the symptoms | observed during life. One patient had merely 
chronic bronchitis for a long time, which appeared sufficient to kill 
him; and the other was dying of disease of the abdomen, and com- 
plained of a trifling cough, which had “not attracted my attention. 
They were hospital patients ; and it was only when opening them 
that I discovered the disease. When gangrene does exist in the 
lungs it is not necessarily fatal. There have been cases clearly of 
gangrene of the lungs which have been recovered from, when all 
these symptoms occurred. Nature is sometimes sufficient, when 
supported by good nourishment, to get an individual through an 
affection of this description, and to cause a separation of the gan- 
grenous part. 

You must support the strength of the patient as in other cases, 
where there is an absence of inflammation, and the presence of 
extreme debility. 

There is another disease of the substance of the lungs, and of the 
membrane of the air cells, which after death presents very much the 
appearance of inflammation, and was frequently, no doubt, before the 
time of LamNNECc, mistaken for inflammation. This disease is the 
effusion of blood into the air cells, and I shall now therefore speak of 
hemorrhage from the air passages, which will be in conformity with 
the plan I have hitherto pursued; viz. that of speaking first of 
inflammation, and then of certain other affections, among which is 
hemorrhage from the air passages. 

It may proceed from the mucous membrane of the air passages, or 
from the air cells. In the one instance, it is not necessarily a dan- 
gerous disease ; in the other it is highly dangerous, in as far as it is 
likely to be very profuse: but the greater number of cases of heemorr- 
hage from the air passages arise simply from an effusion of blood 
from the mucous membrane of the bronchial tubes. The blood which 
is spit up is florid, generally of a bright scarlet colour, and frothy. 
It is spit up with a tickling in the throat, the pulse is quick, and there 
is heat in the chest. This is the description of hemorrhage which 
takes place most frequently in young adults, between the age of 
puberty and the full adult period of five-and-thirty. It occurs parti- 
cularly in that period durmg which the chest expands. The first 
part of life is disposed to hemorrhage from the nostrils; the second 
to hemorrhage from the lungs ; and the third to hemorrhage from 
the abdomen. 

The disease, in general, is easily made out; the only difficulty is to 
distinguish between it and hemorrhage from the stomach; but the 
latter is usually marked by a discharge of black blood—the blood is 
either discharged from the veins of the stomach, or it lies in the 
stomach so long after its escape from the vessels that it acquires a 
venous hue. From the one circumstance or from the other, blood, 
when discharged upwards from the stomach, is generally black, and 
has generally lain there long enough to be coagulated; it is in clots, 
larger’or smaller. It frequently too appears in the feces; it passes 
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through the pylorus. Besides that, it frequently comes up with the 
food—with the contents of the stomach; and, when it does not, still 
it comes up with sickness and nausea, if not with downright vomiting. 
People will have a discharge from the stomach without vomiting. 
Sometimes a quantity of fluid comes to the mouth, and even portions 
of food come up without vomiting; and so it is with this blood. 
There is frequently a great uneasiness about the preecordia, and a 
fulness about the liver and stomach. . These symptoms are all absent 
in hemorrhage from the lungs. The blood too is florid; and, in- 
stead of being mixed with food, it is frothy, and is necessarily mixed 
with air, in consequence of the parts from which it comes. These 
parts will not allow it to stay solong as the stomach, and it generally 
comes up as soon as it is poured into the passages, and therefore 
seldom comes up coagulated. Occasionally however you see a little 
coagulum ; it will lie sometimes sufficiently long to become solid 
and black before it comes up. Then, in addition to this, you have 
pectoral symptoms. In the stead of nausea and vomiting, you have 
stitch in the side, a little cough, and a tickling in the throat.. This 
species of hemorrhage occurs more particularly in those persons dis- 
posed to consumption, with a fine soft skin, soft hair, and of a san- 
guineous temperament; and, among these, it occurs more particularly 
in those who have a florid colour. The disease sometimes occurs in 
those who have evident signs of inflammation; sometimes it occurs 
where there is hardly anything at all to be perceived; and some- 
times it occurs in those in whom there appears to be great strength 
of system. | | 

It is produced by all the causes of inflammation. A blow on the 
chest, or catching cold, will give rise to it; but it very often takes 
place without any exciting cause. Occasionally, violent exercise, and 
excitement of mind or body in any way, will produce it ; but sometimes 
it occurs without any apparent cause. It will return at certain 
periods, at intervals of a month or a twelvemonth, and at last it will 
cease altogether, and the patient will then become the subject of con- 
sumption. It is very common for consumption to take place in 
_ patients who have had several attacks of spitting of blood; but this 
is not a necessary occurrence. I know many persons who spat 
blood fifteen or twenty years ago, and they are now well. If a per- 
son spit blood, he should avoid everything which causes an irritation 
of the chest. If you listen to the chest when the blood is in the air- 
passages, you will hear sibilous and sonorous rattle. 

When these patients die, and you examine them, you find nothing 
at all. If you examine a person who has died of phthisis, and who 
spat blood before there were marks of phthisis, there is nothing to 
account for the hemorrhage. It is a mere effusion from the mucous 
membrane, which will pour out blood without a rupture of the large 
vessels, and even small ones will throw out a gush of blood. You 
will open persons who have died of hemorrhage from the stomach 
and intestines without being able to find a vessel ruptured; it was 
clearly an effusion from a thousand minute orifices. Sometimes 
hemorrhage from the lungs is not of this description—does not take 
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place from the mucous membrane ; it is a particular disease occurring 
in the air-cells; and in that case the hemorrhage is generally very 
profuse, far more profuse than in other cases. 

On examining patients after death, (for they frequently die of it,) 
you find certain parts of the lung become exceedingly hard, and if 
they be near the surface, you see the lung through the pleura very 
dark. The lung looks variegated, and there are large black patches 
here and there. If they be deep in the substance of the lung you 
you cannot discover the extent, but on taking hold of the lung, you 
feel hard patches, some as large as nuts, some as large as walnuts ; 
and, on cutting into them, you find they are exceedingly red, of a 
deep colour, and no doubt formerly they have been mistaken for so 
many large circumscribed inflammations. These parts of the lung 
may be from one to four cubic inches in extent, and even much 
larger than that, and the redness is a deep damask hue; nay,-it is 
sometimes so intense as to be black. This portion of the lung is, of 
course, not only hard but heavy, and it will not crackle under the 
finger. On cutting a portion of the lung in this condition, you 
observe the same granular appearance which I stated took place in 
inflammation of the substance of the lungs. In inflammation of the 
air cells, before the part is completely solidified it has a granular 
appearance, which no doubt arises from blood being effused into the 
air cells, and there coagulating. The blood coagulates in each air 
cell; the minute coagulum of each cell becomes a little grain, and 
furnishes this granular appearance. The parts are usually perfectly 
circumscribed, so that the surrounding portion of the lung is in every 
respect healthy. In inflammation of the substance of the lung, the 
diseased appearance is gradually lost in the healthy lung; but in this 
disease, in almost every instance, the affection is entirely circum- 
scribed, so that within a hair’s breadth of it, I might almost say, the 
lung is perfectly healthy. The case is really one of severe ecchy- 
mosis, only that the blood is not effused into the cellular membrane 
as in ecchymosis of the surface of the body, but is effused into the 
air cells. That the blood is effused into the air cells, and not into 
the cellular membrane, is proved from the circumstance that the blood 
is spit up. If the blood were not in the air cells, but in the cellular 
membrane, it could not be spit up. 

The great symptom of this affection during life is hemorrhage— 
hemoptysis, as the disease is called, spittmg of blood; and that 
necessarily shows that the blood has escaped into the air cells them- 
selves. Besides the symptoms of repeated and copious hemorrhage, 
there is cough ; difficulty of breathing ; heat in the front of the chest ; 
flushing in the face, and at length great paleness of it; and a tickling 
sensation in the bronchiz, just as when hemorrhage comes from the 
other source. You cannot tell whether the blood comes from the 
mucous membrane or the air cells by any of the general symptoms, 
except that when it is effused in a very large quantity, there is a 
probability that it comes from the air cells. It is said that as much 
as ten pints of blood have been discharged from the lungs in this way 
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in forty-eight hours; and Larnnec says that he has seen thirty 
pints thus spit up in fifteen days. 

The disease may exist in so slight a manner that no hemorrhage 
takes place. I have known this state occur without hemorrhage. 
The blood has been effused into the air cells, and coagulatedthere, and 
produced these bumps; and not having been followed by subsequent 
attacks, none has been expectorated; and old persons have died 
from other diseases, who were not known to spit up blood at all, but 
in whom this appearance was found. 

From the appearance, Lamnnec has termed this disease pulmonary 
apoplezy. As this lesion evidently results from sanguineous exhalation 
into the air cells, and perfectly resembles the cerebral sanguineous 
exhalations which produce apoplexy. I think you will agree with me 
that this is an exceedingly absurd name. So far as there is a great 
local congestion of blood and effusion, the phenomena are the same as 
are observed occasionally in apoplexy. But apoplexy is not a state 
of the parts ; it is a loss of sense and motion, occurring, for the most 
part, suddenly: apoplexy is a stroke that causes persons to fall 
down senseless and motionless. In the words of Cullen, ‘‘ Motus 
voluntari fere omnes imminuti, cum sopore, plus minus profundo, super- 
stite motu cordis et arteriarum.” ‘That is what we mean by apoplexy. 
The morbid state of the brain is not apoplexy, but the symptoms 
which we observe; and those symptoms will take place from the 
depression of a portion of bone, or from an effusion of water. Any- 
thing which compresses the brain will produce, not congestion of 
blood, but a loss of sense and motion. Nothing of this kind, how- 
ever, occurs here. There is no loss of sense or motion in this 
disease, and therefore it cannot be apoplexy. But’ merely because 
‘apoplectic symptoms arise from a congestion of blood or hemorrhage 
into the brain, Laznnuzc has thought proper to call this state of the 
‘lung “ apoplexy.”’ Apoplexy will frequently arise from a secretion 
of pus pressing upon the brain, or a secretion of mere serum, without 
any congestion, without any fulness of the vessels; as in the case of 
a part becoming ossified, so that it splits across, and allows the blood 
to escape into the brain. Thus you may have hemorrhage without 
apoplexy and you may have apoplexy without congestion—without 
any hemorrhage. 

This disease has not been known a long period. Dr. Forszs 
mentions, that “in 1816, M. Luvitie appears to have read a 
memoir on this subject before the Academy of Sciences, .at Paris ; 
and, in 1817, Dr. Hounsaum, of Hildburghausen, published three 
cases of sudden and fatal effusion into the substance of the lungs.” 
He says, the lungs were found distended with dark-coloured blood, 
partly coagulated and partly fluid, and were almost too large for the 
chest. In one case the same kind of blood was found in the bron- 
chiz, and in the other in the pleurse. The cases appeared to be nothing 
more than a laceration of the blood-vessels; and the patients 
appeared to die between the effects of internal hemorrhage and 
oppression of the lungs, induced by the effusion of blood—to die of 
syncope and asphyxia. Dr. Forszs described such a case formerly 
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in his translation of AvensruGcER. From the suddenness with which 
it occurred, and it appearing to arise from a laceration of the vessels 
of the lung, producing congestion, Dr. Hounsaum gave the name of 
pulmonary apoplexy to this particular case. But we must consider 
that neither sudden death nor effusion constitute apoplexy. In apo- 
plexy the motion of the heart may continue, but volition has ceased 
partially or entirely in the brain. The disease was really not under- 
stood fully till Lasnnec wrote upon it; and he then pointed out the 
common connexion of this particular state of the parts, with profuse 
hemoptysis. Yet it is singular, that I published an account of this 
affection and gave the appearances after death, and the symptoms 
during life, some two or three years before Laznnuc. [had a pa- 
tient die of profuse hemoptysis, which I could not stop. I stopped 
it for a time, but it came on again and again, and he sank. I 
examined him after death, and I found the appearances just described. 
I found on the surface of the lungs numerous hard, circumscribed, 
dark patches; and, on cutting into them, I found hard solid lumps, 
of a deep chocolate colour, there being many of them in the lungs. 
I cut them into slices, and found they admitted the light through 
them, just as a clot of blood will do if cut very fine. 

A person not of the profession would have supposed them so 
many mortifications. Blood, however, when accumulated in the 
small vessels, often causes a counterfeit appearance of mortification 
in the stomach and intestines, and in many other parts. On cutting 
perpendicularly through them, the hardness and dark colour were 
found extending inwardly an inch or less, equally circumscribed as 
on the surface. The intervening spaces were perfectly healthy. 
This Laznnec also remarked. Nearly the whole of the inferior lobe 
of the right side had undergone the same change as the circum- 
scribed portions in the other lobes. This change consisted in a pro- 
digious congestion of blood, which gave the dark colour and hard- 
ness, but which could not be squeezed out at all. The slices were 
quite diaphanous, and of a beautiful red. No other change, no dis- 
organization was in any part discernible. It seemed as if the most 
minute vessels in various parts had become dilated, as in neevi 
materni, and thus allowed the escape of the blood. Had the symp- 
toms been those of acute inflammation, and the blackness not been 
in detached portions, there would have been nothing singular; and 
had the disease been simply chronic inflammation, which a frequent 
pain at the anterior and lower part of the chest, always yielding to 
blisters, and a large quantity of bloody fluid in the cavities of both 
pleurz after death, argues, yet it is surprising that this should occur 
in patches, and should have induced no suppuration, no disorganiza- 
tion, but merely hemoptysis and pain. 

The employment of the ear, in addition to the general symptoms, 
may be useful in this disease. It is always desirable, when a person 
spits blood, to know how much disease exists in the lungs, and it is 
desirable to know whether the blood comes from the bronchial mem- 
brane, or is the consequence of such a state as this, because the latter 
form of hemoptysis is far less manageable than the former. In this 
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kind of hemoptysis, called pulmonary apoplexy, when only a little 
effusion has taken place, you have a crepitous rattle, but in hemop- 
tysis from the air tubes you have not, and for this reason—because it 
is not in the air cells. When it is in the tubes it comes further off 
from the air cells, and therefore you have no crepitous rattle; for 
that always arises from an accumulation in the air cells of some kind 
or other. But in effusion in the air cells you have crepitous rattle at 
first, simply because it is in the air cells. In those cases, however, 
where the blood is more abundantly effused, you cannot have crepitous 
rattle, because no air can be admitted. The crepitous rattle I have 
no doubt, arises from the air passing through the fluid, and the air 
bubbles bursting one after the other. When so much blood is effused 
into the different air cells that no air can be admitted into them, and 
the part becomes firm, there is no crepitous rattle, nor any rattle, at 
all; no respiratory murmur, and no morbid respiration is heard, for 
no respiration can take place long in that part. All that you can 
detect by the ear is, that the part is not healthy. On striking over 
the part you find it sound dead, and on listening you find no sound 
of respiration, and you learn very well by the ear what is the extent 
of the mischief. In my case, the whole of the inferior lobe of one 
lung had undergone that change; had become quite solid. In those 
days the stethoscope was not invented. I was taught never to use 
the ear, and therefore I knew nothing of the symptoms that would 
have presented themselves if I had employed that organ ; but if I had 
employed the ear in this case, no respiration would have been heard 
over a great part of the chest, and on striking there would have been 
no hollow sound, and therefore I should have known the extent of 
the mischief. You may learn accurately the extent of the mischief in 
this disease ; you may learn how much of the lung is solidified, by 
the extent of a dead instead of a hollow sound on percussion, and the 
extent to which there is no respiratory murmur. In regard to the 
treatment, that must be the same whether the blood come from one 
part or another, and therefore it must be for the sake of the pro- 
gnosis that you employ the ear, and make a distinction between the 
two cases; the one being a manageable kind of affection, and the 
other extremely unmanageable. 


TREATMENT. 


In hemorrhage from the lungs, on the immediate occurrence of it, 
it is right to treat it as inflammation—to bleed in the arm freely, to 
set the patient upright, and keep him so, in order to make him 
feel as faint as possible. You should keep him in that position, 
instead of allowing him to lie down. It is safe to apply ice to the 
front of the chest, and this I think should always be done; there can 
be no impropriety in it. As soonas you have bled, until ice can be 
procured, you should throw cold water on the chest, and endeavour 
to produce a contraction of the end of the vessels, the same as you 
would in the case of the womb. But generally the bleeding soon 
stops; a patient seldom dies of hemoptysis at the time. Bleeding 


512 HEMORRHAGE—TREATMENT. 


at the arm, throwing open the windows and doors, and taking the 
clothes off the chest, answer very well. The patient should not be 
allowed to move ; he should be easy and comfortable, but not allowed 
to move—not allowed to speak. I have often made persons persevere 
for a fortnight together after dangerous hemorrhages, making them 
write for whatever was wanted. It is proper to starve the patient, 
to give him nothing but plain water, milk and water, or lemonade. It 
is surprising how patients in this disease bear cold. I know not a 
single instance of a person suffering inflammation of the chest from 
all this exposure, notwithstanding he would, in all probability, under 
other circumstances, have suffered severely.: 

The best internal medicine by far is the superacetate of lead, and 
this must often be given in considerable quantities before it will stop 
the hemorrhage. I myself within a month have had three cases of 
hemoptysis, in which I have been obliged to give as much as three, 
grains every four hours before I could fully stop it. It is always 
safe to begin with one or two grains every six hours, but if the 
hemorrhage does not stop, but returns every day, it would be right 
to give such a quantity as this every four hours, and if that do not 
stop it, you may give three grains every three or four hours with 
perfect safety. In all these cases there has been as much as three 
grains taken every three or four hours, and no inconvenience felt 
except constipation, which was remedied every day by some laxative. 
If you do not attend to the state of the bowels, and procure a motion 
every day, the patient may become the subject of colic; but if you , 
administer croton oil, or castor oil, or some purgative that has no 
sulphuric acid, there will seldom be any colic or pain of the bowels, 
which is very troublesome. Some persons give opium, to prevent 
griping, but I have not done so, because I have not found a neces- 
sity for it. Some persons give the lead ina liquid, and some in a 
solid form; but I have not exhibited it liquid, because it is very 
nauseous, and it answers just as well solid. It mixes up with the 
extract of colocynth into pills very well and I have seen the stomach 
bear it much better if given in a pill, instead of the fluid form. That 
is the case with all acrid and nauseous things—the stomach can bear 
a pill the best. If the patient’s stomach be disposed to reject it, it 
is useful to give one or two minims of hydrocyanic acid three or four 
times a day. If you are giving the lead only three times a day, then 
you might give hydrocyanic acid three or four times; but if you are 
giving the lead every four hours, then you cannot give the prussic 
acid so frequently. You will find the dose required to prevent the 
vomiting exceedingly various: in some, it will be prevented by one 
minim, three or four times a day, taken before the lead; and in 
other cases, two, three, or four minims, will be required. But of all 
medicines to prevent others from irritating the stomach, I know of 
none equal to hydrocyanic acid. Some apply blisters over the chest, 
and they are very useful in these cases at last, but the application of 
cold by means of ice is better. Treat it as an active inflammation in 
the first instance, and when the hemorrhage is very considerable, 
treat it as a passive inflammation, or rather as active and passive ; 
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; : 
combine the two modes of treatment. Do all you can to prevent an 
excitement of the pulse, by bleeding from time to time, and keeping 
down the circulation, and at the same time adopt the treatment of 
passive inflammation, by producing a constriction of the vessels. 


DISEASES OF THE CHEST—ASTHMA. 


Astuma is often connected with bronchitis and hooping cough, and 
very often with inflammatory diseases, but not necessarily so. Both 
asthma and hooping cough are frequently unconnected with inflam- 
mation, nor is there any appearance after death that will explain the 
symptoms; they are frequently specific and functional diseases. By 
asthma is meant a spasmodic difficulty of breathing, situated lower 
down than the larynx and trachea—a spasmodic affection of the organs 
of respiration, below the larynx and trachea. It is frequently united 
with organic diseases, and with inflammatory states, frequently merely 
the result of irritation; so that you may have it without any organic 
disease, or any inflammation at all. In a case of pure genuine 
asthma, you have a violent sense of constriction of the chest, with a 
loud wheezing respiration, heard without putting your ear, to the 
chest, or employing a stethoscope. Such an attack as this is soon 
accompanied by a short and difficult cough; but as the sense of con- 
striction goes off, the cough becomes freer and deeper, and there is 
some expectoration. During such an attack as this, the face is-pale, 
elongated, and pinched ; the nose and extremities become cold; the 
pulse is found to be small and quick, and frequently I have observed 
it to be irregular. The skin throughout the body becomes rough, 
from the retrocession of blood from it ; horripilatio takes place ;. the 
patient looks as if he were dying; he is gasping for breath, cold, and 
pale, and in such an agony from the want of breath, that you would 
think him dying; yet in the greater number of cases there is no — 
danger whatever. Such an attack as this may last only a few 
minutes, or it may last several hours. It generally takes place in 
the middle of the night. When it first invades, the patient jumps up 
in bed, throws off the clothes, draws aside his curtains, frequently 
goes to the window and throws it open, and also the door, to get as 
much air as he possibly can. After a certain time he finds that he 
breathes more easily, can take a deeper inspiration, begins to cough 
deeper, begins to expectorate, and then he goes to bed again a great 
deal better. Very often at the same time the next night the scene 
is repeated. When a person is subject to this occurrence, frequently 
the breathing for the most part is not quite free in the intervals ;. it 
is generally difficult. A large quantity of wind is made in the 
stomach ; it cannot be generated by any simple chemical process, 
that is out of the question, because a person in this condition, just 
like an hysterical woman, in a moment, from not having been dis- 
tended at all, becomes filled with wind, and sends forth torrents as 
if there were no end to it; and this occurs without anything in the 
stomach promoting the production of it. A great quantity of wind 
is disengaged from the stomach and intestines; but I think there can 
21 
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be no doubt that it can be secreted like fluid; for you see a woman 
in a moment, from a passion of the mind, swell out and pour forth 
torrents. This will be the case whether there be anything in the 
stomach or not; and I believe the wind in these cases is always 
inodorous. The wind—the gases from the alimentary canal—have 
been analysed by the French, and their nature is ascertained from 
the contents of the stomach, and intestines, an account of which you 
will find in Macrenptr’s work; but whether this wind has been ana- 
lysed I do not know. At the same time there is generated a large 
quantity of fluid; patients generate both wind and water. The water 
is pale, and it is as genuine water as can come from the body ; 
and in immense quantities, containing very little saline or animal 
matter. Some persons have these attacks only at certain seasons of 
the year, and some only in particular places. If they be subject to 
the affection, they are rendered far more liable to it by eating what 
is ill suited to their stomach—eating articles which they have found 
will not agree with them. Sometimes indigestion precedes an attack 
of this description; sometimes there are symptoms of the nervous 
system, such as sleeplessness and headache; and sometimes there is 
a great itching of the skin. Some have it only for a few nights, and 
some for many weeks. I have seen it in infants at the breast, where, 
from the very slightest degree of bronchitis—the slightest catarrh, 
they have been seized at different periods of the day with violent 
wheezing, which ceases almost as suddenly ; and therefore I have no 
doubt it is asthma. I have seen several instances of it, in boys below 
puberty and above it, and very frequently it attacks young adults. 

Persons may be subject to it for many years, and then it may 
cease entirely, without being followed by any other disease. A 
patient shall at one period of his life entirely cease to be asthmatic, 
and this cessation of the disease may be at all ages. With some, the 
tendency to it is so strong, that they are sure to have it wherever 
they reside. There are always exciting causes enough’to produce the 
disease in them. I have sometimes seen it attended with a violent 
spasm of the respiratory muscles, so that patients have had violent 
pain; and yet, without any bleeding,; simply from stimulating reme- 
dies, this pain has ceased. 

Although this is the regular form of the disease, yet, similar to 
epilepsy, it sometimes puts on a very great irregularity. Some per- 
sons in the fit will make a crowing noise ; some will have a number — 
of successive deep inspirations, and then they will suddenly cease to 
breathe. There is every sort of variety. The disease is literally 
pure spasm, and does not necessarily depend upon anything organic. 
The slightest: pressure in some people will cause this affection. 

Mr. Lawrence has described a case in which violent paroxysms 
of asthma were induced simply by an aneurism of the innominata, 
causing the least possible degree of pressure upon the trachea. The 
disease with which asthma is most commonly united, is chronic 
bronchitis. When persons labour under the latter affection, besides 
constant difficulty of breathing, they are subject to great aggrava- 
tions of it in the course of the day, from time to time, particularly at 
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night. As in this case they spit up a great deal, the affection is 
called humoral asthma by old authors. But you have chronic asthma 
continually without this disease; you may have it without this ten- 
dency to a spasmodic affection. Sometimes it is united with pleuri- 
tis and peripneumonia, and on bleeding such patients you have buffy 
blood ; but in a case of genuine asthma it is rare for the blood to be 
buffy. It is frequently seen united with diseases of the heart; but 
then it is to be remembered, that nothing 1s more common in 
organic diseases of the heart than for chronic bronchitis to exist. 
The heart is seldom organically diseased to any extent without the 
‘bronchiz being more or less inflamed. 


DIAGNOSIS. 


Asthma is easily distinguished from hydrothorax, because if you 
strike all over the chest you have a clear sound; and if you listen, you 
have respiration all over the chest, which you cannot have if any part 
of the cavity be filled with water. You distinguish it from bronchi- 
tis by the absence of sonorous and sibilous rattle, excepting in the 
upper parts. Down below, throughout the rest of the chest, you 
hear not those peculiar sounds of bronchitis—or, if you do hear 
something like them, they suddenly cease, they go off, and then 
there is the sound of health—but while bronchitis lasts you have 
sonorous and sibilous rattle, and these only subside either by art, or 
the disease itself ceasing. In general, you will hear a loud respira- 
tory murmur all over the chest, louder than it should be. The 
absence of other diseases, together with the suddeness of the attack, 
the suddenness with which it goes, and its extreme aggravation from 
time to time, will enable you to form your diagnosis. 


PROGNOSIS. 


The prognosis in the disease, so far as the paroxysm is concerned, 
is generally good; but I have seen people die from pure spasmodic 
asthma. A young man was brought to the hospital in a great fright, 
who had been asthmatic. He could only breathe while on his knees 
and elbows; and no signs of any other disease were found during life. 
He was cold and pale, and the pulse was not to be felt ; and in the 
course of two or three hours he died. He had been asthmatic ; but 
this fit produced such an asthmatic state that he did not survive. On 
opening him no signs of disease were found; but the lungs were all 
distended, had lost their contractile power, were unable to collapse, 
and they were as light as afeather. You have a prognosis to make 
of the paroxysm, and one as to the duration of the disease—the one 
is favourable, and the other unfavourable; but then the prognosis 
respecting the distant event must depend upon the existence of 
other diseases. The prognosis, so far as the asthma is concerned, is 
not bad. People labouring under this affection often live to a great 
age, and the disease often ceases of itself. But you must always 
consider in these cases, that there may be some other disease—chro- 
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nic bronchitis, chronic peripneumonia, or disease of the heart—but 
if not, there may be a tendency to phthisis ; and therefore all these 
things must be taken into the account in forming a prognosis. 

Very often it attacks those who are thin and pale; but they have 
pure, simple, spasmodic asthma. It as frequently, however, attacks 
those who are short and full—bulky; and these generally have a 
combination of asthma and chronic bronchitis; they expectorate a 
great deal. Of the real predisposition, however, we certainly do not 
know the nature. We know it is often hereditary. The exciting 
causes of the disease are in general cold and damp, and especially 
fogs. Some persons have it only in cold weather; others have it 
only in damp, foggy, moist weather ; but there is a great variety in 
this respect. Some persons have it only in summer, and are all the 
better for cold weather; and’ some never have it but in particular 
situations. In some persons this disease is only induced, as it 
would appear, by particular exhalations from the vegetable king- 
dom-—emanations from grass in flower. These are the people who 
have asthma only in summer; but by far the greater number who 
have the disease aggravated in winter are pretty well in summer. 
All these cases may be resolved into that particular form of disease 
which has been called hay fever, or hay asthma. In some cases there 
is a simple spasmodic affection of the breath, and in others there is 
a violent catarrh united with the spasmodic affection. 


CATARRHUS ASTIVUS, OR HAY FEVER. 


Certain. writers have spoken of what they call a summer cold, 
catarrhus estivus.. Dr. Bostock states, that at a certain time of the 
year he begins to sneeze, he has a running of the eyes, and all the 
symptoms of catarrh, and that these continue for a certain length of 
time, wherever he is, and whatever he does. Before that time I had 
heard people talk about hay fever and hay asthma, but I could not 
comprehend what they meant. It appears to be quite an aristocra- 
tical affection, not at all visiting haymakers, or those who have to do 
with hay and straw. I never met with such a thing in practice. I 
disregarded it entirely, supposing it to be a sort of aguish or hypo- 
chondriacal affection, of which those who had little to do frequently 
became the subject. I had no idea that it was an affection of the 
chest till I read Dr. Bosrocx’s paper. I happened, however, last 
year, to be attending in a family, where the mother of the lady was 
said to have been the victim of it many years. She stated, that at a 
certain time of the year, when the grass came into flower, she was 
dreadfully distressed in breathing, and was obliged to leave her 
house, and go to as barren a place as she could find at the sea-side, 
and there she obtained comparative ease. She told me she had tried 
everything in vain; that nothing did her good. She was not the 
only member of the family afflicted with it, for an uncle, some of her 
nephews and nieces, and some of her cousins, laboured under it. It 
was decidedly an- hereditary family matter. As there.are some 
curious features in these cases, I alluded to them in a clinical lecture 
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delivered at St. Thomas’s hospital. I knew that that course of lec- 
tures was published. I received several letters from gentlemen, 
giving me facts upon the subject. 

One of these letters was received from Mr. Gorpon, who stated, 
that in the Mepicat Gazetts for 1829 he had described the very 
same thing. I was not aware of it at the time, or I should have 
felt it my duty to refer to it. He says, “‘I have witnessed several 
instances of hay fever and hay asthma; I have observed, that the 
best preservative against their attack is the cold shower-bath. For 
the last two seasons, however, whilst employing this, I have adminis- 
tered the sulp. quinine with the sulp. ferri; the former in doses 
of two or three grains, the latter in doses of one grain, three times 
a day. The success which has attended this prophylactic treatment 
has exceeded my highest expectations. With two of the most 
severely afflicted of my patients on whom it has been tried, it has 
answered so effectually, that both of them have this year been able 
to walk through a rich meadow without suffering in the slightest 
degree ; although formerly, if they had ventured out into such a 
situation, they would have brought upon themselves all the agonies 
of spasmodic asthma.” 

«The symptoms were taken principally from the cases of two gen- 
tlemen who have been annually attacked with hay asthma for the last 
fifteen or twenty years. They consulted Dr. B. and most of the 
eminent English physicians, as well as several practitioners on the 
Continent, but derived no relief from what was prescribed for them. 
By means, however, of the shower-bath, the quinine, and iron, they 
have for the last two years obtained a complete emancipation from 
their tormenting disorder.” | 

Another letter is from a practitioner at Bristol, who says, “ I knew 
nothing about hay fever, as any definite disease ; but your description 
of it is, with little exception, a very accurate detail of what I have 
suffered every June for several years.’—Here was a gentleman who 
had been ill every summer for several years without being aware what 
his particular complaint was.—‘‘ Were I not,” he proceeds, ‘ at the 
present time, annoyed by this troublesome affection, I should probably 
not have found leisure to give you the trouble of reading anything 
on this subject. ‘‘ The attack generally begins with me the latter 
end of May, with great itching of the eye-lids, particularly at the 
inner canthi, from which I regularly, during this month, extract, 
some cilia, which grow very near the cornea, and increase the irrita- 
tion. My most troublesome symptom is sneezing: it is of a violent 
kind, and often continues till I have sneezed eight or ten times. The 
defluxion. from the nostrils is most copious at these periods of the 
day, while, in the intervals, I have no catarrhal symptoms: the 
expectoration of clear mucous is also considerable. My sneezing 
attacks are sure to come on while I am visiting my patients, to my 
great annoyance. © This comfortless state generally continues for five 
or six weeks, but is never sufficient to interrupt any of my employ- 
ments, or render any confinement necessary, though I am always free 
from it when in the house. How far grass: or hay have anything to 
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do with this affection I cannot satisfactorily determine. There are 
certainly several hay fields within a quarter of a mile of my house. 
The air seems to make me worse, and an open window is my abhor- 
rence while I am thus indisposed. Last week I spent an hour or two 
in a friend’s hay field, with a party of ladies ; but the syllabub, the 
ladies, and the pastoral sports, had no amusement for me, and I was 
glad to get to a corner of the park, where my streaming eyes and 
nostrils, and noisy sternutations, might escape both remark and com- 
miseration. Certainly, during that afternoon, in the hay field, was 
the worst attack I have had, but whether it was the aiz which was 
cooler than usual, or the fay, I could not tell. I must, however, 
confess that my fancy on the subject has always leaned more to the 
effect of some subtle particles of an irritating nature than to the ordi- 
nary causes of catarrhal affections. My lungs are rather asthmatic ; 
formerly I had a good deal of asthma. I have never found time to 
try any remedies, but shall certainly bear in mind yours, should | 
have this visitation next year.” 

Dr. Buiman, of Newcastle-upon-Tyne, has given me_ several 
cases :— 

«D. B., et. 36, is of a spare but robust habit, and free from any 
constitutional or hereditary affection, except perhaps the gout. He 
has been liable since his seventh year, if not sooner, to annual attacks 
of the disease so ably described by Dr. Bostock, under the name of 
catarrhus estivus, in the 14th volume of the Medico-Chirurgical 
Transactions. The disease invariably commences about the second 
or third week in June, with a sense of uneasiness, heat, and itching 
in the tunica conjunctiva, but the itching is more particularly severe 
along the tarsus, and in the caruncula lachrymalis. On examination, 
this membrane is found to be considerably inflamed, but, except in the 
severer attacks, the inflammation does not extend to the eye-ball. 
The symptoms before mentioned are attended with watering of the 
eyes—increased secretion from the meibomian glands—a sense of 
fulness or rather distention of the eye-ball—intolerance of light— 
and weight in the forehead. The itching gradually increases in vio- 
lence till it becomes almost insufferable, compelling the patient, not- 
withstanding every resolution to the contrary, to rub his eyes, by 
which it is always considerably allayed. In the course of a few 
days, but sooner if the patient has exposed himself to the sun, the 
inflammation extends to the schneiderian membrane of the nose, 
attended with itching and stuffing of the nostrils, creased secretion 
of mucous, and violent paroxysms of sneezing ; which are also excited 
by dust of any kind, exposure to the heated external air, effluvium of 
new-made hay, and the odour of the bean-flower—perhaps, also, by 
other odours. As the disease continues to advance, the membrane 
of the fauces and lungs is affected, giving rise to a sense of dryness 
and extreme itching or pricking in the throat, and slight cough, with 
tightness of the chest, and difficulty of breathing ;. but there is little 
or no expectoration. 

‘There are several paroxysms daily, which commence with intole- 
rable itching and tingling of the eye-lids, and are followed by the 
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most violent fits of sneezing, accompanied by a copious discharge of 
mucous from the nasal passages; after which the patient obtains a 
longer or shorter respite; for the paroxysms recur at uncertain 
intervals, save that one invariably takes.place about half an hour after 
rising in the morning. ‘‘ The tightness of the chest and difficulty of 
breathing, though sufficiently distressing, have seldom been very 
urgent; but on two occasions they rose to such a height that the 
patient conceived himself in danger of instant suffocation. 

“In severe attacks the eye-lids become cedematous. During the 
whole course of the disease the patient is languid and listless, and, 
though restless, is averse to motion. His temper is more irritable 
than natural; but his pulse is scarcely, if at all, affected. His bowels 
are regular, and his appetite rather increased than diminished. 

«The disease continues till about the end of July or the beginning 
of August, when it almost imperceptibly declines; and it is remark- 
able, that the patient is then able to expose himself to the hottest 
sun without the recurrence of any of the above detailed symptoms,” 
—showing, of course, that it does not depend upon the temperature, _ 
—‘‘ and indeed, during the violence of the disease, exposure to the 
open air early in the morning, and in the evening after sun-set, causes 
but little mconvenience. The patient has had attacks of the dis- 
ease in France, Switzerland, and Italy. In the two former countries 
it was as severe, but not more so, asin England ; and it is extraordi- 
nary, that in Italy, notwithstanding he was daily exposed to the 
powerful sun of Rome, in the month of June, the disease, though it 
began earlier, was nevertheless considerably milder, and also of shorter 
duration, than elsewhere. 

« Most of the internal remedies mentioned by Dr. Bostock have 
been tried, but in vain. Bathing in salt water, both cold and tepid, 
has been had recourse to.. The former is apparently without effect ; 
the latter has only seemed serviceable, inasmuch as it has relieved 
the tightness of the chest, and the difficulty of breathing. Of local 
remedies the only one which has proved of any efficacy is the ung. 
hydrarg. nitratis, properly diluted. This, though it occasions con- 
siderable pain when applied to the eye-lids, has always greatly 
allayed the itching and smarting, and has even seemed, probably by 
being carried into the nostrils with the tears, to diminish the irrita- 
bility of the schneiderian membrane, and hence. lessen the violence of 
the sneezing, a most distressing symptom, ‘The vinum opii was 
tried many years ago without any benefit, as'in the case of Dr. 
Bostock. 

‘«‘ With respect to a residence at the sea-side, it may be observed, 
that the only instance of the disease attacking the patient previous to 
the usual period was in the last week in May 1829, during hot 
weather, whilst he was residing for a few days in an airy house, 
situated on a cliff overhanging the German ocean. The attack, how- 
ever, was slight, and lasted for two days only; but again returned at 
its usual period in June. As to diet, the patient is decidedly worse 
when living low. The above detail was written some months ago,’ 
continues Dr. Bunman, ‘‘ and I am happy to state, that the patient 
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almost entirely escaped the disease this year, by merely commencing, 
some time previous to the expected period of attack, to anoint the 
eye-lids at bed-time with the oimtment, and bathing them occasion- 
ally during the day with a collyrium composed of rose-water and 
acetate of zinc, and after this had dried, smearing them with simple 
spermaceti ointment, to remove the stiffness left by the collyrium. _ 

‘«T have only heard of one other. example of this curious disease 
in this neighbourhood. ‘The patient is a gentleman of fortune, and 
the instant he approaches a hay field he is attacked. I have never 
been able‘to hear of the disease in the lower walks of life, though my 
situation, as physician to two extensive charities in this town, has 
afforded me ample opportunities of meeting with it did it exist 
among them. I may add, that none of the patient’s family—that 
is to say, neither his father, nor mother, nor brothers, nor sisters, 
though originally amounting to thirteen—were ever affected in the 
slightest way by this distressing complaint. 

“There is another case with which I have been favoured by Mr. 
Poyser, of Wirksworth :— 

« Mrs. H., of middle age, of a full and rather corpulent habit, has 
been subject for many years to this periodical complaint. The attack 
generally commences about the middle of June (the old time), sooner 
or later, according to the heat or closeness of the weather. A sen- 
sation of heat and irritation is first experienced in the eyes and nos- 
trils, accompanied with sneezing, fever, and restlessness. These symp- 
toms (if the complaint increase) are succeeded by a sense of constric- 
tion about the chest, aggravated very much by exertion, and increasing 
towards night to a regular asthmatic paroxysm. In the severer 
attacks of the complaint there is a permanent wheezing and difficulty 
of breathing, with an inability of moving, or of remaining in a recum- 
bent position, and accompanied with pain, fever, quick pulse, and a 
great degree of general indisposition, lasting for some weeks, and 
leaving great debility, with an cedematous state of the feet, ankles, 
&c. ; 

The treatment has been conducted on general principles.” 

To show the hereditary nature of this affection, /I will read a little 
more of Mr. Poysrr’s letter:— 

“ Mrs. P. A., also the mother of a large family, has had this com- 
plaint several years. The symptoms in her case resemble very 
accurately those described by Dr. Bostock, viz. a sensation of heat 
and fulness in the eyes, accompanied with redness and discharge of 
tears. These sensations go on increasing, and a fulness in the head 
18 experienced, with irritation of the nose and violent sneezing. ‘To 
the sneezings are added a farther sensation of tightness of the chest 
and difficulty of breathing, with a general irritation of the fauces and 
trachea. These symptoms are worse by paroxysms, and are often 
traced to changes of the weather and other ‘causes; they do not, 
however, as in the instance of Mrs. H., go on to regular asthma. 
The complaint wears itself out toward the middle of July. This lady 
decidedly considers the cause of her complaint to be an emanation 
from the flowers of grass. It begins when grass comes into flower. 
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There is a perceptible increase, or paroxysm, when she is exposed to 
these effluvia; and when the flowering time is over, she can go into . 
a hay field with impunity, which she could not previously do. The 
father of this lady is immediately seized with violent and continued 
sneezing, inflammation of the nose and eyes, when he goes into or 
approaches a hay field, but the symptems go off when he is removed 
from the smell of the hay. He therefore carefully avoids the exciting 
cause, and escapes the disease. 

«Three of the sons of Mrs. A. are also subject to this disease, and 
the symptoms are similar to hers, though less severe. One of these 
young gentlemen is now at Geneva, and had the complaint there 
this summer. A younger son, a boy about ten years old, is made 
asthmatic by the smell of Guinea pigs.” 

You see, therefore, what the character of this complaint is—that 
it is not merely spasmodic asthma, but excessive irritation of the 
mucous membrane of the eyes, nose, and the whole of the air pass- 
ages. It is a combination of catarrh and asthma. 

I have no doubt myself whatever, that it arises from vegetable 
matter diffused in the atmosphere—that it is derived from the flowers 
of some plants—and that in a great number of instances it comes 
from grass. The lady to whom I have referred, and who informed 
me that she had had the disease so many years, told me that she was 
once away from home at an inn, where she conceived there was no 
danger whatever of being affected by the flowers of grass; but she 
was seized with a violent difficulty of breathing, and great irritation ; 
and on looking out of a window, she found that there had just been 
brought into the inn-yard a cart-load of hay. She told me also, as 
another proof, that the affection arose from this source, that her chil- 
dren once came into the room after having been playing with hay, 
and instantly her breath became affected. She also informed me, as 
a still farther corroboration, that if she handled fresh hay her hands 
instantly became affected, showing the morbid sensibility of her skin 
(skin, you will remember, is analogous to mucous membrane) to the 
flowers of evass. ¥ s] have a letter from this lady, in which she states, 
«1 was first ‘affected with the disease in 1798, and from that period 
have suffered annually from it more or less. It usually attacks me 
about the latter end of May, and continues till the middle of July, 
and sometimes till the close of that month; but this has occurred 
when the weather has. been unfavourable, and the hay harvest has 
been particularly late. .I have never suffered after the hay has been 

ot in. } 

oy The first symptoms are irritation of the nose, violent sneezing, 
and all the usual attendants of a cold in the head. These are suc- 
ceeded by spasms affecting the breath, which have often been so 
severe as to threaten my life, and are the most distressing part of 
the disease. Violent irritation of the eyes, threat, and the whole 
interior of the head, has been experienced when passing by fields 
where hay was making, which symptoms have ali disappeared. very 
soon after entering a room, and excluding as much as possible the 
external air. 
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“‘T believe the complaint with me to arise principally, if not 
entirely, from the farina of the grass. It has commenced sooner or 
latter according to the season; and my first symptom has generally 
occurred when walking in the fields, and not till the grass is in 
flower ; and from that time till the hay harvest is completely finished 
I suffer whenever I am exposed to the air. I have tried the sea 
air, and also London ; the former I found most beneficial, although 
the latter was productive of considerable relief. Ramsgate and Har- 
wich have suited me the best, which I attribute to the small quantity 
of grass grown in the neighbourhood, and to the bracing air, which 
has invigorated my general health. At all places by the sea, I have 
been immediately sensible when a land wind blew, and felt instant 
relief when it came off the sea again ; and two years, when this was the 
case, at Harwich, nearly the whole of the six weeks I spent there I 
suffered scarcely any inconvenience. I walked out daily, went fre- 
quently on the water, and bathed regularly in the sea. Other sea- 
sons I have been obliged to shut myself up entirely in the house, not 
to allow a window to be opened, or to permit any one who had been 
into the air to come near me. My children, in approaching me 
after being in the hay field, have often brought on a fit of sneezing, 
or a spasm of my breath ; and this was once effected by their sitting 
down by me to tea, after playing in the barn where the new-made hay 
was stacked, some time after the season was over. Once, at Har- 
wich, when walking on the shore, I became suddenly affected which 
occasioned some surprise, as no grass was apparently near; but on 
the following day I found that hay was making on the top of the cliff 
at the time I was walking under it. At Cromer, two years since, 
I was suddenly seized with shortness of breath, &c., after the com- 
plaint had subsided, and all the hay finished in the immediate neigh- 
bourhood; and upon going into my bedroom, | saw an immense 
stack making in a yard near the house, and which had been brought 
there from a field five miles distant. In 1817 I was perfectly well 
till the grass was cut in our own fields, when my breath became so 
seriously affected, that it was thought necessary to remove me 
directly from the infected air; and I was with difficulty taken from 
my bed to the carriage which was to convey me to Harwich, twenty © 
miles distant ; and when I arrived there, I was so much relieved by 
the change of atmosphere, that | walked up with ease two pair of 
stairs to bed, and had no return of illness that season. In packing 
baskets with hay I have frequently had fits of sneezing, and tingling 
in my hands, and have every reason to believe that the seeds of the 
grass is poisonous to me. 

“‘T have long ceased to have medical advice for the complaint, 
and by avoiding the exciting cause as much as possible, and using 
palliatives on the first attack, I have of late years suffered less than 
formerly. I always confine myself entirely whilst the hay is making 
near me, and at other times walk with salts or some other pungent 
scent in my hand, and when I feel the irritation commencing, if | 
snuff it up, I can frequently keep off a fit of sneezing. My breath 
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is relieved by sedatives, and smoking stramonium will always check 
the asthmatic spasms. 

‘My uncle, Mr. ****, of **** ond his son, were affected about 
the same time as myself; the former with sneezing only, and the 
latter with all the symptoms. They both attribute it to the grass ; 
and the son is obliged to come to London when his hay is making. 
A cold season suits me best, and the symptoms are aggravated by a 
close air, which may perhaps arise from the obnoxious particles hang- 
ing in the air, and which of course are inhaled in larger quantities. 
“The disease has certainly increased rapidly during the last twelve 
years, and has attacked persons of all ages. Most of those with 
whom I have conversed on the subject, believe it to be occasioned by 
the farina of the grass, or something to them poisonous which floats 
in the air at that time, and which comes when the grass begins to 
flower, and departs when the hay harvest is over. 

«<T have no disposition to asthma at any other period of the year; 
scarcely ever have a cold, or occasion to use a pocket handker- 
chief. My habit is relaxed, and I am always benefited by a cold 
bracing atmosphere. I have occasionally found my breath con- 
siderably relieved by going out of the air into a crowded assembly, 
and from our own house in the country to one in a narrow street in 
the middle of a town. It is conceived by some persons that it is the 
sweet-scented grass which is productive of this affection; at least 
many persons have decidedly been affected when they have gone near 
sweet-scented grass in flower; and some ascribe the greater preval- 
ence of the disease now than formerly, and consequently the notice 
of the occurrence, to the introduction of some new species of grass 
into this country. 


TREATMENT. 


Seeing that the emanations from the grass, the pollen in all pro- 
bability, was a compound, but whose constitution I myself do not 
know, I fancied that it might be destroyed in its composition, broken 
up by the chlorides, the same as some animal matter. I therefore 
requested a gentleman who had the disease to try it, and he did so 
with the most perfect success. This was the first case that 1 ever 
saw of the disease. A gentleman came to consult me upon it about 
three years before I saw the lady. I told him at once that I knew 
nothing of the affection. I casually met him after I had read Dr. 
Bostocx’s paper, and I requested him, as a favour to myself, to try 
the effect of a solution of the chloride of lime or soda.. I directed 
him to place it in saucers about the bedroom, to have rags dipped in 
it and hung upon the backs of chairs, to wash his hands and face with 
it night and morning, and to carry a small bottle with him, and 
repeatedly smell it in the course of the day. He complied with my 
request, and the result was highly satisfactory. The irritation of 
the ears (for in his case they also were affected), the tingling and the 
smarting of the eyes and nose all ceased; and by using this precaution 
he got through the summer exceedingly well. Whether the chloride 
acted by destroying the emanations, or by lessening the irritability of 
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the mucous membrane, or of the skin, I do not know. The chlorides, 
if well diluted, diminish the morbid irritability of the surface, and 
therefore they might in this case have acted in that way; the treat- 
ment, however, was perfectly successful. The lady said that she had 
used everything, but in vain; and I could not prevail upon her to try 
the remedy. 

Mr. Poyser says, ‘‘ The chloride of soda has been of great use to 
this gentleman, removing at once the sensibility of the nostrils and 
eyes, and thus allaying the sneezing, cough, and inflamed and watery 
state of the eyes.” But he adds, ‘‘ Mrs. P. A. has not experienced 
any perceptible advantage from the chloride.” Three out of four, 
however, did. When persons are subject to spasmodic asthma also, 
I should recommend them to breathe through water impregnated 
with the chloride ; and a larger quantity ought then to be employed 
about the bed-rooms than when they have hay fever alone. 

Many persons have a peculiar susceptibility of ipecacuanha; this 
is by no means uncommon. If ipecacuanha be powdering in a che- 
mist’s house, some persons will be seized with a violent paroxysm on 
entering it. I have known an instance or two of this description. A 
person who had such a susceptibility of ipecacuanha, that on enter- 
ing a room and being seized with asthma, he declared that there 
was ipecacuanha about. It was at first denied, but at last some one 
recollected that there was a box of ipecacuanha lozenges in a table 
drawer. I may mention here, that other persons are peculiarly sus- 
ceptible of various things. Some are affected by the emanations of 
an animal. Swaxspeare alludes to some females who cannot bear a 
sucking pig; and some cannot bear a cat. It does not produce asthma, 
but the emanation from a cat has such an effect upon them, that they 
are quite wretched. Mr. Poyrser states, that a son of a lady who had 
hay asthma is made asthmatic by the smell of Guinea pigs. When 
he is in a room where they are, he is immediately seized with diffi- 
culty of breathing. I have a note from a gentleman, in which he 
informs me that a nobleman with whom he is acquainted, is affected 
by sneezing and asthmatic affections by coming in contact with a hare, 
or rather the fur of a hare, and remains ill for several days afterwards. 
He experiences great suffering whether the hare be dead or alive. 

I have another letter, from Dr. Kine, who says, “‘I know a member 
of parliament who has come to Brighton every summer for some 
years, in order to avoid the disease at home.. A lady also comes from 
Clapham for the same purpose, and with the same good effect. The 
lady, however, whom I saw wwith it, told me that she knew a cobbler’s 
wife who had it, and that several persons of the poorer orders, to 
her knowledge, had the disease.” Dr. Kine, in his letter, goes on 
to say, “‘ Last year I met, at Lewes, a farmer’s wife, subject to the 
same complaint, and obliged every hay season to take refuge in a 
town. She bears up against it as long as possible, shuts herself close 
up in her room, till a sense of suffocation comes on, as in common 
asthma, when she is obliged:to throw open the window, by which 
she lets in a fresh dose: of poison, and has the same routine to go 
over again, till she is obliged to fiy. As soon as she quits the 
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regions of hay, she experiences immediate relief. I dined lately in 
company with a lady who went into convulsions as soon as her plate 
was put before her, containing some peas which had been boiled or 
dressed with mint. We carried her out of the room, and she did 
not feel quite well all the evening. Her daughter, who sat next 
her, was not similarly affected.’ These are circumstances worth 
knowing, because, if you were not acquainted with them, you might 
ascribe cases of this description to whim and fancy. The poorer 
orders consider it as merely a common cold, and they do not apply 
for medical advice, unless they are very ill; or if they do, it is a 
solitary case, and is treated as asthma. . 

LaENNEC says that the following fact was communicated to him 
by one of his colleagues, as affording a curious instance of nervous 
affection in a man not subject to asthma. ‘A man, forty years of 
age, slightly hypochondriacal, but otherwise in good health, wished 
to go on horseback to pay a visit some leagues distant from his 
house. As soon as he left the town where he resided, which is situ- 
ated in an extensive plain, he felt an immediate oppression on the 
chest, from the impression of the country air. He took no notice of 
this at first; but the dyspnoea having greatly increased, and being 
now attended by a sense of faintness, he determined to return. He 
had scarcely turned his horse, when he found himself better; and in 
a few minutes he recovered both his breath and his strength. Not 
suspecting any relation between this momentary uneasiness and his 
journey, he once more attempted to advance, and was again soon 
attacked with the dyspnoea and faintness. On turning towards the 
town these passed off. After having made repeated attempts to pro-. 
ceed, and always with the same result, he finally returned, and in just 
as good health as when he set out. I have lately met (continues 
Larnnzc) with a case very analogous to the one just related, only 
that in this the symptoms were more severe and the cause different. 
Count H., a man of robust constitution, and although now eighty-two 
years of age, still possessed of a degree of vigour unusual even at the 
age of sixty, has been subject from his infancy to attacks of asthma, 
and is habitually somewhat short-breathed. Since his fiftieth year he 
has had a slight cough, and in the morning a pituous expectoration, 
intermixed occasionally with some yellow sputa. The asthmatic 
attacks have always been unfrequent with him, but they have invari- 
ably come on if any person has inadvertently shut his bed-room door, 
or if his night-lamp has by any chance gone out. As soon as either 
of these accidents occur, he immediately awakes with a feeling of 
oppressive suffocation, and after a few minutes he becomes insensible. 
On the occasions alluded to, the attack is got rid of by opening the 
doors and windows, lighting the candles, and carrying the patient into 
the open air.” I presume it is the smell of the lamp which causes it, 
and perhaps the emanations from his own body—the smell of his own 
perspiration when he is shut up: that possibly is the case. 

You see, therefore, that in many instances of asthma there is a vio- 
lent external exciting cause; at least, unquestionably there is an 
external exciting cause, but it is very various in different individuals. 
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A predisposing cause in many persons is bronchitis, and in others, 
various organic diseases of the chest. In some persons, without any 
external excitement at all, without moisture or coldness, or confine- 
ment from the air, there will be an asthmatic paroxysm simply from 
an irritable state of the mucous membrane, and from organic disease 
itself. 

TREATMENT. 


In the fit, if the patient be plethoric, it may be well to bleed; 
but in general this is not necessary. One of the best things you can 
do is to give the patient a full dose of opium. A very large quantity 
is frequently borne, on account of the exceedingly deranged state of 
the system. Forty, fifty, or sixty drops of laudanum are frequently 
not more than sufficient to relieve the fit. I once had an extraordi- 
nary case of this kind, where such a dose was given, without any 
effect. A drachm was then given, but still without any effect, and 
so also were two drachms. Seeing this to be the case, the medi- 
cal gentleman who was attending the patient grew out of patience, 
and gave half an ounce; by means of which he merely got rid of 
the paroxysm. When the next paroxysm came on, however, that 
dose failed entirely, and six drachms were given, which produced 
tolerable relief, but not enough; and at last many drachms were 
given for a dose, with no more effect than that of putting a stop 
to the paroxysm. These are states of the system in which ordinary 
doses are of no use; but in general, from forty to sixty drops are 
borne very well, and are sufficient. It is useful to combine the 
laudanum, in these cases, with a dose of ether; and if you mix 
them up with ammonia, or with musk, or assafcetida, you will gene- 
rally add to their good effect. But opium generally answers the 
purpose. Should, however, the patient be plethoric, and have 
chronic bronchitis and fulness of the chest, it would be very wrong 
‘to give a large dose of this description, lest it should produce apo- 
plexy ; and it would be right to take away a certain quantity of 
blood. Some patients are relieved by cupping, and some by dry 
cupping. 

When the paroxysm is over, it would be useful to endeavour to 
prevent its return by giving a dose of one of the preparations of 
opium together with ether, but in a smaller quantity than in the 
former case. Some persons have told me that they have seen very 
great relief from cantharides in this complaint and in hooping-cough, 
but whether they really are beneficial I cannot tell: the use, how- 
ever, of opium, ether, musk, and assafcetida, is unquestionable. I 
have seen many persons who have derived benefit from smoking the 
leaves and stalks of stramonium chopped up together. Some have 
found the smoke of tobacco serviceable. You will find it of very 
great use to make patients drink strong coffee, without milk and 
sugar: it is an old remedy, but a very good one. There ought to 
be no grounds in it, because they may disturb the stomach ; and that 
organ, in this complaint, is generally much disposed to indigestion. 
If it should so happen that a paroxysm comes on from a hearty 
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meal, a good emetic either of mustard or sulphate of zinc—some- 
thing which will not nauseate the patient long, but empty the 
stomach as quickly as possible—will be found very serviceable. If, 
however, there be any chronic bronchitis present, you will find 
squills, digitalis, colchicum, and ipecacuanha, will all be useful; 
some by increasing the flow of urine, and others by increasing the 
secretion from the air passages.’ Some have found relief from opium 
and prussic acid, and others from hyoscyamus and conium; but I 
think, if you want an immediate effect, there is nothing equal to 
opium and stramonium. But there is no rule for these things; 
some persons are relieved by one article and some by another. It is 
right to consider this as a spasmodic disease which may be removed. 
It may arise from a full stomach, and then an emetic is the best 
remedy; it may arise from grass, and then the chlorides scattered 
about the room, I conceive, would be the best thing ; but if you can- 
not remove the exciting cause immediately, or not at all, then you 
will find that the best mode will be a good venesection and opium. 
Besides giving the same things, and besides removing the patient 
from the exciting cause, if it be known, it is of great use to pay 
attention to the stomach and bowels. Everybody knows, that if the 
abdomen be distended, the diaphragm cannot descend freely, and we - 
can scarcely breathe ; and asthmatic people suffer under these cir- 
cumstances to a very great.degree. Dr. Winson Puitir has spoken 
highly of galvanism in this complaint, and no doubt it does good; 
but you cannot expect it to be universally efficacious, when you con- 
sider that it is often united with organic affections and chronic bron- 
chitis. When persons are very weak, you find that tonics are 
necessary, particularly iron. Dr. Bresz used to exhibit the carbonate 
of iron particularly in the disease; but I have not found it useful, 
except as a tonic. In regard to the inhalation of chlorine, it may be 
had recourse to in every form of asthma. If you think proper, you 
may adopt the same means with regard to prussic acid and conium. 
Some have found benefit from tar, and others from tanners’ liquid, 
put in one corner of the room. Another way of giving persons the 
advantage of these things is to impregnate water with them, and 
make patients breathe through it three or four times a day. 
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Tue next disease, which is very much allied to the last in some 
respects, is hooping-cough. 

This disease is called, in English, hooping-cough, from the pecu- 
liar noise attendant upon the cough. Sometimes it is called chin- 
cough; because it attacks children particularly, and chin, I suppose 
a corruption of kind, is the German for child. In. Latin, it is 
called tussis-cough; or, to show its intensity, pertussis— much 
cough. ‘This disease is easily known when it has been once seen. 
There are occasionally fits of violent coughing, with short expira- 
tions—a volley of them, and then one deep, long, hooping, crowing 
inspiration; and these are many times repeated. A quantity of vis- 
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cid phlegm is spit up, and very often the child vomits. The cough 
is exceeding severe; every muscle is put into action, the face grows 
red, the eyes run, and then in an instant the child, though apparently 
about to be strangled, unable to stand, runs about. and plays as if 
nothing were the matter with him. This is very commonly seen, 
and the cough will come on day after day. At first there is catarrh 
and bronchitis, both of various intensity; sometimes the bronchitis 
is very severe, and the child very ill. Although, generally, spasmo- 
dic pertussis is sometimes highly inflammatory; and after the inflam- 
‘matory stage is over, the spasmodic cough will frequently continue 
for months. | 

Sometimes the disease is ushered in by a violent cough, or a hoop, 
but sometimes the first notice is the child hooping, and then the 
nature of the disease is clear. Indeed you cannot call it hooping- 
cough until you hear the hoop. Generally speaking, if the disease 
is in the neighbourhood, any violent cough may be expected to end. 
in hooping-cough; but before forming our opinion, we must be. 
certain that the hoop is present. Now, the child may die, either 
from the violence of the bronchitis, or from its long continuance. 
The mere spasmodic affection does not usually destroy life; in the 
greater number of fatal cases, we find violent or extensive bronchitis, 
or peripneumonia. Sometimes, however, we find little thoracic 
disease; for hydrocephalus is a frequent termination of the-pertussis. 
It is to be regretted that continued difficulty of breathing and violent 
cough will overstrain the vessels of the head, producing such con- 
gestion, that hydrocephalus is the result. I have seen a child die of 
convulsions, produced by the straining of the violence of the cough. 
It had, at first, only a common cough, such as the other children in 
. the family had. But when the violent cough set in, it was so 
strained, that the parents fancied it would die, from time to time. 
Thus children may die from hooping-cough, or from the effects of it; 
and yet sometimes you discover but little mischief in the lungs; 
generally, however, you will find a large quantity, of mucous in the 
bronchiz; you find the mucous membrane red, thick, soft, and 
pulpy, so that there is clearly bronchitis. You also frequently find 
the lungs very solid; the air cells have been inflamed, and they are 
very much hepatized. I have found the lungs like liver ; they did not 
collapse, and pressing them, scarcely diminished their bulk. When 
bronchitis sets in, you hear the silvery rattle which occurs in the 
breathing of adults, and the breathing itself is excessively rough and 
loud throughout the chest. 

A child may die in two or three weeks, or it may not die for many 
weeks; but after the sixth or eighth week, it will generally recover ; 
but it can scarcely be considered well in some instances for many 
months, as even a slight cold will cause a recurrence of the hoop. 
- Children are generally the subjects of its attack, but it also affects 
adults. I have heard that the last archbishop of Canterbury had it a 
short time before he died. . 

It is frequently an epidemic. It is a disease which generally occurs 
but once; it is generally thought that it arises from a specific con- 
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tagion. Some, however, deny this; for myself, I was always taught 
that it was contagious: it may not, however, be so. 

Any irritation whatever will provoke a paroxysm, when the patient 
has the disease; passion, moving gut quickly, or anything stimu- 
lating will produce it. 

Vomiting i is usually considered a good sign, and in the absence of 
it, it is said the child usually gets worse. In one case, a lady who ~ 
had the disease always fainted instead of hooping. 

The danger depends on the affection of the head, and on the 
symptoms of bronchitis and peripneumonia; and the younger the 
child, the more dangerous the disease. It is said to be latent from 
a few days to a few weeks, and, like other contagious diseases, is not 
capable of communicating contagion beyond a month, or six weeks. 


TREATMENT. 


Now the treatment is divided into the inflammatory and the spas- 
modic; and first, for the inflammatory, as by far of the most conse- 
quence. If it be found that there is a constant oppression of the 
breathing, with spasmodic attacks, and violent cough at times; an 
accelerated pulse, pyrexia, sonorous, sibilous, and crepitous rattle, it 
will be evident that there is inflammation of the bronchie, or of the 
substance of the lungs—of the tubes or the air cells, or of both. In 
this state, you might give antispasmodic narcotics, and yet do no 
good : in fact, there is every probability that you would do great mis- 
chief. Therefore it is most important to detect any inflammation, 
and to combat it in the usual way. You will bleed generally if the 
patient is old enough, but at least locally ; you will give mercury and 
emetics. Usually, you will find these means enough to cause the 
disease to yield, but you ought at the same time, to purge well with 
calomel, giving it in small and repeated doses. Very often, you will 
find an emetic, night and morning, quite sufficient to cure the bron- 
chitis ; still you should not trust to it in severe cases. The warm 
bath too, as in most other diseases of children, is of very great service. 
Some prefer the use of tartar emetic ointment over the chest to 
blisters. For myself, I rather incline to the opinion that blisters are 
not of much utility in this affection. Never allow children to over- 
load the stomach, for after a full meal the cough becomes very 
troublesome. When inflammation is present, the food should be very 
light, and the child should not drink very much. Indeed, it will be 
of consequence, during the whole progress of the disease, to let the 
food be very small in bulk. As running, crying, &c., will aggravate 
the cough, children should be kept quiet, mentally and bodily. 
You will sometimes find the bronchitis lmger on for weeks, the child 
being feverish, and wasting away. These cases you will generally 
find do well by attention to steady antiphlogistic regimen, and a 
regular state of the bowels. 

Next to emetics, you will find narcotics of the most use. I do not 
say emetics will cure violent inflammation, but there is hardly a case 
of hooping-cough that will not be benefited ws the continued use of 
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emetics; indeed, a large number of cases may be trusted to them, 
and to the administration of narcotics. Prussic acid is very useful ; 
it does not subdue inflammation, but it alleviates the cough. You 
may give it to the youngest child, but in very small quantity; for a 
very young child, put one minim to one or two ounces of almond 
emulsion, of which give a teaspoon-full three or four times a day. 
When the disease has lasted some time, you will find opium useful 
in small quantity ; Dovur’s powders is one of the best forms. The 
extract of conium and hyoscyamus may be given in small doses, in 
mixtures or emulsions, but I think prussic acid is one of the best things. 
It has no more specific power over the disease than the other nar- 
cotics have, but it seems to relieve spasmodic irritation of the air 
passages better than other narcotics. After a certain time, if very 
slight bronchitis, or none at all exist, the debility and irritation of the 
air passages require tonics. Many metallic tonics have been given, 
but I think iron is the best of them. The sulphate is a medicine 
which may easily be given to children, dissolved in various mixtures, 
or they may have the carbonate mixed with treacle, as they are fond 
of sweets. I do not know that it has any specific power; but when 
the disease has existed for some time, you will find it.very useful. 

Some persons place a great reliance upon friction—some, external 
applications, and narcotics are frequently introduced into it. I 
believe Rocux’s embrocation is a very good remedy. You will find 
any stimulant that does not abrade the skin, will be very useful, 
united with a small quantity of opium. Friction along the spine is 
particularly recommended. After a time, there can be no doubt of 
the use of the cold shower-bath ; but one of the best things is change 
of air. Every old woman says so, and I believe they are perfectly 
right. I have known, and so must every one, cases which obstinately 
resisted all treatment, cease after a change of residence. You will 
not find this at the beginning of the disease, it is only after it has 
existed some time. The inhalation of tar fumes has been recom- 
mended, but as these are acrid, it would be a wrong practice during 
the inflammatory stage; when the disease is merely spasmodic, they 
may be of use. The mode of employing the tar is, to put it in 
a pipkin, in the room, and let the fumes ascend, so as to impregnate 
the air. In doing this, great care should be taken that the fumes 
are not too strong, or they will cause irritation, instead of subduing 
it; but it is a remedy that is of great use. I dare say, chlorine used 
about the room, in the same way, would be beneficial; but great care 
is required not to use these things to the degree of producing irrita- 
tion. ‘This is a very troublesome disease to treat. You may save 
life by subduing inflammation, but with regard to removing the 
complaint, you may find yourself very much baffled. Much good, 
however, may be done, with respect to the spasmodic part of the 
affection, by good management—giving light food, and a very 
moderate exhibition of narcotics; but above all, prussic acid; its 
exhibition is not very satisfactory, though I am persuaded it is more 
satisfactory than that of any other narcotic. 
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= SPASMODIC COUGH. 


There is a cough which you every now and then see; not hooping- 
cough, but what may be termed spasmodic cough. 

This affection is, perhaps, united with a degree of inflammation, or 
perhaps not; but if it be united with inflammation, it is out of all 
proportion to it. I believe this is what is meant by spasmodic 
cough. Ihave seen a few instances of a most violent cough, tearing 
persons in pieces, like hooping-cough, but still it was not hooping- 
cough, and it occurred in adults. 

In this disease, I know that iron is by far the best remedy ; I 
have cured every case which I have seen of it, by the exhibition of 
the carbonate of iron. In many of these cases, there is no indication 
for bleeding, yet if the patient be robust, it may be expedient to 
bleed in the first instance, but I have always treated such cases with 
the carbonate of iron, and with great success. In every case, where 
the cough is out of proportion to the inflammation, or there is an 
organic state (even consumption), you will find iron to be the best 
remedy. Many cases, attended by cough and expectoration, which 
have been mistaken for phthisis, have given way to this remedy. 


NERVOUS COUGH. 


I have now and then seen a very extraordinary cough in young 
women. All very extraordinary cases, independent of organic 
disease, are to be seen in young women. Cases are continually 
seen in young women, of so extraordinary a nature, that you would 
not believe in their accuracy if you merely read them in books. I 
recollect very well seeing a young lady, single—these cases almost 
all occur in single ladies—who complained that every time she 
inspired, she coughed, night and day. She breathed slowly, but 
when the time came of expiration, she coughed; but nothing was 
spit up, and on listening to the chest, there was nothing preternatu- 
ralto be heard. She had coughed in that way for months. At first, 
it was quiet when she slept, but when I saw her it would not allow 
her to sleep. I did her no good, but what became of her I did not 
hear. It was the most extraordinary case lever knew. She took the 
inspirations slowly, but when the time came for her to expire, it was 
a violent cough. I have no doubt but that it was a nervous cough; 
that it did not depend upon any inflammatory or organic disease, and 
that it would cease entirely of itself in the most sudden manner. 
Occasionally, females will have a barking cough; sometimes, a vi0- 
lent spasmodic cough, such as I have now described, only modified 
in various ways, so that they will make curious sounds—shrieking— 
all sorts of strange noises—unattended by organic disease, apparently 

_arising from a mere nervous derangement of the parts. The nature 
of these affections altogether, I have not been able to ascertain. 
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Tue first organic disease which I shall notice, one in which, unfor- 

tunately, we can do little or no good, and which causes more destruc- 

tion in this country than any other affection whatever, is consumption. 
2m 2 
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I shall commence, not by describing the symptoms, but the changes 
of structure which take place in the lung itself. 

This disease is called, in common language, consumption, or pul- 
monary consumption ; and in medical language, phthisis pulmonalis, 
or phthisis. The word is derived from $0 and rvevpor. 

This disease is apparently of a scrofulous nature; the substance 
which is deposited is precisely that which takes place in parts, when 
we say they labour under scrofula. Some have made varieties in 
phthisis, as being tubercular or not, but by phthisis is now meant, 
not an ulceration of the lungs, but a scrofulous disease of the lungs, 
which may produce, and will produce, ulceration, if it continues long 
enough. But ulceration not connected with this disease, is not 
called consumption. An abscess may be formed from common 
inflammation, rare as it is; but that would be called simply an 
abscess in the lungs, or vomica. By phthisis is meant, a deposition of 
a scrofulous substance in the lung, and all the organic changes to 
which its presence, or the state which produces its presence, give 
rise. 

The deposition takes place in minute granules, which are greyish, 
semitransparent, and pretty firm, lying close to each other, over a 
certain space in the substance of the lungs. Although, at first, they 
lie distinct from each other, yet they are close ; they increase in size 
and in number; and as they increase in this twofold manner, they 
approximate, coalesce, and form a mass. When they increase in size 
and number, they possess less semitransparency, and become opaque 
and yellow. This change is first observed either at the centre or 
in some part of the surface, and from the point at which it com- 
mences, it gradually pervades the whole tubercle. When they are 
so few that they increase considerably, each tubercle seldom exceeds 
the size of an almond; but the masses produced by the aggregation 
may be very large. I have seen the whole of one lobe of the lung, 
and once I saw the whole of one lung, converted into a solid tuber- 
cular mass. It is right, however, to mention, that LAENNEC con- 
ceives that the tubercular deposition, in such a case as this, where 
the whole lung, or a lobe, has become a tubercular mass, has taken 
place in a diffused manner, that there has not been a formation of 
distinct, separate tubercles, but the substance was diffused in the 
texture of the lung; and he calls this mode of deposition tubercular 
infiltration. Whether he is right or not I do not pretend to say. 

The tubercles are round, and rather oval; and this might incline 
us to ‘suspect that their situation is in the air cells. That they may 
be formed within the air passages, is proved by the dissection of 
glandered horses by Dupuyrren and ANpDRAL, in which the bron- 
chial tubes were filled with granules mixed with pus, and tubercular 
substances. Hence it is clear, that these substances may he found 
in the air passages ; and ANDRAL says, that he also found atubercu- 
lar mass in the minute twigs of the bronchie, where no ulceration 
existed; of course, therefore, the deposit may be formed in the air 
cells. Many have said that this deposition takes place in the cellu- 
lay membrane of the lungs; but when we consider its situation, and 
that it is found in the minute bronchial tubes, and not leading to 
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ulceration, it is probable that it is formed in the air cells. Cruvert- 
HIER says, that after injecting mercury into the bronchie of a living 
animal, he found each globule of the metal surrounded by a concrete 
substance of white granules, in various parts of the lungs. By 
injecting the mercury into the bronchi, it only reached the air 
cells, and he afterwards found granules formed of tubercular sub- 
stance around the globules of mercury. Still, it is to be remembered, 
that a similar effect is produced in the cellular. membrane, by 
injecting mercury into an artery, and that flakes, precisely similar to 
those in the lungs, are seen in the spleen, and in the cellular mem- 
brane of various parts. I will not, therefore, take upon myself to 
say whether the tubercles exist in the one or the other. They may 
exist in both; but there are arguments on both sides. 

After a longer or shorter time, the tubercular mass softens, and 
generally first in the centre, and the greater part becomes a fluid 
resembling pus, particles of the original solid and friable deposit 
being seen in .the midst of it. The lining membrane, and some- 
times, indeed, the two membranes, which are continually found 
around the deposition, likewise secretes pus. Long after the tuber- 
cle is gone, the membrane which surrounds it, continues to secrete 
pus, and the cavity enlarges by ulceration. The openings of the 
bronchiz, and the bronchial branches—which had been lost by the 
deposit surrounding them, blocking them up, compressing them, 
and causing them to ulcerate—are seen opening into the cavity of 
the abscess on all sides. Bands of pulmonary substance, and blood 
vessels shrunk and obliterated, are seen leading across the cavity, 
with tubercular deposit upon them, while a great number of blood 
vessels are entirely obliterated, and run flattened along the sides. 

While some tubercles are advanced to this degree in one part, 
you will find some less advanced, and some very minute, both near 
and distant. You will see them in all degrees, in all states, in the 
same lung, but it is an established fact, that, in by far the majority 
of instances, the greatest deviations from a healthy structure exist in 
the superior portion of the lungs, and the tubercles are there gene- 
rally deposited. The reason why there is the greatest devastation 
at the upper part of the lung is, because the tubercles are first 
deposited there. In proportion to the duration of the tubercle, in 
general, is the change it has undergone, and if tubercles, therefore, 
be deposited in the upper part first, you will expect the third stage 
to be arrived at there, sooner than at the other parts. Why the 
tubercles are deposited first in the superior part is unknown unless 
it be that the upper part of the chest is more exposed to the vicissi- 
tudes of temperature, than other parts. It certainly is-a fact, with 
respect both to males and females, that the upper part of the lungs 
is less covered than the lower. In women, the neck and upper 
part of the chest are bare; and, with regard to ourselves, we have 
the breast more open than we are below, excepting since the close 
square waistcoats have come into fashion; but whether this will 
explain the circumstances, I will not pretend to say. 

Some have made observations upon which lung is most affected 
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with tubercles; Lannnac says the right, but the majority of authors 
say the left. I have never made any observations on the matter ; 
but I suppose one side as much subject to it as the other. 

The intervening portions of the lung dividing the tubercular 
deposition, are frequently turgid with blood, and with a bloody 
serous fluid, and sometimes indurated, and either red or grey, the 
substance between the tubercles is by no means always healthy, 
but is generally in the condition I have now stated. The bron- 
chial membrane, if you slit it up, is frequently found red, and 
evidently smeared with a far greater quantity of mucus, than in 
health. Thus there is evidently peripneumonia, after inflammation 
of the substances of the lungs, and likewise bronchitis. There can 
be no doubt at all, I think, that by far the greater quantity of 
expectoration in phthisis, is derived from the bronchial membrane ; 
a much larger quantity is furnished by it, I am convinced, than by 
the abscess; and the fluid secreted by the bronchial membrane is, 
as in common bronchitis, of all degrees of consistency, and of all 
degrees of quality. 

Now, admirably as the morbid anatomy of phthisis has been inves- 
tigated by the French, I am bound to do justice, on this subject, to 
one of our own countrymen, as I formerly did on the subject of en- 
largement of the air cells, to Sir Joun Frover, and to Dr. Bariuis, 
a truly eminent physician of the last generation. In the Mepican 
Communications you will find a very admirable paper, on the morbid 
anatomy of phthisis, by Dr. Starx, who was a very clever young 
man, and fell a victim to his ardour in investigating morbid anatomy. 
Dr. Srarx, nearly fifty years ago, pointed out that phthisis was 
essentially a tubercular affection—a fact which, though known to 
Hiprocrarss, had been passed over by almost every other ancient 
writer, Greek, Roman, Arabian, and by many of the moderns. SYDEN- 
‘yam, himself, considered tubercles and abscesses as rather the effect 
of the disease, than as the disease itself. Bomruaave was not aware 
of the subject. Dr. Starx established that this was a tubercular dis- 
ease, and, in his paper, traced the tubercles from their original 
minuteness and solidity, to their enlarged and softened state. He 
asserted, that the chief seat of the affection was the superior and pos- 
terior part of the lungs, and particularly, he says, the left lung ; 
agreeing, therefore, with a great number of writers, in opposition to 
Larnnec. He stated, that the bronchial ramifications were never 
obstructed or obliterated, but opened into the cavity ; but that the 
blood vessels suddenly became constricted near the orifice, and even 
obstructed by a coagulum, so that an injection would not pass into 
the abscess, from the large blood vessels, nor flow into the blood 
vessels about the abscess. He found that the injection rendered the 
parts quite hard, so that parts which appeared firm before, became 
soft by contrast. He also mentioned, that the parts, unaffected by 
the tubercles, but immediately around them, are generally red and 
firm; so that he found, between the effects of the tubercles, and this 
induration, that about one-fourth only of the lungs, in extreme cases 
of phthisis, remained “it for duty. He ascertained, that the tubercles 
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generally have a capsule, and that adhesions of the costal and pulmo- 
nary pleura generally exist, where an abscess is within. You will 
find, when you open persons who have died of phthisis, and when the 
tubercles exist near the surface, especially if they be softened down, 
that there are adhesions on the outside of the surface of the lung, 
attaching it to the pleura. This is a provision of nature, to prevent 
the escape of the contents of the abscess into the cavity of the mem- 
brane. The care taken by nature to prevent sudden and speedy 
death, which would otherwise take place, were the blood vessels not 
filled up by a coagulum, and flattened down upon the sides, and the 
equal care taken to prevent sudden death from inflammation of the 
pleura, occasioned by the escape of pus from any of . these abscesses, 
is certainly very striking ; but both circumstances were pointed out 
by Dr. Srarx. The French are not aware of his existence, having, 
till of late, read so little of our English literature. Now, the symp- 
toms of phthisis vary, according to the progression of these tubercles. 

When the tubercles are only in a solid state, and are not united 
together into groups, we can learn nothing of their existence from™ 
the ear; we can only perceive their existence from the state of the 
patient, and therefore cannot be sure that tubercles are found. 
When they are sufficiently numerous to constitute groups, then, by 
striking that part of the chest, we hear a different sound from that 
which exists when nothing but air is present. You must also sup- 
pose, that when the part is softened again, and a cavity is produced, 
other sounds will be heard. From what I have said, respecting the 
morbid anatomy, you will see clearly the reason for the different 
symptoms I shall have to detail. You will perceive that there must 
be more or less pain, cough, expectoration, and, at last, hectic; and 
you will see that the sounds in the chest must all perfectly corre- 
spond. 
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For the most part, phthisis is a very slow and insidious disease. 
Very often, the first symptom of anything being amiss, is an attack 
of hemoptysis; a spitting of frothy, scarlet blood, which usually 
comes, mixed with air, from the bronchial membrane. This 
hemorrhage will occur, in large or smaller quantities, several times, - 
perhaps, before any decided symptoms set in. When these do, at 
length, make their appearance, you seldom have much more blood 
than enough to tinge the sputa. 

When phthisis really begins, its first symptom is a short, hacking, 
tickling cough, attended with an expectoration of a little mucus. 
Now, this cough is by no means severe; in fact, it is often denied to 
exist, by the patient himself, but his friends will acknowledge its 
presence. Therefore, you will expect to hear the patient, when asked 
if he has a cough, deny it. Along with the cough, you will generally 
find a pain in one side or other ; a kind of pleuritic stitch, only very 
low down; in fact, out of the boundaries of the chest. Sometimes 
these pains really are pleuritic, but more commonly muscular. Cold 
seems to aggravate the cough; the cold sheets at night, and the 


536 PHTHISIS PULMONALIS. 


colder air of the room, in the morning, as compared with the bed. 
Languor ; indisposition to exertion; the respiration hurried, on any 
little exercise; flabbiness of the flesh; loss of the hair; both its 
strength and substance; all mark the first stage of phthisis. The 
weakness of the hair you will find best marked in females; they com- 
plain that it falls off, and will not keep in curl. After any exertion, 
you will find a flushing of the face, with feverishness, and increased 
frequency of the pulse. In place of, perhaps, an increase of ten in 
the minute by ascending a stair, you will have twenty or thirty. 
The calves of the legs, or the chest, are frequently found bathed in _ 
perspiration on awaking. Chilliness too is usually complained of. 
The patient cannot bear cold as he used. The mucous expectora- 
tion now becomes streaked with blood, although regular- hemoptysis 
may not have occurred, and, indeed, may not. through the whole 
course of the disease. 

The cough, debility, and dyspneea now gradually increase, and one 
side is lain on more readily than the other. Perhaps the patient 
himself will not admit these things, but they are evident to those 
around him. ‘The pains in the side too assume a more severe, and 
a more decidedly pleuritic character. To relieve them, you must 
abstract a little blood. In females, the catamenia almost invariably 
cease; not all at once, perhaps, but gradually. The nails of the 
fingers become prominent, and curved outwardly, and the ends of 
the fingers themselves enlarge. The eyes too become very bright, 
clear, and transparent ; this is owing to the sclerotica taking on a more 
intense white. The hair continues to fall off, even in males, and 
becomes very scanty. The expectoration becomes greenish, or yel- 
lowish, and more abundant; it is too no longer as im health, long 
and stringy, but is short between the fingers. Sometimes it is very 
foctid, and then it sinks in water. Before, it nearly allswam. The 
strength now diminishes rapidly, and the sweating increases. As 
the disease advances, the expectoration shows curdy lumps or shreds, 
or sometimes you will see earthy matter ; this, however, is not so 
common as the white shreds. The tongue sometimes remains 
healthy, but generally it is loaded with mucus, and is foul and yellow 
on the one hand, or red on the edges and tip of the other. Some- 
times it is red all over, and looks like raw beef. 

You will now find an increased frequency of the pulse, at least, 
twice a day. That is, in the middle of: the day and in the evening, 
but decidedly in the evening: there is a great exacerbation of it, 
together with heat of the body, after every meal. The urine deposits 
a pink sediment; the pink sediment of hectic appears, and the pulse 
is constantly much quicker than it should be ; perhaps seldom below 
ninety, and frequently above one hundred. The mind and appetite 
remain unimpaired. Persons labouring under this disease will fre- 
quently eat heartily to the very last, have a perfectly good digestion, 
and their mind is as alive and active as it ever was, perhaps more so. 
Patients generally have hope, they will not believe that they are ina 
dangerous state, and do not think their case is consumption. On 
the other hand, when people are not active, and think they are 
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labouring under phthisis, nine times out of ten, there is no danger 
whatever. A remarkable feature in this disease is, extreme hope, so 
that medical men, who have fallen victims to phthisis, have insisted, 
up to the day of their death, that they have not had ulceration of the 
lungs, and that they should get well. This has been observed in the 
intelligent, as well as in those who were most stupid. It is not a 
matter of judgment, but of feeling ; and hope, in this disease, is ex- 
ceedingly remarkable, quite characteristic of it, though it is by no 
means an invariable circumstance. Now and then, you will see per- 
sons despond, they are quite aware of their situation in this disease, 
when it is well established and confirmed, but in a much greater 
number of instances, there is the most lively hope; patients will not 
believe there is any danger. In the greater number of cases the 
intestines suffer’ very much. Perhaps at the beginning the intes- 
tines are alittle dormant, but as the disease proceeds, and, especially, 
at the last, the intestines fall into a state of diarrhcea and the purg- 
ing very frequently alternates with the sweating. The purging is so 
severe, that you may say it melts down the patient, and it is called 
_colliquative purging, and the sweating is so profuse that it is called 
colliquative sweating. The expectoration, of course, becomes more 
yellow and green than before, and it also becomes more abundant ; 
the cough becomes more severe; the legs become cedematous; and 
the body wastes exceedingly. The hectic flush is seen decidedly 
upon the cheeks and palms of the hands ; and the exhaustion is such, 
in some cases, that the patient frequently faints ; he feels, of course, 
exceedingly languid. The patient is, at last, confined to his bed in 
all cases ; but in some instances, there is a great tendency to syncope 
and dyspneea, from debility, so that stimulants are required ; and 
just before death, the brain is sometimes affected, so that there is 
delirium frequently three or four days before death. 

The progress of all these symptoms is exceedingly various; some- 
times only a few weeks, but, in other cases, many years elapse before 
the patient sinks under the affection. I am convinced that I have 
seen cases where there were no symptoms of phthisis, and yet the 
patient has died from ulceration of the lungs, in the course of three 
months. I recollect one instance of this particularly. On account or 
some anomalous symptoms in the abdomen, I continually examined 
the patient. He was two or three miles from London, and on care- 
fully examining his chest, I found that. he was free from cough, and 
all the symptoms of phthisis generally, and from those symptoms 
which can only be learned by auscultation. He then began to spit 
something, showed signs of phthisis, and died. On the autopsy 
we found ulceration. All occurred in the course of two months. 
The public at large are aware of this state, and they call it galloping 
consumption. On the other hand, the disease will last very many 
years—that is, persons will have cough, and spit matter, yet it will 
- not increase, but decline from time to time, and so they will go on 
till, at last, they expectorate a great deal, and die im the usual way. 
Dr. Grucory, of Edinburgh, used to say, that he knew a case where 
a person was in a state of consumption for fifty years, but it is impos- 
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sible to say that the patient laboured under phthisis all the time; it 
might have been only bronchitis. But there is a very great variety 
as to the duration of the disease. It is generally quickest in those 
who have the finest skins, and are nearest to the period of puberty, 
or are not very much beyond that period. The disease is frequently 
suspended, on the other hand, by pregnancy and by suckling, and 
now and then it has been suspended by other diseases—by ague or 
insanity. These, however, are only occasional circumstances. 

You will now be prepared to undefstand the symptoms that take 
place during the progress of this disease, acquirable by the ear. 

At the first period of phthisis, there is nothing at all to be learned 
from the ear; at least I believe not, it is from the general appear- 
ance and symptoms of the patient that you suspect phthisis is pre- 
sent. At the onset, it is at the most only a matter of suspicion: you 
cannot be certain of it. You will easily see that this must be the 
case, when you consider that, in the first instance, the tubercles, 
which constitute this disease are very small and few, and a large portion 
of the lung perfectly healthy. It is only when a considerable portion 
of the lung is studded with tubercles, approximated to each other, 
that you can discover any change by the ear. The parts which first 
show any morbid change are the hollows of the clavicles. This is 
seen sometimes before the tubercles have softened, but when they are 
large, agglomerated, and numerous, you will find, on percussion, the 
sound unnaturally dull. The dullness of the sound is in an exact 
ratio with the size of the tubercular mass. Very often an examina- 
tion of the clavicular regions will dissipate all doubts of the presence 
of tubereules. But if you find the sound under the clavicles un- 
changed, you should examine other parts, because now and then the 
deposition, instead of taking place there, occurs in other situations. 
In nine cases out of ten, however, you will find it where 1 have de- 
scribed. Percussion must be assisted by the stethoscope, and you 
will find the patient’s voice resound in an unnatural manner. From 
a solid structure conveying sound better than a loose one, you will 
find the sound of the voice louder. You will not hear the voice as if 
speaking to you through the tube, but it is louder, and seems to echo. 
you will not have pectoriloquy, but bronchopony. But, from the large 
air tubes being under the clavicles, the voice is naturally louder there 
than elsewhere; so you must bear this in mind, and not depend on 
it, unless conjoined with the dull sound on percussion. You should 
compare the two sides, as sometimes the deposit is only on one side, 
and frequently it is more on one side than on the other. So that if 
you find an inequality in the sounds, you will suspect tubercles. This 
imequality is sometimes very marked, and when it exists you will be 
more satisfied. 

Now, when a cavity exists you have pectoriloquy, but to hear this 
the cavity must be nearly empty. ‘The bronchial tubes, you know, 
enter this cavity; and as the air enters it, you have the same state 
of parts as in the trachea: that is to say, there is a large cavity into 
which, on inspiration, the air enters; and, consequently, when the 
patient speaks you will have the same sound as when you put the 
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stethoscope over the trachea; that is to say, the voice will traverse 
the tube as if at the other end, just as when you put the stethoscope 
over a cavity in the lungs. It is to this sound that the name of 
pectoriloquy is given. Make the patient cough, and you will hear 
a mucous rattle like air forced through soap suds, a sort of a gurg- 
ling sound. But as the contents grow less and less viscid, as the 
scrofulous matter is spit up, and mucus forms more of the cavity, 
you will hear the sound louder and freer, Then, if you make him 
breathe quick and deep, you will hear the sound, as if he breathed 
quick with the stethoscope over the trachea. In both cases you have 
the air going through a large space. You have the same phenomena 
in simple respiration, and in making the patient speak and cough, 
as when you put the stethoscope over the trachea; that is to say, 
pectoriloquy. In healthy persons, however, you may have pectorilo- 
quy between the clavicles, arising from the large bronchix going to 
the lungs giving out the sound of a tube, You will not then say a 
patient has phthisis because you hear pectoriloquy between the clavi- 
cles, but when you hear it in other parts of the chest, you can have 
no doubt about the case. In this state you do not hear the dull 
sound on percussion ; the solid mass which produced it is gone, leaving 
a hollow excavation, which gives out a clear hollow sound—perhaps 
as in health. You must remember that pectoriloquy shows the 
existence of a large cavity, yet this alone will not distinguish the 
phthisical excavation, from the gangrenous or from large bronchial 
dilatation. Therefore, you must have recourse to the general symp- 
toms. Gangrene you will distinguish by the great debility of the 
patient, and by the fcetor of the expectoration. In dilatation of the 
bronchial tubes, from chronic bronchitis, you want the general symp- 
toms of phthisis. Thus we do not trust to auscultation alone, but 
only call it in aid of the general symptoms. No one ought to trust 
his ear alone. Ulceration of the lungs may be present, and yet no 
pectoriloquy be heard. If the cavity be near the surface of the chest, 
and the walls of the cavity very thin, and the bronchial tubes that 
open into it, have their mouths very small, the cavity itself may be 
very large, and yet no pectoriloquy exist. Every one has over and 
over again opened patients and found large cavities when no pecto- 
riloquy had been present. The walls must be of a certain thickness, 
and the bronchial tubes opening into the cavity, must bear a certain 
proportion to it, to produce pectoriloquy. But as the lung is absorbed, 
you will have the pectoriloquy cease. Therefore, auscultation by- 
itself is fallacious, because at one stage pectoriloquy may exist, and 
in the other, from the advance of the disease, it may cease to be 
heard. 

In a very large excavation you will sometimes have what is called 
metallic tinkling ; that is to say, a sort of silvery, ringing, metallic 
sound when the patient coughs, speaks, or breathes, but particularly 
when he coughs—a clear metallic ringing which can hardly deceive 
you. But the sound is not peculiar to this affection, for when the 
surface of the lung is ulcerated, and air escapes into the pleura, that 
being a very large cavity, it gives you just the same phenomenon. 
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When air enters into the pleura, from the presence of the air and 
fluid together, you have metallic tinkling; but if it so happen that 
there bea large cavity in the lung, that will come to the same thing, 
and the air and fluid entering into it, will give rise to the same 
sound. The cavity, however, is seldom so large as to produce it. 
You seldom examine a patient at that point when much information 
is to be derived from the ear. In the first stage of the disease there . 
is nothing to be learned from it; and as the disease proceeds, the 
case is generally perfectly clear without the use of the ear; but if 
a set of symptoms do present themselves to the ear, they are as 
worthy of being observed as those which present themselves “to the 
eye; and the mere trouble of examination can be no excuse for not 
observing them. Unfortunately, in the great number of instances, 
the case is too severe to render such examination necessary, but 
cases do occur where the disease is not so severe, and some will say 
the affection is bronchitis, and others that is phthisis. Persons are 
said every day, by those who do not use the ear, to be in a state of 
phthisis, who are not, and vice versa. Now, if the ear be used after 
a certain time, and we ascertain the existence of a cavity (because if 
you examine the patient late the phenomenon of pectoriloquy may 
have ceased), this, in conjunction with the other symptoms, will make 
the case clear. It is of great importance that there is pectoriloquy, 
for a practitioner may have said it is not phthisis at all, and he will 
stick to it; but if you listen, and hear pectoriloquy, you may be sure 
that he is wrong, and may be able to convince him of it. It isa 
fact, that some practitioners who have taken a predilection for other 
organs, particularly the liver, or the viscera of the abdomen—declare 
that there is no such thing as phthisis present, while it is evident 
enough that the patient’s lungs are rotten. Now if, in such a case, 
you can induce a person to condescend to listen to you, and can show 
him the difference between the sound in health, and those in this 
disease, you may open his eyes, or you may bring forward such an 
argument as cannot be resisted. It would be unphilosophical not to 
know these things, and not to attend to them if they do exist. 

Respecting the prognosis in this disease, when you find such a 
state of things as this, it must always be unfavourable. If only one 
part of a lung be beset by tubercular deposition, it is possible that 
the substance may soften, be expectorated, the part healed, the 
patient do very well. It is possible that you may have pectoriloquy, 
that you may have signs of confirmed phthisis, and yet the patient 
may recover ; such things, however, are exceedingly rare. I doubt 
whether it is a very common thing for these excavations to heal 
at all; but it is a far more uncommon thing for the patient to get 
well, because in general the disease is constitutional, and if one 
excavation should heal, a crop of tubercles occurs in some other part, 
which will go through successive changes, and under these the 
patient will sink, When you open a patient, who has died of phthisis, 
you almost always find tubercles in various stages, and if you could 
heal one lung entirely, as it has been proposed to do, by making an 
opening-into the chest, and causing the lung to collapse, I doubt 
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then whether you would do much good, because the other lung 
is generally beset with tubercles, which will regularly go through 
their stages in the same way. But I do doubt very much whether 
those cavities so frequently heal as has been supposed; I am quite 
sure, on account of the succession of tubercles, that persons rarely 
recover ; and I doubt whether the cavities heal so often as Lannnuc 
thought they did. 

LaEnnec says, that he has frequently seen a cicatrix in the lungs ; 
that a cavity had existed and healed; that the sides had come 
together, and“the parts solidified, and hardened; not as is the case 
with the surface of the body. The appearance spoken of by Laun- 
NEC, as indicative of a healed cavity, is a depression on the surface of 
the lung, a puckering, just as in a cicatrix on the surface of the body, 
when there has been an abscess below. If there be merely superfi- 
cial ulceration, you know that a scar is just in proportion to the depth 
of the ulceration on the surface of the body, and the parts immedi- 
ately below the surface, so is the depth of the cicatrix and the 
puckering. This appearance is sometimes seen on the surface of the 
lung, and he says, that on cutting down on such a part, you find in- 
duration below it, of a greater or less depth. My reason for doubt- 
ting this is, that you see exactly the same appearances on the liver. 
Almost every month, if you open many bodies, you find a puckering 
on the surface of the liver—a depression, with a puckering round it, 
and on cutting into it, you find the substance of the liver unnatural 
as to colour, but there is no ulceration, no suppuration ; for there are 
no signs of there having been any matter. The peritoneal surface of 
the liver will fall into a state of chronic induration; here and there 
it will become indurated and hard, and it is commonly puckered, and 
then you have the appearance of so many scars. Now, the same 
thing will take place in the lungs. You may see them puckered, and 
you may see the pleura very hard there, but I cannot see that that is 
any reason for believing that there is a cicatrix. And you may be 
deceived from finding a large track of some depth down the lungs, 
(which should not have deceived Laznnec) from a mere cohesion of 
the different tubes of the lung. It is common where there has been 
a slow thickening of the pleura, to say nothing of inflammation, 
to find the lobes glued together, and the pleura between the lobes, 
thick, and almost cartilaginous, and sometimes there is a puckering 
on the surface; and on cutting down, you find a cartilaginous hard- 
ness to some depth, but on careful examination, you find the cohesion 
of the different lobes. Independent of that, the pleura will fall into 
the same sort of disease as the peritoneum, all over the liver, and 
produce just the same appearances. On reading ANnprRAL, | find that 
he has come to just the same conclusion as myself, and I have 
no doubt that others have done so likewise. It is said that now and 
then a cicatrix may be produced, but I am sure it is a rare occur- 
rence. But sometimes people without any cicatrix, get rid of this 
tubercular deposition. When it has only occurred at one spot, an 
open cavity remains, and so they go on and live for a long time. 
This, however, I believe, is comparatively rare; it is so common for 
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tubercle after tubercle to take place in the lungs, and go through suc- 
cessive changes, that people generally do not live. It certainly hap- 
pens sometimes, that the linmg membranes of these cavities become 
hard, secrete a quantity of mucus, and so remain during the rest of 
life, no farther mischief being done, pectoriloquy being always heard, 
and the patient only being troubled with cough and expectoration. 
But this also is comparatively rare. | 

Now and then—but seldom—death will take place from ulceration 
extending outwards through the pleura. In cases of this description, 
the patient is generally seized with a sudden difficulty of breathing, 
and on striking the chest, there is a very clear sound, and the lungs 
become more and more collapsed. If it occur on the left side of the 
chest, the force of the air will be such as to drive the heart to the 
right side. This is called pneumo-thorax, but I shall afterwards point 
out, it should be termed pneumato-thorax. I shall speak of this 
when I come to diseases of the pleura; but now and then it is to be 
remembered, that ulceration is not confined to the lung itself, but the 
pleura becomes ulcerated, or is rendered so thin, that it gives way, 
and then you have air and fluid in the pleura. I shall speak of that 
more particularly hereafter, but I must now mention it as one of the 
effects of consumption. In general, nature prevents this, however 
near to the surface the cavity may be, by causing adhesions. You 
will recollect that I mentioned generally, that when a tubercle is near 
the surface of the lung, the pulmonary and costal pleurz, one or both, 
throw out lymph and become glued together, so that ulceration may 
_ go on within, and yet neither air nor fluid can escape into the pleura. 
But now and then nature fails. A tubercle exists near the surface, 
the ulceration goes on, no adhesion takes place, a perforation is pro- 
duced by the ulcer, and the phenomenon of air and fluid in the 
pleura occurs. 

Besides those morbid appearances, and those symptoms which I 
have mentioned as occuring in phthisis, you will find a variety of 
others in different patients. Some have a very great disturbance of 
the digestive organs; some have tenderness of the epigastrum, ten- 
derness of the abdomen where the small intestines lie, and also of the 
liver. Some have very little appetite, but a large number have 
an excellent one, and digest and eat well to their death. It is very 
common for a fistula to form by the side of the rectum, and after 
death it is very common to find a considerable inflammation of the 
mucous membrane of the intestines It is by no means uncommon 
to find the intestines ulcerated—a scrofulous deposit in the mesen- 
teric glands, and the liver more or less diseased. The French have 
attended very minutely to the proportionate occurrence of these 
different morbid affections of the parts. I believe you will find in 
Lovts’s work, a physician now living in Paris, the most accurate 
information on this point. It is very common to find the trachea 
ulcerated, to have a scrofulous deposit in various parts of the trachea, 
particularly about the larynx. In some instances you have soreness, 
a violent cough, every mark of chronic disease of the larynx ; 
whereas in other cases, there is no hoarseness, no signs of affection 
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of the larynx or trachea, excepting a little inflammatory irritation 
from the successive secretion of mucus. 

I do not know that it is worth while to state these things particu- 
larly. In phthisis, you will find very often an inflammatory state of 
the various parts of the abdomen; you will very often find fistule, 
organic diseases of the liver, particularly of the intestines. Now and 
then scrofulous tubercles are found in the brain, or at least under the 
pia mater, but for the most part, the head remains perfectiy free. 

There can be no question that the disposition to this disease 
is frequently constitutional, frequently hereditary. Those who are 
most subject to it, are usually fair persons, with light hair, san- 
guineous temperament, soft skin and hair, with long pointed fingers. 
Their flesh is flabby, not firm, and they have large pupils of the eyes. 
They are frequently slim and tall ; but whether they are or not, this 
description of person is slender, with a long neck. Frequently too, 
such persons have been subject to hemorrhage from the nose while 
young. There is also another description of persons subject to 
phthisis, who are not tall, but short, and who are rather swarthy, with 
black hair and dark eyes. These also have large pupils, and their 
skin is rather soft, and they have short truncated fingers and nails. 
Their fibre too is lax like the other, their muscles being fleshy, and 
these last also generally have a turned upper lip. This form of 
body is, of course, constitutional, and it likewise may be hereditary ; 
therefore the disposition to phthisis, may be said to be in many 
constitutional and hereditary. 

A certain age is more liable to this disease than any other. Scro- 
fulais more likely to occur in the lungs between the ages of eighteen 
and thirty, than at any other period, in this country. When it occurs 
later than this, it perhaps is more frequently the result of unfavour- 
able external circumstances upon constitutions moderately disposed 
to it, than of the mere intensity of the predisposition. 

There can be no question that it is greatly predisposed to by bad 
food, bad lodging, and bad clothing. Many would escape the dis- 
ease were it not for their being exposed to wet and cold, having bad 
lodging or clothing, and not fortified with the means of resistance to 
wet and cold, by good food, which keeps up a good fire within, and 
compensates, in a great measure, for the unfavourable state of the 
atmosphere. Hence the disease is much more frequent in countries 
which are wet and cold, than in others; and it is more frequent in 
countries which have wet and cold alternating with warmth, than in 
those which are simply cold. For example, I believe it is not so 
common in Russia as in many other warmer parts. Alternations of 
temperature, especially the union of cold and moisture with a warm 
temperature, seem to excite the disease most, and to be the great 
predisposing cause, next to the hereditary, constitutional disposition, 
or the want of food, clothing, and lodging. It is far less frequent in 
tropical than in temperate climates, indeed, in the tropics it is said 
that the real strumous phthisis is unknown, or is confined to the 


European settlers, who bring the disposition to it from unfavourable 
climates. 
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It is a disease seen more or less in almost all parts of the world, 
either occurring amongst the inhabitants, or amongst those who 
come from countries where ,it is very common. Some ascribe the 
comparative rarity of the disease in Russia, to the circumstance of 
the people having good clothing of furs. &c., and eating plenty of 
animal food. All the inhabitants of cold climates eat alarge quan- 

‘tity of animal food, whilst those who inhabit warmer regions, live 
principally on vegetables. ‘The diet of Italy and Russia is completely 
different. Then, to show the effect of clothing on the disease, it is 
said that in Scotland it was unknown (I suppose that is an exagger- 
tion) before the people changed their dress from woollen to cotton. 
The disease is said to be the least prevalent among butchers, fish- 
ermen, and fisherwomen, or fish-fags, because these people eat plen- 
tifully of animal food. 

When the predisposition is very strong, the most favourable exter- 
nal circumstances can scarcely keep away the disease. You will see 
a succession of persons ina family, brought up with every care in 
guarding against cold, having good food, attention paid to the slight- 
est indisposition, good clothing, &c., and yet one after another, 
especially if they be females, die from this disease. On the other 
hand, where the disposition is not so strong, by taking great care to 
avoid changes of temperature, to dress very warmly, and to be 
well-nourished, people escape it. And if persons intermarry who 
have the disease in their respective families, who themselves are dis- 
posed to it, and, perhaps, afterwards die of it, one or both, the 
affection is almost sure to be transmitted to the offsprmg. You must 
all have seen instances of children dying, whose mother died some 
years before of the same disease. Where two first-cousins marry 
together, the predisposition, derived from this unfortunate mixture, 
becomes so powerful, that a very phthisical offspring is generally the 
result. Whoever belongs to a phthisical family should endeavour to 
cross the breed, by marrying some one that is not phthisical ; be- 
cause, although it is delightful to marry a lady delicately beautiful to 
all appearance, having white teeth, fine skin, soft hair, and so on, 
yet misery is sure to be the consequence ; the disease is almost sure 
to begin, and the offspring perish one after another. 

The immediate exciting cause of the disease is generally that of 
any common inflammation, any common cause of catarrh. Exposure 
to cold, more particularly wet and cold, especially when applied par- — 
tially, and again, especially when the body is overheated, is the most 
common cause of the disease. Persons with a strong predisposition, 
catch cold from the slightest causes, and what would be mere catarrh 
in one person becomes in the other the commencement of phthisis. 
Sometimes tubercles have already existed in the lungs and these 
merely produce inflammation in the organ; in other cases inflamma- 
tion is induced in the air tubes, and the disposition being strong, the 
debilitating effects of the inflammation lead to the production of the 
tubercles. f 

Whatever exhausts the body may produce this disease. When 
persons are predisposed to it, they will have it come on without. catch- 
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ing cold at all but simply from over exertion of the body or over 
exertion of the mind. Also anxiety may be the cause of this disease 
m a great degree. ‘ 

There can be no doubt that the depressing passions will pro- 
duce the disease. I have seen a case myself where in a predisposed 
family an individual has become the victim of phthisis decidedly from 
the very time that some great source of grief occurred to him. 

Powdery substances in the atmosphere have excited the disease 
not only when there was a strong predisposition to it, but where the 

‘powdery dry substance is of a hard nature, such as portions of 
metal or portions of stone, the disease is produced almost without 
any predisposition being discovered. There are certain occupations 
in which fine particles of stone are diffused through the atmosphere, 
and others in which fine particles of steel are so diffused, and the 
persons exposed to these, very frequently die of phthisis ; so that in 
some parts of the country, where these trades prevail, few men who 
work at them live beyond forty, and many die much before that 
time. 

It has been supposed that the disease will arise from contagion ; 

but it isin foreign countries that this idea prevails; as in Languedoc, 
Spain, and Portugal; and the clothes of patients who have died of this 
complaint are there burned by the civil authorities. Moreaain, as 
everybody knows, was so frightened at the contagiousness of. this 
disease that he never opened the body of a person who died of it: 
but that was evidently the result of a little nervousness rather than of 
his better judgment. It was mentioned as contagious by Morton, a 
writer on this disease in our own country, but it was not considered 
so either by Hippocrates or Cextsus. I do not believe that it is in 
the slightest degree contagious; I have, like everyone else practising 
medicine, seen hundreds and hundreds of cases of the disease, but I 
never saw an instance in which there was a shadow of probability of 
contagion. I have seen husbands nurse their wives, and wives their 
husbands, and I am quite sure that where the survivor has become 
_ phthisical the proportion has not been greater than you might 
expect where a disease is as prevalent as phthisis. Itis not uncommon 
for persons to fall into it in the same family where there is a great 
anxiety. I hardly recollect a circumstance where the husband has 
died of phthisis, and the wife has fallen a victim to it immediately 
afterwards, where there has not been a predisposition to it before. I 
have seen so many hundreds of examples of the reverse that I do not 
think the proportion is greater than it would be if it were a matter 
of absolute certainty that the disease was not contagious at all. 

The presence of other diseases will excite this. It is very com- 
mon for this disease to come on after inflammation of the lungs, 
severe bronchitis, peripneumonia or pleuritis; but it is certainly very 
often the case that the inflammatory disease which has preceded it 
has been the result of a predisposition in the region of the chest to 
the disease at large. 

Sedentary occupations of all descriptions must be unfavourable to 
it, because in sedentary occupations there is a want of fresh air as 
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well as of due exercise. Crowds too are generally collected together, 
and unhealthiness of all descriptions must be engendered. With some 
the exciting cause has been some great respiratory exertion, such as 
excessive public speaking, excessive reading aloud, excessive blowing 
of wind instruments, and some have had symptoms of phthisis which 
have declined after giving up some wind instrument. The disease 
has frequently been excited by mercury. It is very common for us 
to see persons who have been in the foul-wards of an hospital and 
undergone a considerable administration of mercury, at the end of all 
this fall into a state of phthisis. Excess in venery is likewise by no 
means an unfrequent exciting cause. I have seen many young men 
die of phthisis a twelvemonth after their marriage, although they had 
shown no signs of it before. You will sometimes have an abscess 
of the lungs—sometimes have an abscess of the liver, making its 
way, and producing an adhesion to the diaphragm, and of the latter 
to the lungs; this is not phthisis, but it may become the exciting 
cause of it. 

You will form your diagnosis by the general appearance of the 
patient’s constitution, &c., and by the general history of the disease ; 
whether it corresponds to what I have told you of its insidious and 
gradual progress. If your patient belong to a consumptive family, if 
he be between eighteen and thirty years of age, you will of course 
have reason to dread tubercles. In females, you find the menses 
arrested, and in both sexes you have the peculiar shape of the nails 
and fingers’ ends. But if you find hemoptysis and continued cough, 
and if the stethoscope indicate a cavernous excavation, you can 
have no doubt. 

Now, you will sometimes see patients recover who have all these 
symtoms, but it is very rare, and must never be looked for. Itisa 
great blessing when it does occur, but you must not expect it. 
igh TREATMENT. 
Your treatment must be adapted to circumstances. After a cer- 
tain stage you can do nothing but palliate. Medicine can, how- 
ever, do much to prevent, if not cure, the disease, provided the 
patient can in all respects obey your injunctions. Now, to prevent 
phthisis, you must act so as to strengthen the system generally, by 
regular out of door exercise; I mean exercise without fatigue. He 
should have full and undisturbed rest at night; his diet should be 
generous with plenty of animal food of good quality. You will find 
malt liquor answer, in general, better than wine, as it is less stimu- 
lating. Sometimes, however, wine can be borne with advantage. 
All excesses of whatever kind, whether in study, exercise, or venery, 
should be avoided. The temperature of the body should be sedu- 
ously. attended to. Many females sacrifice themselves by deficiency 
in clothing. This would be excusable in the poorer classes, who can- 
not procure proper clothing ; but the richer classes do all they can 
to fall into consumption. They dress lightly, so that every wind 
‘shows their shape. They expose themselves with silk stockings and 
thin shoes, to the cold and damp; they expose themselves to heat 
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and colds, and when they at length get phthisis, they and their 
friends will not believe that late hours, long continued excitement, 
and an entirely artificial life, can have had anything to do with their 
illness. I have, and you may, save the lives of females by insisting 
on their wearing flannel next their skin, from the knees to the collar 
bones, especially if to this you add good living,—meat twice a day, 
and malt liquor. But one of the best things is the cold shower 
bath, every day. Perhaps at first they cannot bear it cold, but by 
beginning it tepid, and gradually reducing it, they may bear it 
cold. I know a young gentleman who had hemoptysis, and 
whose brother died of phthisis. But by the use of the shower bath, 
begun in the summer, he recovered, and is now a hearty, robust 
young man. No doubt if he take care of himself and commit no 
excess of any description he will go on well. Ido not know any 
means so powerful in hardening the body as the use of the cold 
shower bath; but it is to be remembered, with respect to hardening, 
that you cannot harden every one and that you may kill some in 
making the attempt. Some ladies, in order to strengthen themselves, 
will go out of doors in the most frosty weather, and by that means 
often injure themselves. You may make the most tender hot-house 
plant hardy by lowering the temperature gradually ; but what will 
harden one will kill another, and what will not harden one at all, would 
be quite enough to harden another, and therefore the greatest care 
should be employed. Some try to harden themselves by having 
the windows open, and they glory in having snow on their coverlet. 
Some can bear it, but a great number never could bear anything 
of the sort. Still I am certain it is fit treatment to harden people as 
much as can be borne. ‘You find, however, that some people are so 
disposed to an inflammatory state that it is not admissible to give 
them wine, beer, and meat. They may be of so inflamatory a dis- 
position, that the utmost you can do is to clothe them well, make 
them guard against catching cold, and order the shower bath. Some 
persons are so disposed to hemorrhage from the lungs that nothing 
stimulating can be allowed. ‘There are such cases, but in the greater 
number of instance I know that by fortifying the constitution well, 
adjusting the means used to strengthen it according to its state, you 
may do great good. 

When the predisposition is very strong it is not only requisite the 
patient should avoid catching cold by wearing warm clothing when 
he is out of doors and by avoiding all danger arising from wet feet, 
but the temperature of the room which he is in should be prevented. 
from falling too low. In many cases it is necesary that the bed 
should be warmed, but others, not so delicate as all that, should have 
a fire in the room either when they go to bed or get up, once in the 
twenty-four hours for the purpose of thoroughly warming it. Some 
are so delicate that we hardly can allow them to go out during the 
winter and in their rooms a certain degree of artificial temperature 
must be maintained; but these are cases where the predisposition is 
extreme and the debility very great. It is also of great use where 
there is a strong predisposition, to send patients to a warmer climate 
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than our own, and one of the best places to which they can be sent 
is the West or East Indies, to a thoroughly warm climate. If that be 
too far, one of ‘the best places is, the south of Spain or France. 
Many parts to which persons are sent are very objectionable. Lis- 
bon, for example, is very cold in the winter, and both Venice and 
Naples have high mountains in the neighbourhood, and therefore are 
not good. But many cannot go even to France or Spain, and for them 
the warmer parts of England are the only situations left. I need not 
mention that parts of Cornwall and Devonshire are the most suitable ; — 
and I believe Penzance particularly so. Nearer to London one of the 
best places is certainly Hastings. Many persons in London have an 
idea that if they go to Brompton they are more protected from the 
disease, but I do not know if it is true. I have heard practitioners 
found fault with for not sending their patients to Brompton, which 
has a great name. But when the disease is fully formed, it does no 
good, but harm, to send patients away from home.—I say harm, 
because it is the utmost cruelty to send them from their relations, 
and from the comforts of home when you know they must die.— 
They are not able to bear the journey, and often you only hasten the 
catastrophe. 

Now, you will very often, im your treatment, have to combat 
inflammation, that is to say; pleuritis, bronchitis, or peripneumonia. 
The stitches in the side which are so common, and for which you 
will deplete to about four or six ounces, perhaps to cup or blister, 
are inflammatory. There is, however, although you find the blood 
buffed, but little power in the system. The diet must be low for 
some days, particularly when there is or has been hemorrhage. 
When these have subsided, you may have recourse to light, nutri- 
tious diet. You must not, however, fancy every pain in the side is 
inflammatory, for very often a mustard poultice or a blister will remove 
it without the bleeding, and the very low diet. If they should not 
remove the pain, &c., then bleeding and low diet will be necessary. 

Supposing, however, that there is no inflammation to subdue, no 
hemorrhage, and the patient is free from pain, and has been so for 
some time; then you must support him as well as you can, and lessen 
the irritation. It is often indispensable to give meat and malt liquor. 
You see many persons who are spitting up, in phthisis, better for 
having meat. Wine has a tendency to stimulate, and therefore 
should not be given, but ale will often be proper. In many cases 
you have to consider that the patient is just in the same state as a 
person who has a large abscess in the extremities, which, from pour- 
ing forth an immense quantity of fluid, has exhausted him. In that 
case you must allow meat and beer, in order to support the patient, 
and administer opium to lessen the irritation, and in phthisis the 
treatment must be conducted in precisely the same way. 

In this state of things it is very useful, when there is no inflam- 
mation, no hemorrhage, to give tonics, but, of all tonics, iron is the 
best. The use of Grirrity’s Mixture, which is a mixture of iron 
and myrrh, is well known; but the myrrh is nauseous, and after 
making a number of trials, I am certain the iron will do quite as well 
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without the myrrh. The sulphate of iron answers exceedingly well, 
and when you recollect how often there is a cough in the disease, out 
of proportion to the regular irritation that takes place, you see that 
the iron may relieve the cough even toa greater extent than it sup- 
ports the constitution. Many cases, I mentioned before, which have 
been thought likely to end in phthisis, have given way to the exhibi- 
tion of iron. If the sulphate purge the patient too much, or excites 
the pulse, the carbonate may be given, which is rather the milder 
form of the two. If you exhibit two or three grains of the iron 
thrice a day, patients will gain strength up to a certain point, and 
their cough will diminish. Although the relief is only temporary, 
yet you do good for atime, and it is your duty to lengthen life, 
whether it is useful to the patient or not. We are to follow the 
rule of saving or lengthening life, invariably, whenever it is in our 
power so todo. In this state of things, though the shower bath 
cannot be used, you may do great good and produce great comfort to 
the patient by sponging him well with vinegar and water,you may even 
check the hectic sweats by it, cold or tepid, easier than by any other 
method. When, before the disease is formed, persons cannot bear the 
cold shower bath, they can bear it tepid, and cold when the disease is 
fully formed, a tepid bath is frequently borne, though patients cannot 
bear the cold bath. Tepid sponging is very beneficial, and it is better 
perhaps, if vinegar be mixed with the water, at least so it is said. 
Many persons, when they have expectorated pus, have, from tepid 
sponging, come to bear cold sponging, and have found the greatest 
relief from it; that is to say, when hectic heat is upon them, they 
find it very comfortable; but as I have often said, the feelings of the 
patient should always be consulted. 

Among the means of lessening irritation, opium is one of the 
very best. There are other things, I need not say, such as hyoscy- 
amus, conium, and extract of lettuce, all of which do a portion of 
good, and very often are more eligible than opium, because the latter 
may disagree. I believe the best preparation of opium is muriate of 
morphia, because its unpleasant effects are, almost always, limited to 
constipation, and even that is often a good thing in phthisis, because 
there generally is a disposition to relaxation of the bowels, a quarter 
of a grain of muriate of morphia is equal to a grain of opium, and is, 
more certain in its operation than any form of that drug. A solution 
of it is very cheap. | ’ 

You may sometimes lessen the irritation by making the patient in- 
hale various things, by having a vessel three-fourths filled with warm 
fluid, and making a patient inhale through it, that is, you must have 
two tubes, so that the air may pass through the body of the fluid. 
The tube which admits the air must goto the bottom of the liquor, so 
as to convey the atmosphere down, and the tube to be inhaled from 
must be fixed above the liquor. The agents which have been tried 
chiefly, are first,a very minute quantity of iodine, mixed with hydrio- 
date of potassa, and, secondly, chlorie. I have seen more mitigation 
from the chlorine than from the iodine, but ] have never seen a case 
cured, and I have used them perseveringly. I do not believe a cure 
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was ever effected by them. I have known one drop of tincture 
of iodine in a pint of fluid, produce much irritation, but chlorine 
is borne much better; the relief afforded by it is, however, only 
temporary. The way to use it is—mix three-fourths of a pint of 
water with four or five minims of saturated solution of chlorine. It is 
best to begin with one or two minims, and increase the quantity gra- 
dually as the patient can bear it, but if you at last arrive at a quantity 
which he cannot bear, you must then desist, and go back to what he 
can bear. 

Some have recommended the exhalation of tar. Tanners as well 
as butchers, are said to escape the disease, and I have used the liquor 
from tan-pits. I have made persons inhale it, and some have found 
much relief, others, however, have found the smell so unpleasant 
that they could not go on with it. I have not used it long, but as to 
its curing people I think it is out of the question. 1 do not think 
any means will effect that. 

Besides the great indication, when phthisis is once established, to 
subdue inflammation if you can, whether in the shape of pleuritis, 
bronchitis, or peripneumonia; besides the indication on the other 
hand, to support the strength by nourishing food and tonics, besides 
subduing irritation by narcotics, which is a third indication, you will 
find it necessary to attend to another indication, the removal of ur- 
gent symptoms of various kinds. 

You will continually find a person sweating so profusely, that his 
strength is much lessened by it, and this may often be subdued by 
washing him all over with tepid vinegar and water, several times a 
day, or by the exhibition of sulphuric acid, and sometimes by super- 
acetate of lead. You must also subdue another evacuation, which is 
purging. Unfortunately, the more you subdue one the more you in- 
crease the other, so that it is safe while you are diminishing the 
sweating by tepid ablution, to give astringents, lest diarrheea should 
suddenly begin. Diarrhcea is one of the most tiresome symptoms in 
consumption, and often astringents and opiates do not succeed, on 
account of the inflammatory state of the mucous membrane, and yet 
the patient is too weak to enable you to apply leeches, and suffers so 
much that it is very painful to apply blisters. Often fomentations or 
poultices of bran applied to the abdomen, will be as good means as 
you can adopt. Frequently the largest doses of opium and the 
largest quantity of astringents, such as almost overload the stomach, 
do not check the diarrhea. For a long time they may succeed, but 
at length generally the diarrhcea becomes so severe and obstinate 
that they do no good. It is remarkable to see what a large quantity 
of astringents and opium you may give with little or no benefit, and. 
sometimes astringents and opium are decidedly the best means of 
checking it. Often there is ulceration of the intestines, and among 
the astringents, sulphate of copper answers better than any other, 
It has a tendency to produce sickness, but that may be subdued by 
prussic acid. If you exhibit sulphuric acid, it is generally necessary 
to guard it with laudanum, on account of its acrimonious qualities, 
when given by itself, tending to increase the affection of the bowels. 
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Certain remedies have been boasted of as able to cure consump- 
tion, but there is no reliance to be placed on any of them. You are 
continually asked on the propriety of Iceland moss, and things of that 
sort, there is no harmin them; on the contrary, they do good, so far 
as they are nutritious and bitter, but there is no hope of saving a 
patient by them. You will read that a large quantity of vinegar has 
cured the disease. Some persons give seven ounces of vinegar with 
seven ounces of water, and two ounces of refined sugar in twenty- 
four hours; but it has been tried fairly without success. The bal- 
sams have also been recommended, but sometimes they increase the 
inflammation, ang. heat the system much. Myrrh has been recom- 
mended by some, but I believe {it does no more good than any other 
tonic. Sulphate of copper is strongly recommended, and does relieve 
the symptoms. When guarded by opium, I have seen it, I think, not 
only check the diarrhcea, but diminish the expectoration, it has, how- 
ever, no specific virtue. Some have recommended to give a person 
an ague, but so many die of consumption, who have ague, and con- 
sumption is so common in aguish parts, that there is no reliance to 
be placed on this, and it would be very cruel to give a person an 
ague for the mere chance of doing good once in a thousand cases. 

Little more can be done in this disease than to diminish mflamma- 
tion, support the strength, lessen irritation, and subdue urgent symp- 
toms; for, after all, persons generally die of the disease. The dis- 
ease goes on progressively, and we can only lessen suffering, though 
no doubt the disease may be prevented by great care. 

It is said by Dr. Young, in his Work on Consumption, which is 
a kind of Bibliographa-Physica,—for he refers to every work written 
previously to his own, on the subject, that one-fourth of the inhabit- 
ants of Europe die of phthisis. Years ago, it was calculated that a 
thousand persons died of the complaint in Great Britain, annually 
but in Europe altogether, Dr. Youne says,—and I dare say he is 
right, that one-fourth die of this disease. The mortality im this 
country is greater than in Paris. Whereas one in four die of this 
complaint in Great Britain, one in five only die in Paris, and at 
Vienna, only one in six. 

The symptoms of phthisis have very often been mistaken for real 
phthisis, when they arise from only elongation of the uvula. This is 
a little point worth knowing. 

When the uvula is elongated—hanging from the pharynx, it 
sometimes produces constant cough, and this leads to a constant ex- 
pectoration of mucus, and in some cases to emaciation—even to 
extreme emaciation. Patients, from the constant cough, have be- 
come emaciated; the tongue has become white; flying pains have 
taken place in the chest, with loss of appetite; pulse small and un- 
equal, frequently pain in the larynx; constant efforts being made to 
expel the mucus, all of which has arisen from an elongated uvula ; 
and therefore it is right, whenever you are consulted by a patient 
labouring under these symptoms, to look into the pharynx. 

The disease may be remedied by snipping of the lower half of the 
uvula with a pair of scissors. The pain is only momentary ; there 
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may be a little bleeding, but the operation is safe. It is very seldom 
that such severe symptoms will occur, I think, as to be mistaken for 
phthisis, but sometimes such a circumstance has taken place, very 
often, however, persons have a tiresome cough which has been mis- 
taken, so that blisters have been applied to the chest, when the symp- 
toms have arisen from nothing more than this complaint. In regard 
to local applications, the best are those which unite astringent with 
stimulating properties; but in cases where these fail, the operation 
of curtailing the uvula should be had recourse to. 


DISEASES OF THE CHEST—ACUTE PLEURITIS. 


Tue next of our subjects is the affection of the pleura, and first, of 
the most common,—inflammation. 

In this affection, we have pyrexia. If it be idiopathic—if it be 
consequent on some local irritation, it usually begins with shivering, 
and is followed by quickness of the pulse, and all the symptoms of 
pyrexia. ‘The pleura is a serous membrane, and therefore in most 
cases you have a firm, hard pulse. Then you have always severe 
pain, an acute, sharp, stabbing pain, the least attempt to breathe deeply 
increasing it a great deal. This pain is not increased on the least pres- 
sure ; you may press the integuments down upon the ribs without in- 
creasing it, and you may press moderately between the ribs; but 
pressing hard between them, or still harder on them, increases the 
pain, because, of course, you press upon the pleura. In severe cases 
there’ is very great pain, so that hardly the least pressure can be 
borne; and persons are unable to lie on the side, because of the 
pressure of the bed; but the case must be very severe for this. In 
fact pleuritis may generally be distinguished from rheumatism of the 
muscles of the chest: among other means by this,—that in the latter 
the least touch causes pain and soreness, such a pressure as will not 
affect a person labouring under pleuritis ;—pressure on, or between 
the ribs, and at the back or front of the chest. In acute rheuma- 
tism, there is generally profuse sweating, such as there is not in 
pleuritis ; but there is not in rheumatism that general disturbance of 
the constitution that there is in pleuritis. Generally, you can make 
out the difference very well. The pain in pleuritis is only felt at the 
lowest part of the chest, or, at least, low down in the chest, not in 
front nor at the back, but to the side. I suppose the disease has had 
its name, pleuritis, from the pain being observed to be situated in 
the side, and not from the pleura being inflamed. 

The breathing is quick in this complaint, because the patient can- 
not make a deep inspiration, and to compensate for the want of 
depth he breathes more quickly. The pain is increased by coughing 
and speaking. Sometimes patients cannot speak at all, on account 
of its severity. 

Generally we can make out the nature of the disease enough 
without listenmg to the chest. This is one of the best marked 
affections that I know. The only thing is to distinguish it from 
rheumatism, and, in general, if you attend to the points to which I 
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have just referred, you will meet with no difficulty even on that - 
head. 

The seat of the pain will sometimes vary in the course of the dis- 
ease. It sometimes ceases on one side, and is felt by the patient on 
the other ; and now and then it is said it is not felt in the part which 
is found inflamed after death. The pain is felt in the opposite side 
in life, and opposite to that in which the marks of inflammation are 
found after death. It is said, but I do not recollect seeing such a 
case myself, that sometimes no pain at all has been felt, and the 
practitioner has been surprised to find at the autopsy, violent marks 
of inflammation. Usually, the patient lies but on the opposite side ; 
but sometimes he can lie easiest, or lie only indeed, on the affected 
side.’ The cough which attends this disease is usually dry, and not 
very frequent, and sometimes it is altogether absent. On listening 
to the affected part, you find less respiration there than in general 
there should be. The part does not expand much; in respiration 
you observe that the.ribs do not move so much as in other parts of 
the chest that are healthy ; there is less respiratory murmur, because 
of both, the less respiration that occurs there, and because some- 
times there is considerable effusion of lymph or serum. After a 
time effusion takes place in a decided manner, and then you have a 
dull sound upon percussion, and no respiratory murmur. There is no 
crepitous rattle as in peripneumonia; no sonorous or sibilous rattle 
as in inflammation of the substance of the lungs, and therefore with 
this and with the acuteness of the pain, there is generally no diffi- 
culty in saying that the patient is labouring under pleuritis. Now 
and then you have pleuritis united with peripneumonia and bronchi- 
tis, so that you have crepitous rattle as well as acute pain, or else 
sonorous or sibilous rattle; but the acute pain; which does not exist 
in peripneumonia and bronchitis, shows that these affections are 
complicated, with inflammation of other parts. 

If you inspect the part after death, you find nothing more than I 
mentioned when speaking of inflammation of serous membranes in 
general. Sometimes there is diffused striking redness, and an effu- 
sion of lymph, on or within the pleura, and sometimes there is serum 
occasionally quite clear, but for the most part turbid and of a yellow 
colour, with more or less flakes of lymph swimming in it. 

The disease arises in almost every instance from cold and wet. It 
will sometimes arise from a local source of irritation as, from wounds, 
from effusion of substances into the pleura, from ulceration of the 
part; but the most common cause is cold. 

The treatment is the same as for any common inflammation, 
bleeding, mercurializing, starving, and penae will cure it just as 
easily as any other inflammation. 


GGOPHONISM. 


When there is effusion, you may always find it out to a certainty. - 
Sometimes the patient loses his pain, he may say he is much better,” 
but nevertheless, if you listen to the chest, you may ascertain that he 
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is in considerable danger. Indeed, in such cases, from the quickness 
or difficulty of the breathing, you may be sure something is wrong ; 
although the patient may say he is better. But if in every case of 
pleuritis you examine the chest by the ear, you will know to a nicety 
when and to what extent effusion has occurred. In cases unat- 
tended by danger, you will remark this effusion, although a per- 
son who does not use his ear would not know that it existed. 
When the effusion is inconsiderable, you have often a very peculiar 
phenomenon, and that is, that when the patient speaks, the noise is a 
sort of nasal twang, like that of Punch—a cracked, and sometimes 
silvery and vibrating sound. This is heard much better generally at 
the back of the chest than at the front, and as long as it ‘exists, you 
may be certain there is not much effusion. When it becomes con- 
siderable, there is not only a dull sound on percussion, and a want of 
respiration, but you do not hear the voice at all in the-part, and you 
cannot hear the echoing through the tube; but if the effusion should 
decline, you will hear this peculiar sound again.. It is something like 
the bleating of a goat, and is called cegophinism from aé, a goat, 
and g@wve, sound or voice. I think, when you have once heard this, 
you can never mistake it. It is a sound which few have heard, 
because people seldom listen to the chest in this disease, and when 
you do hear it, it is only in a moderate, not in a great effusion. The 
symptoms at large, are not severe at the moment of hearing it, and 
therefore, those who do not usually use their ears in this disease, do 
not think it worth their while to examine the chest at that period. 
You will hear it much the best by applying the stethoscope to the 
chest firmly, and your ear tightly to the stethoscope. You do not 
hear the voice run through the tube as in pectoriloquy, as it does not 
occur in, by any means, the same degree ; it rarely enters the tube at 
all, and much less seems to pass through the tube. There is no diffi- 
culty at all in learning these signs after having heard them, and you 
will remember them again. Laznnec says, that he noticed it in 
every case of pleuritis that he examined, for five years preceding the 
publication of his second edition. When the effusion is very mode- 
rate indeed, then it is not enough to produce the sound, and if it be 
excessive, the phenomenon cannot occur at all. He says he has 
observed it where there did not exist in the chest above three or 
four ounces of fluid. It will occur not merely when there is serum 
effused by the pleura, but also in common hydrothorax ; and when 
the serous membrane pours forth pus. As it can only occur when 
the effusion is moderate, it is altogether a variable symptom. 

This occurrence is explained by Laznnec to be the conjoint cir- 
cumstance of the compression of the bronchial tubes by fluid, and the 
transmission of the sound of the voice through a thin layer of fluid. 
If ‘the layer be very thin, it is not enough, and indeed, a very thin 
portion would not be sufficient to compress the bronchial tubes—the 
sound must pass through a certain body of fluid. It must amount to 
a certain degree, both to compress the bronchial tubes and be the 
medium of sound ; for if there be great effusion, the bronchial tubes 
are so compressed that there is but little air in them, and then the 
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sound cannot be heard. Whether Lannnuc’s explanation is correct 
I will not pretend to say. If you change the level of the fluid, you 
change also the seat of the cegophonism. If the patient be upright, 
‘+ will of course be over the highest part of the fluid; but if the 
patient be reclining, then you will hear it where the layer of fluid is 
the thinnest. If the patient lie down, you will not hear it where 
there is a great collection, but higher where the layer of fluid is 
thinner. 


CHRONIC PLEURITIS. 


Pleuritis is sometimes chronic ; and where cegophonism is essen- 
tially useful. This form of the disease is over and over again 
mistaken for phthisis. 

Sometimes the acute form of the disease degenerates into the 
chronic, but more frequently it is a very insidious affection, and the 
general symptoms s0 like phthisis, that he is supposed to have gra- 
dually fallen into that affection ; for this chronic form of the disease 
is frequently attended by no pain, or only by obscure pain, and yet 
the patient shall have pyrexia, cough, and expectoration. He will 
become hectic, will waste away, the pulse will be always quick, and 
he will die. On opening the body you will find a great. deal of pus 
in the pleura, while the lungs are perhaps quite sound. Often, it 1s 
true, in this chronic pleuritis the lungs labour under phthisis: very 
often tubercles exist in the lungs conjointly with it; but at other 
times there are no tubercles, or if there are, the patient may die 
from the pleuritis, before the tubercles have ulcerated. 

You will not meet with extensive adhesions in chronic pleuritis, as 
you will in the acute form. In the latter, the whole length of the 
pleura may become adherent; but in the former, you usually meet 
with pus, or with very loose and unorganized effusions of lymph 
mixed with serum. They may be found after death, either separate 
or mixed with each other. This mixture of lymph, serum, and pus, 
may increase daily, and may so compress the lungs towards the 
spine, that they are sometimes said to have been altogether absorbed. 
This is, of course, by the same class of careless examiners as those 
who in former days asserted that in hydrocephalus the brain was 
destroyed. Sometimes you will find the affected side grow larger, 
and you may have in affections of the left side, the heart pushed to, 
and pulsating on, the right side. This is called empyema, and the 
effused fluid may be either pus or serum. Your ear will not be 
necessary to detect this effusion, your eye will suffice, and if you 
measure the side, you will find it perhaps an inch larger than 
the other. You may, in some Cases, discover fluctuation, and some- 
times you may neither have fluctuation nor any increase of size. 

You will find the dull sound on percussion, and perhaps cegophony, 
_ quite enough to detect the effusion, and the dul] sound, which the 
previous history, will satisfy you, even without the cegophony. 
(Egophony cannot occur when the fluid quite, or nearly fills up the 
cavity. In many respects cegophony resembles pectoriloquy. Both 
will appear and disappear in the course of the disease, and both, not 
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from any diminution of its intensity, but from the increase in the 
quantity of the fluid. 

Now, you should pay great attention to forming your diagnosis, 
because you may, by evacuating the fluid, afford very material relief, 
very often prolong life, and, in some instances, perhaps, save it. 
Some time ago, a young child was brought to me, with its heart 
beating on the right side, evidently from empyema. By putting in 
a lancet two or three times, and so evacuating the fluid, the child 
recovered, and is now alive. You run no risk by operating in such 
cases. If you have any pointing, puncture there; if not, between the 
eleventh and twelfth ribs. If you have any doubt, use a needle 
invented by Dr. Davis, which may be used without danger. It has 
a groove, so that when plunged in, a drop or two of the fluid 
will appear on the end of the instrument. Thus you will have the 
case cleared up. Then, having ascertained that there really is an 
effusion, pass a small trocar and draw off about what you consider a 
third or a half of what is there, according to the size and age of the 
patient, and you may continue to draw it off, till the chest is quite 
empty. Dr. Davis, I know, used to pass ina piece of hollow bougie, 
and there leave it. The end of the bougie must be bent down, and 
fastened by straps of adhesive plaster, so that it may not find its way 
into the chest. Something must be put into the end of the bougie, 
so that the fluid may not escape too suddenly ; the plug may be taken 
out, and a little fluid allowed to escape every day. Where the lungs 
were sound, the treatment has been successful. I have not seen 
many cases of this kind, but Dr. Davis, of the London Hospital, has 
had several, and now he can count up a considerable number where 
life has been entirely saved by this means. | 

When effusion takes place there is a dead sound on percussion, 
and no respiratory murmur is heard. This the natural result of the 
part being no longer filled with air, but with pus, which has driven 
it aside or upwards, and compressed it below. When a lung has 
become solid from air, you have this same auricular phenomenon. | If 
the lung become solid from inflammation, you must have a dead 
sound on percussion as if fluid were there. No more air exists in 
the lung when it has become solid, than when fluid abounds in the 
chest, and under these circumstances you have no respiratory mur- 
mur, because the lung being solid it is unfit for its functions. But 
when a lung becomes solid from inflammation, it becomes so solid 
throughout that there is no respiratory murmur at the root of the 
lung for that part is equally inflamed with the rest; if, however, the 
dull sound of the chest, and the want of respiratory murmur arise, on 
the other hand, from a collection of fluid, it seldom compresses the 
lung, so that you cannot hear respiration at the posterior part ; that 
is to say, about three fingers’ breadth along the sides of the spine 
from the vertebral column. You will always find respiration, even 
when the lungs have been the most compressed, at the back and 
root of the lungs. The murmur too, is heard before the effusion is 
very considerable, and it is heard for a length of time under the 
clavicles ; this is in consequence of the fluid falling by its gravity to 
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the lower parts of the chest. When the natural sounds cease from 
consolidation by inflammation, you may lose them very early under 
the clavicle, because the inflammatory progress may be very quick. 
But you will always hear the sounds under the clavicle, and at the 
spine in empyema. 

The part of the chest where you should first listen for that peculiar 
phenomenon of the voice called cegophonism, is from about one to 
three fingers’ breadth from the lower angle of the scapula to the 
nipple.. The reason why you generally hear cegophonism in this 
place is because it is below this that the fluid generally accumulates, 
and if the whole lung be covered with effusion, still the thickness of 
the body of fluid is always less at the posterior part. You can hear 
it here when you can hear it nowhere else, because in this situation 
the fluid cannot accumulate so extensively as on other parts. 

After the phenomenon has declined in the front of the chest from 
the great accumulation of fluid, you will still hear it at the back in 
that particular part. 

In mentioning to you that the accumulation of the left pleura, 
sometimes pushed aside the heart so as to produce the extraordinary 
occurrence of the heart beating on the right side—the man, however 
worthy, having no longer his heart in the right place, I might have 
stated that before auscultation was known, at any rate after percus- 
sion had been introduced into the medical world, but treated with - 
neglect in this country, I saw a case that puzzled me completely 
many years ago. In a case of this disease the liver was so pushed 
down that it was felt below the navel, and I, being young in practice 
(though the youngest practitioner now could not make such a mis- 
take), had no idea of the nature of the disease, and supposed that the 
man had an enormously enlarged liver, and so did every one else 
-that saw him. The man had a very enlarged abdomen, the liver 
could be felt as low as I have stated, but after death that organ was 
found quite healthy, but like the heart in other cases, it was not in the 
right place. A vast accumulation had taken place in the right pleura, 
which actually pushed down the diaphragm and consequently pushed 
down the liver so that the case was completely misunderstood. If 
auscultation had been devised the case would have been very clear. 
We should have found that there was no enlargement of the liver from 
this circumstance, that there must have been a dull sound on percus- 
sion all up the right side of the chest, and on listening for respiration on 
the right side, there would have been none heard ; it would have been 
clear that something else than air occupied the right side of the chest 
and if the case had been observed throughout, of course there would 
first have been noticed cegophonism and. afterwards it would have dis- 
appeared ; so that no mistake would have been made. An operation 
might have been performed and the man might have recovered, but as 
it was he died. Everyone was quite surprised to find a large collec- 
tion of fluid in the right side of the chest. By the careful use of the 
ear the nature of the case might have been fully cleared up, and every 
day, even now, cases of chronic pleuritis are mistaken for phthisis. 

In this chronic form of the disease as the accumulation takes place 
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slowly, respiration is not so difficult as you might imagine. The 
other side of the chest does gradually more and more duty, and the 
inconvenience is felt to increase so gradually, that it is not such a 
source of distress to him as you would imagine. In acute pleuritis. 
when the effusion is very considerable respiration is necessarily 
quick, and there you have infinitely more difficulty of breathing, than 
if the same quantity of fluid were effused in a chronic form. This is 
nothing more than an instance of the general fact, that when any 
thing peculiar-comes on slowly, and is increased moderately, it is not 
productive of half the excitements that it would be, if it come on 
quickly. 

When the fluid has thus compressed the lung, although nature may 
cause its absorption, or although a medical man may cause its escape 
by an operation, it is possible that the lungs may never expand again; 
and the want of expansion may occur either from the great com- 
pression that they have undergone, or from the production of such 
firm adhesions, that they are effectually bound down, and from either 
of these circumstances the lung may never recover. LAENNEC 
declares, that he has uniformly found, on inspections, these extraordi- 
nary firm adhesions, and calls them fibro-cartilaginous. However, as 
the lungs have been known to expand again in some degree, and the 
chest, which was sunk in, in consequence of the compression of the 
lungs, has, in some degree, recovered it shape ; we can hardly suppose 
the lungs, in every instance, to be prevented from expansion, merely 
by adhesions. Of course, if the lungs will not expand, the chest will 
become flattened on the sides by the pressure of the air; but it has 
been known, that the chest, after it has become flattened, has enlarged 
again, from the lungs having recovered their powers ; and if the want 
of expansion in the lungs, for a great length of time, arise from fibro- 
cartilaginous bands, it is not likely they would ever yield, so as to 
allow of the expansion of the lungs again. I confess, myself, that the 
extreme compression of the lungs seems, to me, quite a sufficient 
cause for the want of their subsequent expansion, without having 
recourse to the supposition, that in every case where they do not 
expand again, there must be firm adhesions. The whole lungs are 
so compressed, and become so fixed, that they resemble muscles, with 
fibres, too minute for detection; and I may mention, that when the 
lungs are so compressed, the colour is either red or grey. Ifthe lungs 
have been so compressed that it will not expand, and the fluid has 
been absorbed, or let out, and no more:has formed, the ribs, on that 
side fall, and lie closer together than they should do; the shoulder, on 
that side, falls below the other, and the muscles (especially the pectoral) 
waste, both as to breadth and length. The muscles waste in proportion 
as the side become contracted, and are found, after death, to be dimi- 
nished on actual admeasurement, and still more do they seem to be 
dimminished to the naked age. Even the spinal column at length 
inclines sometimes to the opposite side. Most practitioners have seen 
instances of persons with their ribs close together on one side, with the 
shoulder depressed, and spinal column bent on the other; these cases, 
however, were not understood, nor the general appearances of the case 
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itself well described, before the appearance of the first edition of 
Larnnec’s famous work. I recollect very well having had a person 
‘ pointed out to me, as a decided proof of the power of muriate of 
lime in scrofula and phthisis. After suffering very long from pecto- 
ral complaints, and being put under the long exhibition of muriate 
of lime, the man recovered his health; but one side of the chest was 
plainly smaller than the other, and he was shown up to every one 
as having had phthisis long, and had wasted away; but all the ulcers 
had healed up by the power of muriate of lime. It was considered 
that the lung had wasted, simply by ulceration, and the contraction 
of the side of the chest was thought to be proof of it, because 
he had expectorated continually from irritation of the bronchiz ; 
and it was also thought that all the ulcers had been completely 
healed by means of the medicine. I thought then, knowing no 
better, that this was the case, and therefore did not attempt to 
deny it. Now, there is no doubt that this was a case of chronic 
pleuritis, in which great effusion had taken place, which effusion 
had afterwards been completely absorbed by the power of nature, 
and the lung had never been able to recover itself from its com- 
pressed condition, You will see in Larnnuc’s work, a drawing of 
a person with one side of the trunk lower than the other, through 
the falling in of the chest, in the manner I have described. 

Larnnec considers that a well marked case of this description 
arises from pleuritis, attended by hemorrhage into the pleural 
cavity. It so happens that, when the pleura is inflamed, some- 
times an effusion of blood takes place into it, just as sometimes 
occurs from the mucous and serous membrane. I mentioned, when 
speaking of hemorrhage, that these membranes will produce an 
effusion of blood: why, is not known, but sometimes it does ‘hap- 
pen. This sometimes occurs in the case of the pleura; blood is 
effused, and Larnnec considers, that it is in such instances that 
this extreme compression occurs. It is not proved, however, that 
it always arises from hemorrhagic pleuritis, sometimes it arises from 
that source, but sometimes there is no hemorrhage in pleuritis ; 
on the contrary, when the fluid has been let out, it has been proved 
to be pus alone; and yet contraction of the chest has occurred, 
just as when blood has been let out, mixed with the pus. If it 
happen more often after hemorrhagic pleuritis (as LAENNEC says), 
and these dense fibro-cartilaginous bands formed by a cohesion of 
the fibrin in the pleura, upon the costal pleura, were always found 
in contraction of the chest. I should yet not regard the thick- 
ness of these bands of fibrin as the cause of the contraction, but 
as effects; no less than the contraction itself of the mability of 
the compressed lung to expand again. 

Bloody fluid, just like pus, is more slowly absorbed than mere 
serum ; the lung is wrecoverably compressed when blood is effused 
by the duration of the pressure, and from the slow way in which 
the elasticity of the chest, and the pressure of the atmosphere, 
resisted as it is by the structure of the chest, can bring down the 
side to the flattened lung,—a space probably exists for some time. 
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LAENNEC, indeed, seems to contradict himself; for he says that he 
thinks that contraction of the chest may be found equally after 
the disease has produced mere cellular adhesions, so that he seems in 
some parts of his work to give up the opinion that the lungs are always 
unable to recover, from the existence of the fibro cartilaginous bands. 
He also allows, in another part of his work, that the contraction is 
owing, not to the adhesions themselves, but. to their slow formation. 
Now the slower these are formed the less likely is it for the lung to 
recover. He says, that if the effusion be copious the contraction is 
evident long before the complete absorption of the fluid, and the 
more rapid the absorption the less chance is there of contraction. 
‘Laznnec himself does allow that the degree of the continuance of 
the compression, through the effusion, is the cause of the inability of 
the lung to recover itself. I have continually opened persons, in 
whom the lung has never recovered, and yet there have been no 
fibro, cartilaginous bands, and no bloody fluid, so that the long con- 
tinuance of the compression appears enough to explain the inability 
of the lung ever to recover itself. ) 

When the chest contracts in chronic pleuritis, it may begin at an 
early period of the effusion ; but it may not be perceptible for months. 
Of course it can only be a certain degree of contraction of the chest 
that is observable, and those who are not in the habit of examining 
the patient with the eye and with the hand, and who are not in the 
habit of making the patient undress, and not accustomed to handle 
them, except to feel the pulse, will be ignorant for a long while of 
contraction of the chest. It may go on for a long while, and they 
may know nothing of it till the patient finds it out, and announces it 
to his medical attendant. When the chest is contracted and fluid 
no longer exists, but the lung is compressed, and the thorax goes 
down on it, there is a dull sound on percussion, just as when pleuritis 
existed, and sometimes you have a true fleshy sound, as if you struck 
the shoulder or thigh. But although this dull sound exists, respira- 
tory murmur is heard a little. Probably at the lower parts of the 
chest, where the effusion occurred first, and must have ceased last, 
there will be no respiratory murmur, but it may be heard faintly at 
the upper part. . 

When the inflammation and effusion have ceased the walls of the 
chest are flattened down in proportion to the new contracted dimen- 
sions of the lung, and nature has effected a cure in the same way as 
a surgeon cures hydrocele—by adhesion. In hydrocele there is a 
serous membrane, and when it is inflamed by an injection, both fibrin 
and serum are poured out. The serum is at last absorbed, but 
the fibrin blocks up the cavity, and that is precisely the state of the 
parts in the cavity of the chest. When nature has ‘effected a cure 
thus, the person is more or less deformed for life, but suffers little 
inconvenience, the general health may be excellent. LAENNsc men- 
tions the case of a distinguished surgeon at Paris, whose chest was 
contracted after pleuritis, which took place in youth, and in whom 
percussion, when Laznnxc wrote, gave a dull sound at the lower and 
lateral parts of the affected side of the chest, and the respiratory mur- 
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mur was weaker than on the opposite side; but this surgeon had a 
strong voice, and lectured once or even twice a day, for an hour 
together, without inconvenience. 

Besides the surgical treatment of such a case,—letting out the 
fluid—it is requisite to support the strength and lessen the irritation 
by means of opiates, and by using the same constitutional means that 
you would in the case of a large abscess. 


HYDROTHORAX. 


It sometimes happens that an effusion takes place in the pleura 
without inflammation. A quantity of serum is effused sometimes 
clear, sometimes more or less turbid, and of various characters, but 
it is not pus, nor the result of inflammation. This is called hydro- 
thorax. When I spoke of dropsical effusion, I mentioned that effu- 
sions in a serous membrane were sometimes puriform, purulent, and 
bloody, and so on; and I mentioned that they arise from violent, 
sometimes from moderate inflammation, sometimes, without appa- 
rently any at all. These were general observations. Now, the 
pleura is frequently in the state I have now mentioned, from inflam- 
mation, but sometimes it holds a quantity of thin fluid, where there 
was scarcely any inflammation at all, where it was not necessary to 
use antiphlogistic means, and sometimes it contains a large quantity 
of serum, without our being even aware that inflammation has oc- 
curred, in fact, without the least sign of inflammation. Effusion may 
occur in the pleura as elsewhere, without any signs, just as a person 
may sweat and pour forth fluid without any inflammation at all. 

But a genuine case of hydrothorax is a very rare thing. You will 
hear some who never examine the chest during life, but open bodies 
after death, speak of hydrothorax as the commonest thing in the 
world; but when it does not arise from inflammation, hydrothorax 
is arare complaint. When there is any other disease in the chest, 
it is common for effusion to take place; but for it to occur, except 
from inflammation, or some organic disease of the chest, I do not 
recollect half a dozen such cases, 

When, however, hydrothorax occurs, of whatever disease it may 
be the result, the symptoms discoverable by the ear, are the same as 
those that occur when the fluid is puriform or purulent, and the re- 
sult of decided inflammation. There is of course a dull sound on 
percussion, from the presence of fluid, and no respiratory murmur at 
the lower part, although you may still have it at the upper part (un- 
less the chest be completely filled) below the clavicles, and you have 
it on each side of the spine, where the fluid does not compress the 
roots of the lungs. 

The general symptoms are, difficulty of breathing, deficiency of 
urine, swelling of the legs, cough,—a sudden starting from sleep ; 
but all these things, when they do occur, with a certain degree of 


effusion into the chest, are more frequently the results of other dis-_ 


eases of the chest than of hydrothorax. In almost all cases you 
open of hydrothorax, you find another disease sufficient to explain 
2 0 
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the symptoms. Generally you find disease of the heart, or chronic 
disease of the lungs, and in these you have exactly the same symp- 
toms, although the same quantity of fluid be not effused into the 
pleura. I have very often indeed opened patients who have been 
thought to die from hydrothorax, but who have died of disease 
of the heart. You will find cases set down as hydrothorax when 
the legs are swelled, the breathing so difficult that the patient is 
unable to lie down, and he has orthopneea, and deficiency of urine, 
and there is a collection of symptoms which are pronounced to 
be hydrothorax; whereas if you listen to the chest, you hear re- 
spiration all over it, und if you strike it you hear the usual sound ; 
but on listening to the heart you hear disease of that organ, or on 
listening to the chest, you find sonorous and sibilous rattle, show- 
ing that other diseases are present. The fluid which occurs in 
the chest, when it is not puriform, is generally the result of some 
other disease in the chest. In cases of effusion into the chest, 
you have the same auscultatory phenomena, not only the want of 
respiratory murmur, and of a hollow sound on percussion, but if 
the fluid be considerable, you have egophonism. Whatever disease 
it is, the phenomena are the same. 

Now if you can ascertain that there is hydrothorax sufficient to 
explain the symptoms, that there is a dull sound all over the chest 
on percussion, that the respiratory murmur is heard only just be- 
low the clavicle, and at the root of the lungs, and you see the 
general signs of dropsy, and the absence of disease of the heart, 
then you may presume that the above symptoms arise from a col- 
lection of fluid in the chest, especially if you hear cegophonism, 
and observe that thedulness of sound and want of respiratory mur- 
mur increase, reaching higher and higher, and in such a case you 
ought to let out the fluid. Exactly as in other cases where the 
presence of a collection is doubtful, you may use the needle which 
I spoke of in the last Lecture, to ascertain whether fluid exists 
there or not. It would be well to do it in every case, because it 
gives no pain to the patient, and is perfectly safe. 

But before these measures are taken, it would be right to give 
the common remedies for dropsy, where there is no inflammation 
—diuretics. Digitalis answers well, and also squills, more espe- 
cially if united with a little mercury, which seems to increase the 
diuretic effect. You may do agreat deal of good by these reme- 
dies in all cases of chronic difficulty of breathing, whether serum 
is effused or not; because there is continually a great collection in 
the air cells, and perhaps also in the cellular membrane of the 
lung, which impedes respiration. When there is not real hydro- 
thorax you continually find that diuretics are very useful, by caus- 
ing an absorption of the fluid which is pressing the cellular mem- 
brane of the lungs, or filling ‘the air cells themselves. | | men- 
tioned, when speaking of dropsy before, that diuretics answer more 
purposes than one. 
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DISEASES OF THE CHEST——-PNEUMATO-THORAX, 


Tue pleura is sometimes distended by another fluid—air. This disease 
is improperly called, by Larnnrc, pneumo-thorax, because pneumo- 
thorax means something about lung and chest ; but pneumato-thorax 
means something about air and, chest. We have such a word as 
pneumatocele, meaning a swelling, produced by air; and when there 
is air in the thorax, it ought to be called pneumato-thorax, because 
avevpa is the Greek for air; and, according to common analogy, we 
should change the genitive into ro. Wesay hematocele, not hemo- 
cele ; therefore Lannnzec has given a wrong name to the disease. 
This is unimportant, and one is not disposed to dwell upon words, 
only, when a new term is invented, it is right to make it legiti- 
mate, according to other words. With words that have been long 
established we must be satisfied, and not be over nice. 

Now, when air is in the pleura, it gives rise to the same effects of . 
distention that pus or serum do; the intercostal muscles slightly swell 
out, and the diaphragm and liver: in the case of the right side are 
pushed down. But you may predict what will be the signs to the 
ear. The sound will not be dead, as the case of the effusion of 
pus or serum; but on percussion, the chest will sound hollow, 
though, on listening, you will have no respiratory murmur. The air 
that is there, is not the air of respiration, but exists internal to the 
lungs, and therefore gives no respiratory murmur; but there is this 
great. difference, that on percussion of the chest, although there is 
no more respiratory murmur than in the abdomen, you have a fine 
clear, hollow sound. 

You see here the importance of not trusting to either percussion 
or the stethoscope alone; you see that a case may occur, in which 
both combined, are necessary. If you only use percussion, you find 
nothing the matter, for it gives a fine hollow sound, perhaps a 
clearer. sound than in health ; "and, again, if you use only the stetho- 
scope, you will say, here is a lung solidified, or the pleura filled 
with liquid, pus, or serum. But by using both, the nature of the 
case is evident—you find, by the clear hollow sound, that air is 
there; but by the want of respiratory murmur, you see that the air 
has nothing to do with the lungs. 

When there is air in the pleura, you have, as I have just observed, 
a clear sound on percussion, by which you would think all was right, 
but, clear as the sound is, there is no respiratory murmur. I in- 
stanced this, asa proof of the propriety of not trusting to either the 
stethoscope or percussion alone, and it is an excellent instance of 
the propriety of having recourse to both. 

When I spoke of a collection of liquid in the pleura, I mentioned, 
that however large it might be, you would still hear respiration about 
three fingers’ breath from the side of the spine, that the roots of the 
lungs were never so compressed, but that you might hear it there ; 
although, in extreme inflammation of the lung, the lung becomes so 
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solid that no respiration can be heard. Now, it is the same when 
the pleura becomes distended with air. When the lung is com- 
pressed by air in the pleura, still the compression is never such that 
respiration cannot be heard at the roots of the lungs ; at least, it 
must be very rare the lung still resists enough to maintain its functions 
at the roots, and, consequently, at the sides of the spine you may 
hear the respiratory murmur. 

There is one case, in which the auscultatory phenomena are like 
those which are noticed in pneumato-thorax: and that is one that I 
have already mentioned under the head of chronic bronchitis, when 
the air cells are greatly| distended, and perhaps broken one into 
another. When the disease called, wrongly, emphysema of the 
lungs, takes place (I say wrongly, because emphysema is the exist- 
ence of air in the cellular membrane, and in this case, it is contained 
in the air cells of the lungs), there is a great cavity in the lungs, 
filled with air; and, you will recollect, I mentioned, that there is a- 
very clear sound on percussion, but on listening to the respiratory 
murmur you hear hardly anything. The cases are much alike—that 
is, cases where air exists in the pleura, and cases where some of the 
air cells are very much enlarged, and partly broken down, so that a 
body of air exists in the substance of the lungs, and is nearly stag- 
nant ;—does not pass and repass as it ought to do in respiration. 

There is, however, a mode of distinguishing between two cases, 
and it is this; when air exists in the pleura, you hear no respiratory 
murmur at all at the front of the chest—it is stagnant; but in case 
of dilatation of the air cells, the air, although nearly stagnant, is 
never quite so; it is partially inspired and expired, and therefore 
you hear a faint respiratory murmur. Another mode of making the 
diagnosis is this,—when the case is one of the dilatation of the air 
cells, it is consequent upon a long-continued catarrh, or bronchitic 
affection; it only takes place when a disease has existed a long time, 
and you hear the mucous, sonorous, sibilous rattles of bronchitis, 
so that you may make out the nature of the case very clearly ; whereas, 
when air exists in the pleura, it is, for the most part, a very sudden 
affection ; there are no signs of bronchitis, and it is also generally 
very violent, and usually confines the patient to his bed. 


HYDRO-PNEUMATO-THORAX. 


A compound case sometimes happens, made up of hydro-thorax, 
or empyema, and pneumato-thorax. 

This affection is called hydro-pneumato-thorax. It is along word ; 
but very expressive, it shows you at once the nature of the case,— 
hydro-thorax, the name for fluid, and pneumato-thorax, the name 
for air in the chest. 

If you refiect a moment, you may, as in many other cases of affec- 
tion of the chest, predict what will be the auscultatory symptoms of 
this disease. The air, of course, must be at the upper part of the 
chest, unless there be adhesions there, and the fluid at the lower 
part; and therefore, on percussion at the superior part, you have a 
clearer sound than natural; but when you strike at the inferior part, 
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there is a dead sound. The contrast is very great indeed, the sound 
above is clearer than usual; but the sound below is quite dead. You 
have no respiratory murmur with the stethoscope at any part of the 
side of the chest; the air above and the fluid below, impedes respir- 
ation, and therefore you hear no respiratory murmur, either in the 
one place or the other. But there is this difference between simple 
hydrothorax and pneumato-thorax; in the former, the sound is 
dead, from the presence of the fluid; in the latter the sound is 
clearer than natural from the presence of the air, and in air, under a 
compound case, there is a dead sound below, and a clear one above. 
And, again: if you alter the position of the patient, you alter the 
position of these phenomena. If the patient be sitting or standing 
upright, the symptoms will be what I have stated; but suppose you 
make him lie down, you will then find that the hollow sound, instead 
of being at the superior part of the chest, will be altogether at the 
anterior, and the dead sound, on percussion, will be quite by the side, 
just as you alter the relative position of the air and the fluid. 

There is, however, in this case, another circumstance which takes 
place only in this disease, viz. that if you suddenly shake the patient 
you frequently hear fluctuation. You cannot hear fluctuation in 
emphysema alone, nor can you hear it in hydrothorax, nor in pneu- 
mato-thorax ; but only in hydro-pneumato-thorax. You may hear 
the fluctuation with the naked ear, applied to the chest, or by the 
stethoscope. It is well, in all cases of this sort, to put the ear on 
the patient’s chest, and let some one move him rather suddenly, and 
then. you will hear fluctuation within, and the patient will be aware 
of it himself. Sometimes the patient has discovered this before the 
medical attendant has thought of the nature of the case. You will 
find a very remarkable case in one of the volumes of the Dupin 
TRANSACTIONS, which occurred before Lannnec’s time. The patient 
did not say, like the woman in Scripture, that he had spent all his sub- 
stance on physicians, but he had been to all the doctors within his 
reach, and, moreover, had been sent to the continent; but it was 
all in vain, nobody knew the nature of his malady, and he discovered 
it at last himself. He found, that when he was sitting up, or jolted 
himself in any way, he heard fluctuation within his chest ; he pointed 
it out to his medical attendant, who, for the first time, listened to 
his chest. Now, this phenomena is observed by Hiprocrarss, or 
in some of the works ascribed to him; but, unfortunately, it is there 
said, it takes place only when pus exists in thechest. This is incor- 
rect ; it takes place only when there is both liquid and air in the 
chest; the reason of which is very plain. Those who attended to 
what Huiprocrarss, orthe writer of this, said, endeavoured to verify 
it by dissection; but found that the observation was inaccurate, 
and therefore it dropped to the ground, and medical men neglected 
to apply the ear to the chest (though Hippocrarszs had done so) 
and stigmatised the plan as being mere nonsense. Unfortunately, 
the observation was not minute enough; the sound was ascribed 
solely to the existence of pus, and so the mistake was made. 

There is another symptom (for which you would not be prepared) 
which exists in hydro-pneumato-thorax, viz. metallic tinkling. It is 
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exactly like the sound which, according to Laznnxc’s description, is 
made by striking a pin against glass. Itis a clear, silvery, ringing, 
metallic sound; a sort of metallic sound; a very beautiful sound. 
It was long after I began to study the auricular symptoms of these 
diseases of the chest, before I heard this; and till I did hear it, I 
mistook many a one for it. There is a click in some diseases of the 
chest, which I for a long time mistook for it, and which all will do 
when they are first studying it. When, however, I once heard the 
real sound, the difference was so great, that it prevented me from 
running the chance of mistaking it again. You will hear a click but 
it is not fine and silvery ;' but in the real metallic tinkling, the sound 
is very like that which is made by wetting the finger and rubbing it 
upon a glass vessel. It is not so loud, but it is a fine clear expan- 
sive sound. 

This sound may be heard most frequently by putting your ear to 
the patient’s chest, and then raising him suddenly upright. It is 
supposed that a portion of pus drops from the upper part of the chest 
down below, and thus produces the sound. At any rate, the way I 
have stated is one of the best modes of hearing it. You may hear 
it by this means when you cannot hear it by any other mode; but in 
one particular case of air existing in the pleura, you will hear it when 
the patient is speaking, coughing, or even breathing ; and that case 
is where air has got into the pleura through the lungs. The air 
I shall presently mention; sometimes it appears it may be secreted in 
the pleura, sometimes ‘it is the result of the decomposition of puriform 
fluid ; but sometimes it enters the pleura through a rupture of the 
surface of the lung. If a communication be established between the 
lung to the pleura, whether by ulceration of a tubercle, by rupture, by 
gangrene of the surface of the lung, or by a wound, then you will 
have metallic tinkling, perhaps, when the patient is speaking, cough- 
ing, or breathing. An aperture of this description most frequently 
takes place from an abscess of the lung, from a tubercle; so that 
there is both air and pus diffused into the cavity together, and in this 
case there is always a clear metallic tinkling. I believe I mentioned 
that in the patient whose lungs I showed you a few weeks ago, there 
was a most beautiful metallic sound. On striking the chest, when I 
first saw him, there was a perfectly dead sound all over the lower 
part of the chest; and being told it was a case of consumption, of 
course I did not know the reason of it; but on listening above, 
I found no respiratory murmur, and. the nature of the case was then - 
clear. When he spoke, there was a fine clear ringing sound all over 
the chest, and the same occurred when he coughed. After a time, 
it altogether disappeared, and then I presume that a small cavity 
which had existed in the lung, forming a communication between the 
lung and the pleura, had healed. In a fortnight there was no ring- 
ing sound to be heard, and the patient, after going into the country, 
seemed a great deal better. After a time, when I saw him again, 
there was still no respiratory murmur to be heard over nearly the 
whole of the chest, and there was a dead sound on percussion, both 
at the inferior and superior part of the thorax.. There was no more 
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metallic tinkling, and it was plain that what had been filled with air, 
was now filled with fluid only. An operation was performed, and 
some gallons evacuated, by daily portions. The patient, however, 
died, as there was too much disease to be cured. 

Now, when such a hole as I have described exists, you will some- 
times hear a sound, caused by the entrance and exit of the air, like 
the sound produced by blowing into a bottle. This is called the 
amphoric buzzing. 

When the air cells are dilated, and a cavity in the lungs exists, 
filled with air, the symptoms in some degree resemble those pro- 
duced by air in the pleura, both being large cavities ; and so, if these 
cavities be filled with pus and air, the signs are nearly similar, and 
you will have the same phenomena—that is to say, metallic tinkling. 
If the symptoms depend on a large abscess in the lungs, containing 
both air and fluid; on raising the patient suddenly, a drop will 
descend, giving out a silvery sound. In obscure cases, you can form 
your diagnosis by remembering that, in abscess of the lung, you have 
pectoriloquy, whilst in cases where the pleura is affected, you have 
nothing of the kind, because there is no communication with the 
bronchial tubes. When the abscess in the lungs is large, and con- 
tains partly air, and partly fluid, you may sometimes perceive fluc- 
tuation, by suddenly shaking the patient. 

This affection—pneumato-thorax—commonly happens suddenly, 
and very frequently in phthisis, in consequence of a tubercle existing 
close to the surface of the lung, and no adhesion forming between 
the opposite pleura; ulceration going on, the pulmonary pleura is, at 
last, eaten through. It is clear that any sudden effort of a phthisi- 
cal patient may cause the rupture. 

The general symptoms are those of an inflammatory attack, and if 
you do not listen, you will bleed and blister, under such a supposi- 
tion; but striking the chest at once reveals the nature of the case, 
for you have a clear ringing sound, and on listening, there is no 
respiratory murmur. 

Now, having made out the nature of the case, you ought to punc- 
ture, and let the air out. You will find a very good case by Dr. J. 
Jounson, in which he diagnosticated pneumato-thorax, in a medical 
practitioner, when the real state had escaped others. He had the 
chest opened, and the patient was immediately relieved by a gush of 
air. He died, it is true, afterwards, but that was of phthisis. If he 
had not been phthisical, I do not doubt that he would have recovered. 
Air, like water or pus, if effused on the left side, will push the heart 
to the right side. You need not puncture in slight cases, but only 
when the distress in breathing is great. No difference would be 
made if water existed with the air. It is best to make the opening 
large enough to let out the fluid, after the air has escaped. 

The general treatment would be that of phthisis or a large abscess. 
These are comparatively rare cases ; but it is very necessary to know 
them, You sometimes will meet with such a case, and if you know 
the nature of it, though you may not cure the patient, you may do 

much, you may ease him, and sometimes you may even cure him: 
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When there is air in the pleura only, from gangrene of the lung at 
that spot, and the separation of the eschar, which will occur when 
the gangrene is quite partial, the operation in such a case might be 
followed by entire success. If air were disengaged, merely from a 
quantity of foetid pus underneath, the operation then might be the 
means of saving the patient’s life, by putting an end to the dyspneea, 
which would, perhaps, have killed him, and then the other disease 
may be made to subside. Phthisis is seldom cured, but these 
other affections sometimes are; therefore, except the patient have 
phthisis, the disease may be permanently cured. 


TUBERCULAR DISEASE OF THE PLEURA, 


There are other organic diseases of the pleura, upon which I will 
not detain youlong. Sometimes the same disease attacks the pleura, 
which forms phthisis when it is in the lungs, and it is in a state 
of tubercular deposit. Occasionally, in phthisis, you will see 
one or both pleurze beset with tubercles of various sizes, generally 
small, but sometimes large. 7 

The deposition of tubercles may be attended with scarcely any 
symptoms; because phthisis may exist at the same time, and the 
symptoms of the greater disease may swallow up those of the smaller 
one. But sometimes, if the disease is alone, and of any amount, 
there will be all the signs of a pleuritic effusion into the chest, and it 
may not be easy to form a diagnosis in this case. One is sometimes 
surprised, in making a post mortem examination, to find tubercles in 
the pleura; but if the disease be considerable in any one part, you 
- will have marks of pleuritis, inflammation, and suppuration will occur 
round the tubercle ; and it is not easy to distinguish this inflamma- 
tion from simple iuflammation. 

When suppuration occurs, pus may be discharged into the pleura, 
or without it; there may be an effusion from great secretion, either 
serous or purulent, into that cavity—in fact you may have pleuritis 
so that you may have air pass in, and all those other changes will 
occur which happen without tubercles, and the patient will become 
hectic. 

The treatment of the case will wholly depend on the presence of 
air, fluid, signs of inflammation, and so on. It is only necessary to 
know that all these changes are sometimes connected with tubercles 
in the pleura itself, and that sometimes very minute tubercles exist 
there, and cause hardly any symptoms; tubercles are frequently 
observed there when they are seen in various other parts of the — 
body. | 

Perhaps, oftener than not, when pleuritis is chronic, when the pa- 
tient has a fixed pain in the pleura, of an inflammatory nature, and’ 
wastes away, it is a scrofulous affection, and is attended by this 
tubercular deposition. The tubercles most probably are situated in 
the cellular texture immediately under the serous membrane, 

The pleura sometimes is much ossified; and here it is not the 
pleura, properly speaking, that is ossified, at least, originally, but the 
cellular tissue under it. A bony deposit often takes place in the 
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cellular membrane, in various parts of the body. But the pleura 
above the bone will sometimes waste away, so that you have the 
bare bone, on looking into the cavity of the pleura. I once met 
with this to a great extent in an old man, who died of ascites and 
liver disease, and was not aware of having disease in the pleura. 
I then remarked how well he could lie down, notwithstanding the 
fluid in his belly; and I found the pleura covering several ribs in a 
state of ossification. 

You may have schirrhus and melanoid disease also occur in this 
situation ; but these are comparatively rare. 
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Tue subject to which I now pass will be, inflammation, and organic 
diseases of the pericardium. 

In speaking of inflammation of the pericardium, I will consider 
that membrane, both in its loose portion, and that which is bound 
down to the surface of the heart. I believe some writers call both 
inflammation of the heart, and of that portion of the pericardium 
which it closely invests, carditis; but as it is all one continuous 
membrane, it is more correct to speak of inflammation of both 
portions, under the term of pericarditis, than to call one inflam- 
mation of the pericardium, and the other carditis. 

Formerly this disease was not thought common, but it is very 
common. No one in practice can pass a month without seeing cases 
of this description. 

This disease has been thought not very easy to make out, and like 
all others, sometimes may escape the attention of good practitioners, 
and they may be surprised, after death, to find inflammation within 
the pericardium. 

The symptoms are, pain near the heart, which is frequently 
increased by pressure if you make the pressure between the ribs over 
the heart, so that it actually influences the pericardium. If you 
make avery great pressure on the ribs themselves, so as to press 
them down as much as possible, you often increase the pain, and also 
if you push up the ends of the fingers under the cartilages of the 
ribs, so as to drive the diaphragm against the heart with the ends of 
the fingers. Then the pain which is felt—not of all kinds, nor that 
which you occasion merely by pressure—generally darts up to the . 
left shoulder, goes through to the back, and very often extends down 
_ the left arm. From these symptoms, and from the increased action 
of the heart, together with the pyrexia which exists, I think any 
one might treat the disease as pericarditis, and he will generally find 
he is right in doing so. 

The use of the ear, in this disease, is rather negative than positive. 
I have seldom been able to hear anything musical in the sounds of 
the action of the heart, except that it acts too violently. In these 
cases there is palpitation; but on listening, you will only hear that 
the heart throughout is beating strongly, and perhaps all the sounds 
are slightly increased ; but not more than will occur if you make the 
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heart beat violently from exercise, or from taking any stimulant. 
Sometimes it happens that the action of the heart occurs with 
a blowing sound; but that is not at all invariable, much more fre- 
quently than otherwise it does not happen, and where it does, it 
generally becomes more or less chronic. It is not necessary that it 
should take place, and it does not deserve, I think, to become one of 
the symptoms. So often is the sound absent, so frequently it arises 
from other causes than pericarditis, that I do not think this sound 
will occur, if it be pure pericarditis. 

This disease is both acute and chronic, like most other inflamma- 
tions; and when it occurs in an acute form, it far more often than 
not accompanies, or has been preceded by rheumatism, and it is a 
disease which occurs far more frequently in young persons than in 
any others. You will sometimes see it in or after rheumatism in 
infants; but generally, it attacks children from twelve to sixteen 
years old, and young adults and persons up to thirty. Ido not 
remember any instance of it occurring from the suppression of rheu- 
matism. In every case I can now recollect it has occurred, either 
during an attack of acute rheumatism, or some time afterwards, and 
not when the rheumatism has suddenly disappeared ; but when it has 
gone slowly away, or when there has been some little degree of it still 
lingering in the body. I have seen rheumatism cease suddenly with- 
out seeing this disease as a consequence of it. It occurs far more 
frequently as a part of rheumatism than not; but it does not arise 
from the sudden cessation of that complaint in the joints. Sometimes 
after the rheumatism has ceased for three or four months, a pain has 
come on in the side—signs of pericarditis have taken place. The 
French consider this as the result of suppressed rheumatism in the 
joints ; but I have never seen it. I have been in the habit of apply- 
ing cold water to joints affected with rheumatism, when hotter 
than they should be, but I have never seen this result. It will some- 
times occur from cold and wet, like any other inflammation ; but 
generally, that which produces it, produces also, at the same time, 
rheumatism of the joints. 

I believe it is wholly an English discovery; that disease of the 
heart is so connected with rheumatism. The observation was made 
cursorily at first. It was merely supposed that disease of the heart 
was connected with rheumatism. For that observation, we are 
indebted to Dr. Prrcarrn, of St. Bartholomew’s Hospital; but he 
was diffident and could not be persuaded {to publish it. Neither Dr. 
Batuuie, nor any one else could persuade him to make it known 
through the press, but he was the first who pointed out the fact. 
Sir Davip Dunpas, a surgeon, at Richmond, afterwards published a 
paper on the subject, in the first volume of the Mepico-Cuiruret- 
caL Transactions. but this was many years after Dr. Bariurx 
stated it in his Morbid Anatomy. ! 

However, I think it pretty sure that disease of the heart is not 
connected with rheumatism, excepting so far as the effect of pericar- 
ditis is connected with rheumatism. We continually see the latter 
occurrence, and whenever you see a case of disease of the heart in a 
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young person, which has been connected with rheumatism, and the 
patient die, you will find marks of preceding inflammation within the 
pericardium ; and if you inquire into the history of the case you will 
find that there were symptoms originally, of pericarditis. Jam quite 
clear that the rheumatism is connected with pericarditis. I will not 
say it produces it, because all the symptoms result, perhaps, from the 
same state of the system ; but the first thing connected with rheuma- 
tism is, pericarditis ; and then when that has existed any time, the 
organic changes of the heart take place. You may easily satisfy 
yourself of this, by reading all thc cases that have been published of 
diseases of the heart, as consequent upon rheumatism. You will find 
strong proofs of inflammation of the pericardium, and if the original 
history of the case be detailed, you will see strong symptoms of peri- 
carditis. If you attend to this when you inspect the body of a 
person who has died of the disease, you will find marks of pericardi- 
tis; or if you inquire of a patient you will find the symptoms are 
those indicative of the complaint, and every day when you see cases 
at the onset of affection of the heart connected with rheumatism, you 
will see that inflammation has occurred first, and organic disease con- 
sequently to it. This is a very happy circumstance, because you may 
control inflammation of the pericardium, as well as inflammation of 
any other part; whereas, for the most part, we can only palliate or- 
ganic disease of the heart; but it is pericarditis that is connected 
primarily with rheumatism. This is no more than you would 
suppose, because young people who are chiefly subject to this disease 
of the heart, are not subject to organic diseases, except scrofula. 
They are subject enough to inflammation, and we know that any in- 
flammation will leave organic disease. The great cause of organic 
disease is inflammation, which is quite able to produce every organic 
affection, The debility produced by inflammation of another part 
easily makes the patient a prey of a specific affection; but it is in 
young subjects that this affection occurs, who are particularly liable 
to all inflammations, and to no organic diseases excepting scrofula. 

After death from this disease, the anatomical appearances are just 
the same as after inflammation of any other serous membrane. 
There is sometimes redness, in stars, and sometimes in patches, 
which seldom extends very deep, even in most violent cases. The 
membrane does not become thickened, but a quantity of fibrin lies 
upon it, and serum is collected in the cavity. The fibrin is generally 
in very fine layers, which it forms on the pericardium, and sometimes 
it lies ma mass, It is usually irregular upon its surface, having mi- 
nute pores, and sometimes these are very considerable: so that 
LAENNEC compares them to two slabs which have had butter spread 
on them, and then been forcibly separated. A number of knobs then 
appear with little hollows between them. There is often a great deal 
of this exudation when there is much redness. 

If these exudations are great, they will sometimes glue the two 
portions of the pericardium together, so that they cohere to the heart, 
and hydrops pericardi cannot take place. Such cases have been 
cited as instances of the entire absence of the pericardium. There 
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are, perhaps, half a dozen cases on record, where no pericardium 
existed ; but now there is no question that these cases are altogether 
doubtful: they were nothing more than the cohesion of the two 
portions of the pericardium, so that a mistake has been made. You 
find in one of these instances, that the cohesion had been complete ; 
but occasionally the cohesion is partial. Sometimes these adhesions 
are very slight, like those in the pleura, and sometimes very tough, 
fleshy, and almost cartilaginous. They vary greatly. The quantity 
of fluid which is produced by the inflammation is seldom very much. 
Sometimes the fluid is turbid, yellow, containing a few flakes of 
lymph; but now and then it has the appearance of pus, and even real 
pus has been found, in large quantity, within the pericardium. 

Dr. Baru says, he once saw a quart of pus in the pericardium, 
and there was no ulceration; it was pus sereted by a serous mem- 
brane, like you frequently see it secreted by a mucous membrane. 

As to the treatment of the disease where it is acute, there is 
nothing peculiar in it. The treatment is the same as that for active 
inflammation in any other part of the body, only this inflammation is 
seldom violently active; but it is generally moderate, and disposed to 
become chronic. When acute inflammation is not very intense, the best 
way of remedying it is, by local bleeding, and very moderate ; pericar- 
ditis is best treated in that way. I think [have noticed, that pericar- 
ditis yields more readily to free local, than general bleeding; and | 
believe this is owing to the general principle, that if inflammation, 
when, though it is acute, 1s not very intense, is best remedied by local 
means. 

Now, pericarditis, when acute, is seldom very active—not so active 
as pleuritis or peritonitis, and is disposed to fall into the chronic 
form. I believe that most persons who have pericarditis, do not die 
of it directly, but at a remoter period, and then death arises from 
acute, degenerating into chronic inflammation. This is the principal 
danger arising from pericarditis. Mercury should be given, not 
enjoined, and the patient restricted to low diet. These are the only 
observations required to be made respecting this affection; nothing 
more can be said than what I have advanced over and over again, 
respecting the treatment of inflammation in general. 
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Tue symptoms of this are the same, in a less degree, as the acute 
affection. But there are also other symptoms depending on struc- 
tural disease of the heart. Generally, inthe chronic affection, more or 
less organic disease of the heart has occurred, and on post mortem 
examination, you generally find that the valves or substance of the 
heart are diseased. If adhesions occur, they may or may not occa- 
sion inconvenience. Sometimes the two portions of the pericardium 
quite cohere, without any symptoms occurring referrible to them, 
though great inconvenience sometimes arises from partial cohesion. 
The heart seems to act as well as when it is in its natural state. But 
a case came before my notice, of a female who had disease of the 
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heart, and was in great agony whenever she lay on her back ; indeed, 
she was easier on her left side. In diseases of the heart, patients 
generally lie easier on the right than on the left side, and evidently 
because the heart is so near the ribs; and when the patient lies on the 
left side, there is a considerable thump .against them. But this 
woman had a pain about the sternum, and she could not lie on her 
back. On opening the body, a strong adhesion was found, so that 
a portion of the heart was suspended; and when she lay on her back, 
the heart endeavoured to drag towards the spine, and there was a 
constant stretching of the parts. I know now a patient who seems 
to have chronic pericarditis, and cannot lie on the side without expe- 
riencing a darting, stabbing, pulling sensation, on the opposite side. 
I have no doubt there is adhesion of the side of the heart. I fancied, 
in the other case, that there was adhesion in front. 

You will find in many books, an account of the signs of adhesion 
of the heart, and almost every day I see patients with some affection 
of that organ, who have been told it was adhesion. I am certain that 
if medical men would dissect after death, they would find many cases 
in which there has been complete adhesion, and no reason to ascribe 
the symptoms that occurred to it. A great adhesion of the heart 
must impede its action: but then I do not believe it will give rise to 
palpitation. Persons that have nervous or dyspeptic palpitation, will 
tell you that they have been informed that there is adhesion of the 
heart, and that nothing can be done for them. Medical men thought 
so a generation or two ago, but they do not think so now; the 
common people still, however, retain the notion. 

The effusion of the pericardium, however, is rarely enough to pro- 
duce inconvenience ; but’ still such a thing may occur. 

The way of discovering this would be by finding that on striking 
around the region of the heart, there was a dull sound to a great 
extent, and yet no signs of disease of the heart itself; no preternatu- 
ral sound, no increased force, no increased or diminished sound ; 
nothing, perhaps, occurring, but a dulness of sound to a very great 
extent round the region of the heart. Still, I never saw such a case, 
but these are the symptoms you may predict, and you find them 
mentioned by ANpRAL, as taking place in the cases which occurred 
in his practice. Probably there has sometimes been swelling of 
the feet, a deficiency of urine—the common symptoms of dropsy. 
When these things happen, you may suspect this disease; but you 
will not be sure of it. When you have no inflammatory indications, 
give diuretics freely. Sometimes, in extreme cases, and when the 
patient appears dying from urgent dyspnea, and when, too, you can 
satisfy yourselves of the existence of fluid near the heart, it has been 
proposed to tap the pericardium. I believe it has been done success- 
fully; but such a step.should not be taken without more cautious 
deliberation. 

Now, you may of course have the usual changes from the inflam- 
matory action. ‘The cellular membrane may be converted into carti- 
lage, and you may have this nearly cased in bone. In these cases, I 
consider the change to be, that the cellular membrane becomes ossi- 
fied, and then the muscular structure becomes absorbed. This is a 
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common occurrence also in cases of ossification in other parts of the 
body. Scrofulous deposit may occur in the pericardium, as also 
hydatids and schirhus; but they are rare. Blood may be poured into 
the pericardium, without the rupture of any vessel. Dr. Batiure 
gives an instance or two, and I myself once saw a case of the kind, 
in which no reason for the bleeding could be found: the parts were 
soft, but that was all. This effusion will occur in the stomach, intes- 
tines, the spinal canal, and in other situations of the body also. 

But the heart has a membrane within, and this may be subject to 
various affections. It may be inflamed, but I can give you no symp- 
toms to detect it; you can only suspect it. After death, however, 
you may have proof of it, but you must remember that redness may 
be owing to the parts being dyed by blood imbibed after death, so 
that you must not hastily say that inflammation has existed. You 
will recollect, that I before cautioned you on this subject, in inflam- 
mation of other parts of the body. You will, in fact, usually find the 
heart stained and red, when its texture is softened. When, however, 
you find fibrin effused and adherent to the lining membrane, all doubt 
will be removed. Another proof is, that you will find the part which 
is so intensely red, without a drop of blood in contact with it. Par- 
ticular valves, for instance, may be red, and the cavity of the heart 
without a drop of blood in it. ; 

When, too, before death, there is much dyspnoea, the mucous 
membrane of the stomach, intestines, and lungs, together with the 
right side of the heart, will become red, from engorgement. But 
when people die suddenly, you will sometimes find the lining mem- 
brane very red, when it cannot be from imbibition. Perhaps, in 
these cases, there may have been rapid pulse, irregular action of the 
heart, with smarting and uneasiness about the heart. If the mem- 
brane of the aorta has been affected, you will perhaps have had 
the smarting, &c., along the spine, following the vessels’ course. 
When these symptoms exist, you may suspect inflammation; but I 
have very frequently found the appearances of redness, &c. when no 
symptoms had existed during life. It is, when inflamed, more com- 
monly a chronic, than acute affection, and you may have the same 
transformations -as in the case of the pericardium. The valves are 
the parts of the lnimg membrane the most commonly affected with 
disease. The valves, you know, are only foldings of this membrane. 
In the tricuspid and mitral valves, however, a portion of tendmous 
matter is added. These are the prolongations of the chorde ten- 
dine. The semilunar valves, you remember, are nothing but the 
membrane itself, protruded and extended. As in the case of the 
stomach and intestines, it is not the body of the lining membrane 
which is usually affected, but most. commonly the openings of it. 
And this holds good of all diseases; inflammation, schirrhus, ossifi- 
cation, &c., ulcerations in fever, are found more frequently at the 
termination of the ileum than elsewhere; and then we continually 
see scirrhus and cancer of the intestines. Instances of disease are 
infinitely more frequent in the cardia and pylorus, than in the 
rest of the parietes of the organ. The same occurs in the case of 
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the heart, so that you have infinitely more cases of disease of the 
opening of the heart, than you have in any other part of the lining 
membrane. ‘This is only a general rule. 

There is, however, another rule which is peculiar to the heart, 
namely, that the left side is more subject to all diseases, and infi- — 
nitely more to redness than the right. This is a general rule with 
respect both to the inner lining membrane, and to the substance of 
the heart. There are various hypothesis to explain this; but the 
most probable explanation is, that one side of the heart receives 
blood of an arterial character, and the other, blood of a venous 
character. It has been thought that one side of the heart works 
more than the other; but in proportion, it certainly does not. Every 
time the left ventricle contracts, the right does the same, and so with 
respect to the auricles, and if the left ventricle have to send its 
blood farther than the right, yet the structure is much thicker than 
that of the right, and it is fully qualified for the duty it has to per- 
form. I can discover no difference between them, except that one 
receives arterial, and the other venous blood. “Whether that will 
explain the circumstance, I do not know; but we know, as a general 
rule, that arteries are more subject to all active diseases than veins, 
and it is very likely that the greater stimulus of the arterial blood 
causes other occasions of disease, when applied to act more ener- 
getically, and also causes disease to occur more readily. 
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therefore, very often is united with chronic inflammation of the 
internal membrane of the heart, and most frequently with chronic 
inflammation of the valves. This is one way in which organic dis- 
ease of the heart is produced, viz. by pericarditis, which seldom 
exists long without being followed by a similar state of the lining 
membrane within. Naturally, these valves are quite fine, flexible, 
and translucent ; but when chronically inflamed, they become yellow, 
opaque, and more or less rigid; they play less easily, and, at last, 
become quite rigid, lose their fineness, become thick, and dense. If 
these changes be not very severe, they give rise to no symptoms at 
all. If they do not prevent the passage of blood by narrowing the 
opening, and prevent the valve from doing its duty, no symptom, 
that I know, can arise, so that the best auscultator in the world 
may find, after death, disease of the valves, of which he had no idea 
before the patient died. It is only when function is impeded that 
any symptom can arise. 

The valves will, at last, change into a cartilaginous hardness ; they 
will become perfectly cartilaginous, and still farther, complete bone. 
When they undergo this change, the aperture of the part is dimin- 
ished. In the case of the tricuspid valve, it may be reduced one- 
third or one-fourth; still, however, it generally retains its circular 
form. In the case of the corresponding valve, on the opposite side— 
the mitral valve, the circular form is still often retained; but in 
other cases, the opening grows up so, that it is only a chink; in- 
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stead of being circular it is crescent-shaped, a semilunar sort of 
chink ; and, from the valve growing so much, a pouch is formed, 
leading from the auricle into the ventricle, so that when you open 
the left ventricle, you see, as it were, a pouch extending nearly to it, 
and at the end of the pouch there may be a circular opening. Some- 
times, instead of a pouch, the valve is all contracted together, and 
you have nothing more than a chink. Sometimes the valves are 
almost cartilaginous, and sometimes they will become bony. When 
there is bone, it is deposited under the membrane—it is deposited, 
as in all cases of serous membranes, immediately under it; and 
then the membrane, from the presence of the bone, becomes very 
thin, till at last it will disappear, perhaps, over the bony portion, and 
the bone is then in contact with the blood. The valve, is very rarely 
wholly converted into either bone or cartilage; but the changes 
exist in different degrees in different spots, so that here and there will 
be bone, and sometimes the valves will become quite cartilaginous. 

With regard to the valves between the auricles and ventricles on 
either side, the tricuspid on the right, and the tricuspid or mitral on 
the left side, when they are much diseased, instead of falling back, 
you have a very considerable curtain, anda generally circular or 
oval opening in its centre. The different parts of the valve may 
become filled up, and grown up, so that you have a complete mem- 
brane between the auricle and ventricle; and in the case of the 
mitral valve especially, we every day see it in the form of a pouch. 
I pointed out to you that the mitral valve is sometimes so grown up, 
that a mere slit remains, and it is worthy of notice, that this is not 
straight, but generally of a crescent form, in the shape of a bent 
finger, the concavity of the opening usually being towards the root 
of the aorta, and the convexity backwards. I believe the latter cir- 
cumstance may be said to be universally the case. If you look from: 
the auricle, you see the light through the chink in a very remarkable 
manner. I believe this observation was first made by Mr. Apams, a 
Surgeon, at Dublin, who wrote a very excellent paper on DisEAsms oF 
tHE Heart, in the Dustin Hospirat Rurorts. We have no speci- 
mens of the mitral valve so grown up. 

With regard to disease of the other two openings of the ventricles, 
the opening of the right, leading into the pulmonary artery, and the 
left to the aorta. Disease is more frequently found in the valves of 
the aorta, than in those of the pulmonary artery, according to the 
general rule, that all diseases far more frequently affect the left side 
of the heart than the right. Itis uncommon, indeed, for tbe pulmo- 
nary valves to be much diseased; but if they are, the appearances 
are the same as when the aortic valves are affected. 

When the aortic valves are diseased, they will stand quite firm, 
and do not give way at all to the common pressure of the blood, so 
that the opening becomes diminished, and the aperture which is 
left in the middle of the three valves, is sometimes circular, though 
occasionally it is triangular. 

It sometimes happens, that these valves become completely three 
shells of bone; but still they retain the appearance they present, 
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when there is only cartilage. One often finds bone about the aortic 
valves, more commonly there than any where else; but next in fre- 
quency, you find it on the mitral valve. You sometimes find it at 
the edge of the valve, sometimes at the bottom of the sac of the 
valves, and sometimes there is bone in the aorta, opposite the valves. 
The quantity of bone is sometimes very great, and occasionally you 
will find it in minute granules, and not very firmly adherent; so that 
by nobbing it with the finger, portions come off in the form of grit. 

These alterations are not the only ones, however, that we observe 
in the valves. Occasionally we find excrescences, and these are so 
much like venereal warts on the genitals, that Corvisart, who has 
written a very good work on Diszaszs or tHE Heart, actually 
believed them to be syphilitic. Now the appearance of warts on the 
genitals, does not.»depend on their being syphilitic, but upon their 
being of peculiar morbid growths; and in the greater number of 
cases the warts depend on mere irritation. 

The excrescences are very various in their appearance. Some- 
times they are variously pointed, so as exactly to resemble venereal 
warts, and sometimes they are very long. I opened a body last 
spring, in which the excrescences were so long, that they nearly 
reached to the apex of the heart. It was the extremest case that I 
ever saw. ‘There were a number of projections from the outside of 
the mitral valve, but they were so exceedingly long at the roots of 
the aortic valves. 

When the valves become so changed in various ways, they fre- 
quently shrink, both in depth and breadth. They also often shorten, 
so that the aperture is quite lessened ; and when bone is deposited 
on them, they frequently become brittle, and split and crack. The 
point at which the two valves unite together, often separates ; they 
are no longer bound down, and the two are thrown into one; and at 
that point the valves frequently more or less split. This is very 
common. The.valve is so corrugated, that the division between the 
two is lost, and they split. Just the same thing takes place in the - 
interior of an artery, when bone is deposited there, and aneurism 
arises from the deposition of bone, and not from the mere coat of the 
artery. Bone is deposited in the middle of an artery, and the coat 
splits. In the case of the heart, it is not an artery that is affected, — 
and therefore an aneurism is not produced, but the part splits in the 
same way. Dr. Baiuure has given an excellent representation of 
some of these affections. 

When the aortic valves become opaque, thickened, indurated, and 
rugged, they sometimes corrugate so as to curl in towards the side of 
the aorta, and sometimes so as to turn out. There is nothing very 
wonderful in all this. Sometimes they do not curl, but remain 
rugged. A paper was read by a gentleman, at a society, announcing 
this as a very great discovery ; but in reality, it was no discovery at 
all. On looking into the work of Corvisart, I recollect he states, 
without announcing this as anything important, that sometimes the 
valves are folded in, and sometimes they are folded out. 

Occasionally, you will find that the induration is merely at the 
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roots of the valve; on rubbing each, you will find the root semi- 
circular and hard. These are the chief varieties of disease of the 
valves. 3 | 

In regard to ossification, although it is seen so commonly in the 
aortic valves, and in the mitral valve, it is very uncommon to find 
the disease advancing so far on the right side of the heart; but far 
more so to see it proceed so far upon the valves of the pulmonary 
artery. Thus the aortic and mitral valves are not only far more 
diseased than those on the right side, but, to go to the latter situation, 
the tricuspid valve is far more frequently diseased than the valves of 
the pulmonary artery. 

The changes to bone and cartilage, when they occur in young 
persons, are the result, in by very far the majority of cases, of mere — 
accidental inflammation; so that without having rheumatism, catch- 
ing cold, or being exposed to the causes of inflammation, the patient 
would never have suffered the disease. But these affections, when 
they occur in old persons, I think rarely can be traced to any parti- 
cular attack of inflammation; they appear to be a degeneration 
of structure, dependent upon old age. Some parts of the body, 
under the influence of age, suffer transformations sooner than others; 
and this portion of the heart in old persons, will really become 
diseased, from a disposition to organic disease, and not from the 
result of accidental inflammation. There are instances of this 
change of structure in various parts of the body, which are common 
as individuals increase in age. 

Although these parts of the lining membrane of the heart are 
most frequently diseased, yet you will occasionally see the lming 
membrane of the ventricles and auricles, but particularly the former, 
thickened very much, and hardened in other parts. Sometimes the 
lining membrane is particularly thickened where it lines the ventri- 
cles, while the valves are healthy; but this is an exception to the 
general rule. 1am not aware of anything else worthy of bemg par- 


- ticularly mentioned as to diseases of the lining membrane of the 
heart. 

There is, however, one little circumstance which I do not find to 
be much dwelt upon in books, and it is perhaps the result of inflam- 
mation. Sometimes, after chronic pericarditis, there will be a depo- 
sition of lymph under the mitral or tricuspid valve, which will quite 
bind it down, so as to prevent it from fulfilling its functions. I have 
seen several instances of this. My attention was drawn to it by Dr. 
J. Jounson, or I should not otherwise, I think, have known anything 
about it. After I had published a case of this description, I found it 
had been mentioned some years ago incidentally, in an account of the 
dissection of a body; but in the regular books on diseases of the 
heart, I do not recollect having been able to meet with any mention 
of the circumstance. You know that the tricuspid and mitral valves 
have a free floating curtain, and that if lymph be deposited between 
them and the heart, they may be bound down. A striking instance 
of the first of these affections occurred to me, and J have never met 
but with three or four cases. In this case, one half of the valve was 
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bound down, and the other half remained floating. That which was 
bound down, found a continuous surface into the ventricle. This was 
a case of common rheumatic inflammation: the woman had _ had 
rheumatism several times, and also disease of the valves and inflam- 
mation of the left ventricle. 

Sometimes, but very rarely, you will see this membrane ulcerated. 

After having so long troubled‘you with these morbid appearances, 
we will consider the effect these changes have on the functions of the 
heart. Now, the effect may be twofold; it may be to lessen the 
aperture through which the blood ecapes, from either the auricles or 
ventricles; or it may prevent the valves from acting, in offering an 
obstruction to the blood, when it attempts to come back. Hence 
these changes may cause an obstruction to the blood going from the 
auricles to the ventricles, or from the ventricles to the pulmonary artery, 
or the aorta, or prevent the valves from offering an obstruction to the 
blood, so that it rushes back, in some degree, from the ventricles to 
the auricles, or from the pulmonary artery, or aorta, into the ventri- 
cles. When the aperture is lessened, and the valves grow up, then, 
of course, there will be an obstruction to the transit of the blood; 
but very often the valves become so very rugged, that they will not 
distend by the blood which attempts to return, and therefore can no 
longer perform the office of a valve. When the blood drives back 
again, then a portion of it does go through; but of course not the 
whole; because whenever the valves are indurated and rugged the 
opening is lessened, and therefore, at the same time that the diminu- 
tion of the aperture prevents all the blood from going out that should 
do so, it prevents some from coming back that wishes to do so; and 
therefore, there is only a partial retrocession. Now the same thing 
will happen if the valves are bound down; but I have only seen the 
tricuspid ever bound down, and I do not think it possible the semilu- 
lunar valves of the aorta, or pulmonary artery can be so; but if the 
aortic valves are corrugated, and are only half their size, then they 
can furnish no proper obstruction, anda quantity of blood will return. 
Thus, disease of the valves may prevent the blood from going in a 
natural course, or they may allow it in some measure to come 
backwards. 

These occurrences could not be known formerly in the living sub- 
ject ; but they may be frequently detected by the ear during life. If 
you place the ear over the heart, or employ the stethoscope with one 
end placed over that organ, you will hear two sounds. The first 
sound which takes place, is rather long, and is immediately followed 
by a short sort of sound, so that you have a double sound when the 
heart acts. The first sound which you hear occurs at the moment of 
the impetus of the heart against the side, and the second directly after 
it. The stroke of the heart, and the first sound, occur both together, 
and take place ; if you feel the pulse at the wrist, a little before it, at 
least, in most cases. Sometimes you cannot distinguish any interval 
between the stroke of the heart, and the pulse; but you very often 
can, and this, of course, proceeds from the distance of the radial 
artery from the heart. If you feel an artery nearer the heart, you 
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find the interval less, if you feel the temporal artery, or aorta, there 
is no interval at all. You may feel the aorta at the arch, and if you 
put one finger on that, and one on the heart, you find the stroke at 
each is simultaneous. The second sound which occurs after the 
impulse of the heart, always takes place in health, after the pulse at 
the wrist; and the pulse at the wrist and the stroke of the heart 
occur so close together, that in common language, we may say they 
are simultaneous. Larnnec supposed that the first sound of the 
heart took place from the contraction of the ventricle, and that 
the second occurred from the contraction of the auricle, and so he 
was able to foretell where an obstruction would be found after death. 
I will not describe those sounds which take place in health, because 
you have only to place a stethoscope, or your ear over your friend’s 
chest, in the region of the heart, and you will immediately perceive 
them. But if there be an obstruction so that the blood cannot pass 
out of the left ventricle into the aorta, or from the right ventricle into 
the pulmonary artery freely, then generally there is an alteration of 
the sound, as there is alteration of the sound of a stream which 
passed through a narrower arch than before. 

This sound occasionally resembles that produced by a pair of bel- 
lows, and is therefore called a bellows sound, or, in French, bruit de 
soufflet. Occasionally, it is shrill, and then it is called a rasping 
sound, or bruit de rdpe. Sometimes it is like the action of a fine saw, 
and then it is called bruit de scie. It may resemble either of these. 
We want one word for all these sounds, and perhaps preternatural 
sound would be a good generic word. 

If the obstruction be between one of the auricles and the corre- 
sponding ventricle, then the second sound is altered, and you hear the 
preternatural sound after the beat of the heart, or after the pulse at 
the wrist, whichever of the sounds it be. There isa difference of 
opinion now as to whether Laznnec was right in ascribing the second 
sound to the contraction of the auricle, and I thik he is wrong. 
My reason is this: on passing the stethoscope over the heart of a 
jackass, where the heart was laid bare, according to the experiment 
of Dr. Hops, I heard the second sound when the stethoscope was 
placed on the ventricle. The sound clearly came from the ventricle, 
because others, who could see, told me the auricle did not contract, 
I have no doubt that the sound occurred when the blood was passing 
from the auricle into the ventricle, for when the ventricles have con- 
tracted, they dilate, and at that instant, the blood rushes into them. 
In my opinion, this is chiefly caused by the exhaustion caused by the 
dilatation, and not by any muscular effort of the auricles. You cannot 
have a vacuum in the ventricles without blood passing into them 
from the auricles; and I am quite sure that any obstruction to this 
free passage, will cause a bellows sound at the instant of the second 
natural sound of the heart. I have over and over again found, that 
when a bellows sound was heard at the moment of the heart’s stroke 
against the side of the chest, there was some obstruction, either in 
the mouth of the pulmonary artery, or of the aorta; and, on the con- 
trary, when the bellows sound is heard after the first natural sound, 
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there has been some obstruction in the auriculo-ventricular openings, 
or some affection of the arterial valves causing a return of the blood 
into. the ventricles. Whatever, then, be the cause of the second 
sound, the bruit heard at the same instant, is owing to some ventri- 
cular obstruction. 

Lagnnec states, that the pulse at the wrist and in the chest, and 
the rushing of the blood out of the ventricles, occur at the same 
instant, He considers the first sound to be produced by the ventri- 
cular contraction, and the second by the auricular. Whatever be the 
cause of the latter, I have no doubt it occurs in the time he states. 
1 have, however, seen, in a living heart, the reverse of what LAmnnrc 
states occur. But you must remember, the muscular weakness of the 
auricle, the greater part being merely the venous sinus, and it must, I 
think, be when the ventricle contracts and dilates, that the blood 
rushes into the auricle. The blood does not stay an instant in the ven- 
tricles, and I think the flow of the blood into the ventricles depends 
more on the vacuum formed by their dilatation, than on the contrac- 
tion of the auricles. I have seen the auricle contract before and 
after the ventricle, and also five or six times as often; so that the 
ventricle cannot be filled by the auricular contraction. Besides, I 
have always succeeded in making an accurate diagnosis, by taking the 
sounds according to Lannnrec. When the arterial openings have 
been affected, the preternatural sound, be it what it may, has always 
been at the instant of the stroke of the heart. When the auricular 
ventricular openings have been the seat of disease, the sound always 
occurs after the pulse, showing that it is at the time of the blood 
leaving the auricle. I have lately had the report of a case which con- 
firms what I have said. It was that of Dr. Hopxrns, formerly a 
lecturer in the Borough. He came to me with dyspneea, oedema, and 
other general symptoms of a diseased heart ; and on listening, I found 
a number of preternatural sounds, all, however, immediately after the 
stroke of the heart. . Now, I diagnosticated at the time, ‘‘ disease of 
the mitral valve, or imperfect action of the aortic valves.” He died 
abroad, and on dissection, there was found an ossification of the 
whole circumference of the left ventriculo auricular opening, with 
great contraction. This case shows, like twenty or thirty more, that 
LaEnnec is right. He may be wrong in stating that the auricle 
contracts then, but he is right in saying that the blood rushes from 
the auricle into the ventricle at that moment. Some ascribe the 
sound to the ventricle dilating ; but I do not know that it gives out 
any sound, and I think it more likely, that it is owing to the rush of 
blood into the ventricle. 
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Wuy you have sometimes a bellows sound and sometimes the 
sound of a saw or file, is unknown. It has been supposed that 
the shrill sound occurs when there is ossification, but that is not 
proved. I should think it depends on two or three things together. 
If the opening be very small, and the action of the heart drive on a 
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large quantity of blood, I should think it would be shrill; but if the 
opening be small and the action of the heart not very strong, then 
the feeble influence of the blood will not cause the shrill sound. If 
the parts were soft, then you might have a shrill sound. ‘ 

If has been supposed that the auricle contracts before the ventri- 
cle, because, in the case of an obstruction you see the jugular veins 
swell at the time of the stroke of the heart; before indeed the pulse 
is felt, the jugular veins will sometimes swell in a case of disease of 
the heart, and pulsate strongly. It is supposed that when the auricle 
contracts then an obstruction must occur in the veins, and the blood 
accumulate there. I do not, however, myself think that when the 
auricles contract there is any obstruction in the veins, for when they 
lose their blood the ventricles must be open for the blood to rush to 
them, and consequently there is a free passage for the blood. When 
the ventricle is contracting there must be a great obstruction to the 
blood certainly, but that moment the auricles act, and the action of 
the auricle cannot cause an obstruction, because there is a free course 
for the blood to rush into the ventricle. 

You cannot be sure when you hear these peculiar sounds a mo- 
ment after the pulse and after the action of the heart, that they arise 
from a difficulty to the transmission of the blood from the auricle, 
and for this reason: if the valves at the mouth of the pulmonary 
artery, and the aorta (and the latter is very common) do not do 
their duty, but let back a portion of the blood, I believe the rushing 
back of a small quantity of it will cause the bellows sound, You 
know that the moment the ventricle has acted and dilates again, the 
blood attempts to rush back into the vacuum, but is prevented by 
the three aortic valves which are filled out ina moment. But if it so 
happen that one is torn, or becomes corrugated and small, then a certain 
portion of the blood will regurgitate, and as the whole of the blood 
in the aorta cannot go back, but a minute portion that passes through 
the small opening that is left (the valves doing their duty partially), 
that is sufficient to cause the bellows sound. If the whole of it 
regurgitated, doubtless there would be no bellows sound; but if only 
one valve be torn, if only one valve be corrugated, or if the whole of 
the valves be partially corrugated, the small portion which returns 
causes the bellows sound. Now you will see that this must take place 
synchronously with the emptying of the auricles. ‘The same cause 
which causes the blood to rush from the auricles, viz. the dilatation 
of the ventricle also attempts to make the blood rush back from the 
aorta and pulmonary artery into the ventricle. The blood succeeds 
in going from the auricles, and at the same instant tries to go from 
the aorta and pulmonary artery but cannot ; and now we have the 
morbid sound. Suppose one of the auriculo-ventricular openings 
does not do its duty, the tricuspid valve or the mitral valve is bound 
down on one side, or diseased so that there is a constant aperture 
there, and a certain portion of the blood may therefore rush back 
from the ventricles into the auricles, then you have a bellows sound. 
When the ventricles contract from this cause, I have heard a bellows 
sound often at the moment of the pulse, arising, not from an obstruction 
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to the course of the blood out of the ventricles, but from a valve be- 
tween the auricles and ventricles not acting properly, so that a small 
portion refluxed ; and before I knew this, in one or two cases I gave 
a false diagnosis, and said that there was an obstruction to the course 
of the blood from the ventricle, whereas it proved that there was a 
valve between the auricle and ventricle not doing its duty. Hence, 
when there is a bellows sound at the moment of the heart’s action it 
may arise from disease of either the aortic valves or the mitral valve, 
and when the bellows sound occurs after the pulse it may be from 
the obstruction of the blood from the auricle, or from a certain por- 
tion of the blood rushing back into the ventricle. You may always 
say it is caused by one of these two circumstances. 

In the first case in which I made a false diagnosis there was a loud 
bellows sound at the moment of the pulse, and I therefore concluded 
that the mouths of the aorta or pulmonary artery was obstructed ; 
but I found that there was a constant opening from the tricuspid 
valve being bound down, and when the ventricle contracted the blood 
refluxed freely into the auricle. | 

Now, various causes produce these diminished openings; some- 
times the valves are diseased in the way I have shown you; the valve 
may be indurated; become cartilaginous, bony, and the opening may 
be originally diminished. The aperture is sometimes, decreased by 
various causes. ‘Twice I have seen the valves quite sound, and the 
pulmonary contracted immediately beyond the valves, so that only a 
very minute aperture existed for the blood to escape through. In 
one of these cases the disease arose, as it so often does in young 
people, from violent pericarditis. The pericarditis had gone on to 
produce cartilage under the pericardium. and the cartilage had dipped 
down so much into the substance of the heart that it pressed on the 
origin of the pulmonary artery, and there produced great obstruction. 
In this case I heard a bellows sound at the moment of the pulse on 
the right side of the heart’s region in the situation of the right ven- 
tricle; and in the hospital books it was written down as “‘difficulty to 
the transmission of the blood from the right ventricle to the pulmo- 
nary artery. I did not know what the cause was, but a mass of 
cartilage existed in the substance of the heart, extending from the 
inner surface of the pericardium down into the substance of the heart, 
where it greatly lessened the aperture of the pulmonary artery. I 
have never met but with two cases of obstructiou of the pulmonary 
artery. Itis exceedingly rare to find disease of the pulmonary 
artery; in fact, all diseases are much commoner on the left than on 
the right side of the heart; in the second case the diagnosis was 
equally correct. There was a large bellows sound on the right side 
of the heart at the moment of the pulse; and after death the pulmo- 
nary artery was very much diminished, so that the blood could not 
escape from the ventricle. The patient was a young woman, and 
died from this affection. I should think it was a case of malforma- 
tion, because I perceived no sign of disease of the heart. She was 
dropsical all her life, and at last there were signs of great obstruc- 
tion; the older she grew the more the heart grew, but the opening 
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never enlarged ; there were more and more ill effects the longer she 
lived. These cases are very rare indeed. If by chance anything 
press on the aorta or pulmonary artery, you have this bellows sound. 
Although there be no disease of the vessel itself, nor the valves dis- 
eased, no disease of the opening, yet extreme pressure will have the 
same effect. I remember seeing a case in which a piece of bone being 
between the aorta and the pulmonary artery pressed on both, there was 
a bellows sound at the time of the pulse, on both sides of the chest. 
You may, however, have a preternatural sound while the opening 
remains quite natural, quite as it should be; the cavity however, be- 
hind the opening is very much dilated, and in that way the opening 
is relatively small, though not absolutely. Nature has given an 
exact proportion between the size of the openings and the cavities ; 
and the natural dimensions allow the blood to go through in the 
easiest manner, and with the least noise. Thus the natural propor- 
tions may be destroyed in two ways: the openings may remain the 
same and the cavities become too large, or the cavities may remain 
the same and the openings become too small; in the first case the 
openings are no longer large enough for the cavities, and in either 
case you must have the bellows sound. You must not be astonished, 
therefore, after a bellows sound, to find the openings in a natural 
state, because the cavity may be too large; nay, when this occurs 
the bellows sound is sometimes caused by, the least alteration in the 
position of the heart, and by position the free course of the blood 
from the left ventricle may be destroyed. I once had a very curious 
case of this kind. A woman had ascites, and I found a bellows 
sound in the heart ; I wished to know the cause of the ascites, and 
also whether organic disease existed. There was a bellows sound at 
the moment of the pulse. She was tapped, and as soon as the 
operation was performed the bellows sound went away. The water 
accumulated again, and the bellows sound returned with it. Now in 
this case the opening was found healthy after death, but the left ven- 
tricle was dilated. It seemed to me that the ascent of the diaphragm 
by the water slightly tilted the heart, prevented it from being in 
quite its natural situation, and caused the apex to rise in that way ~ 
that the passage of the blood into the aorta would be a little im- 
peded. If the position of the heart be altered, if the apex be lifted 
up, no doubt the blood will experience a little difficulty in going into 
the aorta. In this case it was quite proved that it arose from some 
such circumstance, because when the heart was pushed up through 
the diaphragm by water, there was a bellows sound; and when the 
diaphragm was let down, the heart going with it, the bellows sound 
ceased. In any case in which you hear a bellows sound at the mo- 
ment of the pulse, the abdominal viscera may cause pressure. When 
a person is upright, and the bellows sound occurs synchronously with 
the stroke of the heart ; if you make him lie flat, from the abdomi- 
nal viscera pressing up, and the apex becoming slightly tilted, you 
find the bellows sound increased. When a person labouring under 
disease of the heart has been standing upright I have often not heard 
the sound, but on making him lie down I have heard it distinctly. 
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Almost always when the bellows sound occurs at the stroke of the 
heart, arising from the obstruction to the blood in passing from the 
left ventricle, if you make the patient lie down you hear it more 
strongly, and therefore in these cases you should listen to the sound 
in both ways. I presume the circumstance arises from the same 
cause when the bellows sound is heard in the case of the aorta. 
The abdominal viscera, when a person lies down, press against the 
diaphragm and alter the position of the heart, so that the blood can- 
not so easily escape from the aorta. When there is difficulty of 
breathing patients wish to sit up, and then the heart becomes more 
vertical. In hypertrophy of the heart you often hear a bellows sound 
where there is no great dilatation. If it so happen that the substance 
of the heart is much thickened, that the columnz carnez are much 
thickened near the mouth of the aorta, towards the semilunar valves, 
the increase of the flesh of the heart will cause a little obstruction, 
so that you have a bellows sound. Often, therefore, in opening 
bodies where there has been a bellows sound you find some other 
cause than disease of the opening; you may find something pressing 
the outside of the aorta; you may find the substance of the heart 
increased—you may find the heart out of its due position—you may 
find the cavity behind the opening so much dilated that the latter, 
although of its natural size is not big enough for the enlarged cavity 
that forces its blood through it 

It seems that this is occasionally only a temporary disease 
dependent on spasm or imitation. Sometimes there would appear 
to be a spasm near the opening, for a person will have a bellows 
sound one day, and not another. They say that hysterical women 
sometimes have this bellows sound, and they have spasmodic affec- 
tions of various parts. 

Frequently you diminish, and even quite remove, the bellows 
sound by venesection. If youlessen the quantity of blood that has to 
go through the aperture there will be less obstruction felt, and 
therefore by bleeding to a certain extent you diminish, or it may 
be, wholly remove the bellows sound; sometimes you hear this 
sound in inflammation of the heart, and as you subdue the inflam- 
mation, it may never return. In this case the parts may be thrown 
into a spasmodic state, just as in the case of the urethra ; when that 
is inflamed, you know that a spasmodic stricture may take place, so 
that no water can pass, and on bleeding the patient, the affection 
is removed, so I conceive it may happen with the,opening of the 
heart. 

Again, you will hear a bellows sound if you bleed a patient too 
much—you may bleed a patient till you get.a sharp pulse, and — 
then you may think that inflammation is present, though the patient 
be blanched like wax ; now, I have been told by many, that in this 
case a bellows sound has been heard. 

I presume that in this case the bellows sound arises from the 
violent action of the heart; it attempts to drive away the blood 
faster than it can go with ease; there may, however, be a bellows 
sound from great plethora alone, there is such fulness of the heart 
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that tne biood cannot escape through the opening; and, on the other — 
hand, you may have such a rapid action of the heart, that more is 
attempted to be forced through it than the heart will allow. 

In listening to the heart’s sounds, use the stethoscope without 
the plug, and you will hear the sounds far louder. I am quite sure 
of this ; however, you will use it both with and without the plug, 
for with it you have a large surface for the heart to strike against. 
There are other symptoms than these auscultatory ones. In difficulty 
of transmission, the cavity is disposed to dilate, and the blood not 
going out with ease, accumulates and favours the dilatation ; this is a 
common circumstance. The auricles however, from their greater 
thinness are more easily dilated than the ventricles ; sometimes in case 
of obstruction at the mouth of the aorta you see the left ventricle 
dilated, but more frequently the auricle. In disease of the mitral 
valve you do not expect dilatation of the left ventricle, because it is 
beyond the obstruction, but you have dilatation of the left auricle 
or the right auricle, or the right ventricle, because they are behind 
the obstruction; when the obstruction is on the left side of the 
heart you may have the lungs much affected. Apoplexy of the 
lungs has been known to occur in cases of mitral disease ; mitral 
disease is often met with after death without having been suspected, 
but always with fulness of the lungs; perhaps, however, not amount- 
ing to pulmonary apoplexy ; you will meet with venous congestion 
generally ; if the blood do not escape from pulmonary veins easily, 
it accumulates in the lungs, and therefore it will not pass freely out 
at the: pulmonary artery, then the right ventricle suffers, and the 
venous system generally ; the consequence of this is great fulness of 
the veins of the neck and head, and of the veins of the body generally, 
followed by anasarca, and then from the cerebral congestion you 
will have apoplectic symptoms with lividity and blueness of the lips, 
nose, and whole countenance; the effusion will frequently occur 
first about the eyes, in the lower eyelid particularly. Indeed many 
view this a diagnostic of diseased heart; when, however, the course 
of the blood in the chest is obstructed, you find a puffiness of the 
lower eyelid. 

Besides these there are symptoms in the heart itself. There is 
palpitation, a great sense of fainting, and a great difficulty of breath- 
ing, particularly on motion; in this and all other diseases of the 
heart the lungs are very much disposed to fall into a state of chro- 
nic bronchitis, so that the patient not only coughs but expectorates ; 
perhaps expectorates blood, and the difficulty of breathing becomes 
extreme. The quantity of urine is diminished, then frequently a 
great accumulation of blood occurs in the liver as well as in other 
parts, and at length there is effusion not only into the pleura, on 
each side, but into the peritoneum, so that at last you have not 
only cedema but perhaps general dropsy. 

All preternatural sounds are heard more. frequently onthe left 
than on the right, because all diseases of the heart are much more 
common in that situation; now in the vast majority of cases you 
will hear these sounds exactly at the moment of the stroke of the 
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heart, in fact it is very rare to hear a preternatural sound at the time 
the auricles let their blood into the ventricles ; all cases of bellows 
sound in which no real constriction existed, occur at the stroke of the 
heart, and when it occurs from a temporary cause it is at the same 
period probably from some obstruction of the mouth of the aorta, 
by far the most frequent source of the bellows sound then is in the 
aperture leading from the left ventricle into the aorta. 

In general the bellows sound, when it arises from an obstruction of 
the mouth of the ventricle, is heard in the lower part of the cardiac 
region, in the situation of. the ventricle, whereas, when it proceeds 
from a diminution of the opening of one of the auricles it is heard at the 
upper part. Ihave heard it frequently in the right axilla when the 
heart was not at all enlarged, but it is always loudest in the imme- 
diate seat of its cause. 

You will sometimes hear a double sound—one at the stroke of the 
heart, and then another immediately after it, like something falling 
one-way and then falling back again directly. In these cases 
there is obstruction to the passage of the blood, so that you have 
first the bellows sound, and then, from reflux of the blood, a second 
bellows sound. This is by no means rare, though not very com- 
mon, When the mitral valve is greatly contracted there is great 
obstruction, and some of the blood always comes back, producing 
a double bellows sound ; this is also the case in the aortic valves.— . 
You will remember that in the bellows sound which is heard at the 
stroke of the heart it is loudest, and sometimes only to be perceived 
in a recumbent position ; you will hear, however, variations in this 
respect according to the force of the heart; sometimes the pulse is 
very irregular, so that you have a strong thump, then a weak one, 
and then several strong ones, Now in these cases, when the heart 
acts moderately, it gives short strokes, so that the blood goes through 
the openings pretty well, but when it acts violently a torrent of 
blood, is driven against the opening, a great obstruction is felt, 
and you have a loud bellows sound ; if the parts be not very rigid the 
blood may force its way and the obstruction will not be much felt, 
but if the parts will not give way, the greater the impulse, the more 
is the obstruction felt ; now there is also frequently with the bellows 
sound, a gentle vibration like that which you feel on placing your 
hand ‘on a cat’s back when she is purring, it is called the purring 
thrill; it is always conjoined with the bellows sound, and is nothing 
more than a jar given to the heart by the blood attempting to pass 
through the obstructed opening; it is not very often observed, but 
only now and. then. 

The heart’s action varies both in force and frequency. It has 
been thought that this indicated the want of a free opening ; but 
you will find that intermissions of the pulse, and irregularity both 
as to force and frequency, will occur when there is no obstruc- 
tion, and I do not know the particular state of the heart which 
gives rise to these variations. You will continually see this in 
old persons who have never had disease of the heart, it 1s more 
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frequently observed when there is an obstruction of the mitral 
valve, but it is by no means a necessary consequence of it. 

The tendency of an obstruction on the left side of the heart is to 
produce asmall pulse. The heart may act very violently, but if there 
be obstruction at the mouth of the aorta, the pulse must be small ; if 
the mitral valve be obstructed, so little blood can escape from the 
auricle to the ventricle that the latter has but a small charge to pour 
forth ; an obstruction between the left auricle and ventricle will cause 
smallness of the pulse just as easily as the obstruction of the mouth 
of the aorta, but although it is the effect. of these circumstances, it 
is not their effect alone. | Diminution of the cavity of the left ventri- 
cle is, among many others, one of the causes of small pulse; if the 
left ventricle becomes hypertrophied, and the cavity lessened, there is 
so little blood poured into the arteries that you have a.small pulse ; 
the heart may beat very violently, but there is so little to escape that 
you have a small pulse. 

There are no symptoms, excepting those of the ear, to indicate 
whether there is any obstruction at all; but everything must be 
taken into consideration or you will be much deceived. The bellows 
sound must be heard constantly for you to think that there is organic 
disease of the heart, and even then you ought not to be satisfied 
unless you find other symptons, as enlargement of the heart, dul- 
ness of sound, to a great extent, anasarca, great distention of the 
veins, &c. It is absurd to depend on any one of the sounds of the 
ear, useful and important as they are, and to neglect observing all 
the general symptoms which are noticed in the ordinary way. 

It has been thought that when there was obstruction on the 
right side of the heart the jugular veins were more distended and 
the obstruction in the venous system more evidently shown than 
when it occurred on the right. This is true up to a certain point ; 
but you must remember that an obstruction on the left side of the 
heart must produce the same effects ; after a certain time there will 
be great congestion in the lungs, and in consequence of that there 
must be an obstruction to the blood passing on the right side of 
the heart, then a distention of all the veins, and dropsy. You cannot 
depend on these symptoms alone; when you see the veins of the 
neck distended, that itself will not justify you in saying that the 
obstruction is seated on the right side of the heart; it may arise 
from an obstruction there, but there may be a real organic obstruction 
on the left side; however, when the obstruction occurs on the right 
side, the breathing is much easier than when it takes place on the left 
side, the blood is not at all impeded in its progress through the lungs, 
the obstruction exists before it goes there, but when the obstruction 
is on the left side it causes great dyspnoea on account of its producing ~ 
congestion of the lungs. But great reliance cannot be placed in 
this, because in structural disease of the heart the lungs are much 
disposed. to become diseased also. From their contiguity to. the 
affection of the heart they are much disposed to fall into chronic 
bronchitis, and in that case you have all the signs of difficulty of 
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breathing, and congestion of the blood; still, if there be no affection 
of the lungs, you will not have dispncea when the right side of the 
heart alone is obstructed ; whereas, you must expect it if the obstruc- 
tion be on the left side. 


DISEASES OF THE SUBSTANCE OF THE HEART—CARDITIS. 


Tux substance of the heart is now and then, but very rarely, the 
subject of acute inflammation. 

The symptoms of this disease would be very similar to those 
of pericarditis, I hardly think it can exist except joined with it.— 
Extreme faintness, fits indeed of syncope, have been observed in. 
this; this sometimes, but uncommonly, exists in pericarditis. Inthe 
case mentioned by Mr. Sranuzy, in the seventh volume of Mrnico, 
CHIRURGIOAL TRANSACTIONS, pericarditis was present. 

Now, after death in these cases, the heart has been found soft and 
black with congestion. In Mr. Sranuxzy’s case, the disease had 
proceeded even to suppuration, so that there were little collections of 
pus which studded the heart. 


HYPERTROPHY. 


Though the disease I have just described is very rare, and must be 
treated like pericarditis, yet chronic inflammation of the heart is 
common. I think that hypertrophy is an inflammatory disease gene- 
rally, because it is a very common effect of pericarditis ; an overnour- 
ished thickened heart has been found under the microscope to be 
redder than natural ; and when the fibres were steeped in distilled 
water, they imparted a greater redness to it than a similar quantity 
of healthy fibre. In hypertrophy the coronary arteries are commonly 
enlarged ; excessive nourishment implies an excessive quantity of 
blood going to the part—an excessive action throughout, and there- 
fore one must suppose that it is more or less of an inflammatory 
nature. Sometimes this morbid nourishment, thickening and increased 
substance of the heart, neither arises from nor follows pericarditis, but 
supervenes on an obstruction to the exit of the blood from the particular 
part which is so overgrown. If any one, or any particular set of the 
muscles be particularly used, it grows and increases in size; so if the 
heart, from an obstruction at the mouth of the aorta, is forced to make 
very great efforts to overcome the obstruction, constant palpitation 
results, and hypertrophy at last takes place. This is one, by no means 
the general cause of hypertrophy; sometimes an obstruction is not 
followed by any increased substance—the heart makes what effort it 
can, but does not become hypertrophied. 

The left ventricle is most commonly hypertrophied, over-nourished. 
This agrees with- the general fact of disease being more frequent on 
the left than on the right side, but the left ventricle is far more fre- 
quently hypertrophied than the left auricle. 

When the left ventricle is hypertrophied, it is generally firmer and 
redder than natural, but the dimensions of the cavity are very various. 
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Ifthe walls be hypertrophied, thicker than they should be, and the 
size of the cavity remains the same, it is simple hypertrophy; some- 
times the cavity is decreased by the walls of the ventricle having 
thickened inwards. This is called concentric hypertrophy; some- 
times, however, the cavity is enlarged, so that while the heart 1S Over- 
nourished, the cavities are dilated. This is eccentric hypertrophy. 

Now you will perceive on a moment’s reflection, that there may be 
great addition to the substance of the heart, and yet the organ may 
be neither harder nor thicker than natural, because it may be a case 
of eccentric hypertrophy. If the cavity be greatly dilated, all the 
additional substance may be only just enough to counterbalance the 
thinness, which would otherwise occur ; if a part be not over- 
nourished at all, it grows thinner and thinner, in proportion to the 
dilatation ; but if in this case a great addition of substance is made 
to it, it may get nothinner. Thus you perceive that a case may occur, 
in which the walls of the heart are greatly dilated, and that the addi- 
tional substance may be only just enough to counterbalance the 
dilatation, and therefore you may not be wrong after having given a 
diagnosis that the patient has hypertrophy, if you find after death no 
thickening of the heart. 

The heart sometimes attains great thickness in this disease ; some- 
times it is even treble its natural thickness. It is said that the natu- 
ral thickness of the left ventricle is, in an adult, half an inch; but 
this varies. Ihave not noticed the remark anywhere, but I think we 
ought not to consider, that a heart which is hypertrophied, has been 
thickened during life, merely from observing that the walls are 
thicker than they should be after death; and because, if a part con- 
tracts very powerfully at the time of death, and remains in a state of ~ 
contraction afterwards, of course it will appear thicker. You know 
that when any muscle contracts, what it loses in length it gains in 
circumference. So if the heart contracts very violently, of course 
it will become thicker, and that thickness may be independent of any 
additional substance ; but in proportion as it looks thicker, its inter- 
nal size ought to be less; and therefore, when a heart is very thick, 
and -externally small, it need not be considered hypertrophied. In 
order to say that a heart is hypertrophied, it ought to be the natural 
internal size, but thicker than natural; or you may be continually 
deceived. 

With respect to the left ventricle, I had better speak of that in 
particular ; first, because of the frequency of hypertrophy in that 
part. In simple and eccentric hypertrophy, the deposition is most 
frequent about the base of the heart. In concentric hypertrophy, the 
addition is the same throughout ; the cavity is lessened in all direc- 
tions. When hypertrophy exists in the left ventricle, you will find 
the septum particularly thickened, and the column carne will be 
double their natural size. 

If there be any dilatation, as well as hypertrophy, the right ventri- 
cle (remaining healthy) is quite small and rather behind the left ven- 
tricle, not reaching perhaps more than half way down the heart. 

A case must not be set down immediately as hypertrophy, on 
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account of the disproportion between the ventricles; because the 
walls of the left are far thicker than those of the right ventricle natu- 
rally. It is well to remember also, the usual size of the heart, which 
has generally been supposed to bear a proportion to the size of the 
fist of the individual; but this is a mere rough estimate ; because a 
labouring man wiil have a larger fist than a very fine gentleman, 
from the more frequent use of his hand. Still, however, this holds 
good as a general rule; the heart bears a certain proportion to the 
fist in different ages, it is about the size of the fist; but in a diseased 
state, it will be even four times larger than that. You must also 
remember, that in infancy, the walls of the left ventricle are propor- 
tionately thicker than those of the right, than in after life. 

Although the substance of the heart in this disease is generally 
firmer than usual, yet sometimes it is only of its natural firmness, 
and sometimes it is softened; but that is only toward the latter stages. 
The thickening of the walls is not always uniform ; you will occa- 
sionally see one part of the walls much thicker than another. Next 
to the left comes the right ventricle, in point of frequency of 
hypertrophy. 

As the auricles are more thin and delicate than the ventricles, their 
disease is dilatation. You will continually find the auricles dilated, 
but rarely hypertrophied, whereas the top ventricle is every day 
hypertrophied. 

If it happen that the heart is both hypertrophied and dilated, there 
must be an enormous addition of substance. If both ventricles are 
hypertrophied and dilated, then you have an enormous heart, and it 
acquires a roundish form, the apex being lost, or nearly so. 

Whenrdilatation alone is observed, the heart is‘generally softened ; 
and when the dilatation bears a large proportion to the hyperthropy, 
then the heart is generally softer. Dilatation sometimes arises from 
obstruction; it is not an inflammatory affection, but from mere 
obstruction, one or more cavities dilate. Sometimes it would seem 
to arise from a softening of the part, so that it gives way gradually. 
The dilatation is sometimes attended with such remarkable soften- 
ing, that one cannot ascribe it to anything else than a morbid 
softness of the heart. 

The auricles are not only far more frequently dilated than thé 
ventricles, but there is every reason to suppose that they are often 
temporarily dilated, from a temporary obstruction; and when that is 
removed, they re-acquire their natural size. The reason for supposing 
this is, that when the auricles have been much dilated, there has 
been a dull sound, toa great extent, at the upper part ; and when this 
has been removed, the natural sound has been heard again on per- 
cussion. Such cases of temporary obstruction sometimes occur in 
the lungs. Sometimes, in chronic bronchitis, and other diseases of 
the lungs, there will be such congestion that the blood does not get 
out readily. ‘This is sometimes the case in the auricles, and when it 
is removed, the signs of dilatation have disappeared again. 

Hyperthropy 1 is sometimes cured; being generally of an inflamma- 
tory nature it is sometimes, by antiphlogistic regimen and treatment, 
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altogether removed: of course, there has been no particular tendency 
to organic disease, and the person has been well treated. 

Dilatation of the auricles is by no means dangerous, and is fre- 
quently removed, not being of very great importance; but I should 
think the ventricles seldom re-acquire their natural size after dilata- 
tion. Dilatation of the ventricles from obstruction at the mouth of 
the aorta, or elsewhere, or from a softness of the heart, and of course 
_ you cannot remove though you may lessen organic obstruction in 
the heart; and-as to softness of the heart, I do not think it has often 
been removed, though sometimes. I have seen symptoms of dilata- 
tion of the ventricle give way when the person acquired strength, but 
I dare not say the dilatation itself has given way. 


DISEASES OF THE HEART—HYPERTROPHY-—DILATATION. 


Bertin mentions three varieties of dilatation which are without any 
increased thickness of the walls—with increased thickness of the 
walls—and with thinness of the walls. Now a morbid thickness of 
the walls is the same as concentric hypertrophy ; dilatation with the 
walls of a natural thickness, is the same as eccentric hypertrophy ; in 
dilatation with the thinness, to have no hypertrophy the walls of the 
ventricle should bear a proportion to the thinness ; but if the dilata- 
tion be very great and the thinness not considerable, then additional 
substance must have been deposited. 

The signs of hypertrophy noticed by those who do not employ the 
ear, or stethoscope, are palpitation—violent action of the heart; and 
you will find in this, as in palpitation from most other causes, that 
the patient lies easiest on his back or right side. The palpitation is 
a source of greater inconvenience to the patient when he lies on the 
left side. You will find this to be the general rule; the exceptions 
are, when some cause operates particularly on the right side. In 
general, in simple affection of the heart itself, attended by palpitation, 
the patient lies best on the right side, the heart is then not so near 
the ribs as when he lies on the left side, and causes less inconveni- 
ence. Another symptom is, difficulty of breathing, and the least 
motion makes the patient worse in this respect. Going up a small 
ascent, or walking fast, will in a moment cause the patient to lose his 
breath in a remarkable manner; so that with these symptoms you should 
investigate immediately if the patient has disease of the heart. Then 
there is very often uneasiness in the side, and even sharp pain. 
Hypertrophy is so generally inflammatory, that the patients continu- 
ally have pain in the region of the heart; this pain may have passed 
off before you see the patient, but originally, if not, durmg the whole 
course of the disease, there is more or less pain in the cardiac region. 
Besides these symptoms, the pulse is generally disturbed, quicker, and 
often stronger than it should be. Frequently too there is dropsy ; 
and the force of the heart is such as to cause headache ; if the ves- 
sels of the head are weak it will cause apoplexy, vertigo, throbbing 
of the temples and neck. 

But none of these symptoms may be depended on alone. You 
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may have dropsy, and dropsy and palpitation, without any disease of 
the heart, but merely from its functions being disturbed. You may 
have violent pulse, strong palpitation, and dyspnea, from a mere 
general irritability of the whole system, and when the heart is dis- 
posed to beat violently, whether from» structural disease or not. 
Again, as the walls of the heart may be much thickened, the pulse 
may be rendered small, because the cavity of the left ventricle is 
lessened ; in the case of concentric hypertrophy the heart may beat 
violently, but the arteries are not well distended from there being so 
little blood in the diminished cavity. You may also have small pulse 
from the aortic valves being diseased ; although there is great hyper- 
trophy, and great dilatation, and the cavity contains plenty of blood, 
yet the aperture is too small for much to escape. 

The great means of making the diagnosis is by the stethoscope. 
Now, when any part of the heart is hypertrophied, and it is generally 
the left ventricle, you have a strong impulse at that part ; therefore, if 
you place the stethoscope in that situation the impulse drives the 
instrument against your ear at every stroke, and if you remove your 
head. you perceive that it is jerked. 

Generally, in health the left ventricle lies behind the cartilages of 
the fourth, fifth, sixth, and seventh ribs, on the left side; and the 
right ventricle and auricle, under and behind the lower third of the 
sternum ; so that if there be a very strong impulse at the ribs as I 
have mentioned, without a corresponding influence anywhere else, 
and this is pretty constant, you would infer that it is a case of hyper- 
trophy of the left ventricle ; but if the impulse be behind the lower 
third of the sternum you would then consider it hypertrophy of the 
right ventricle. Sometimes, but very rarely, the auricles are hyper- 
trophied ; but I believe that they are almost always dilated at the same 
time. If they are hypertrophied it is eccentric, but usually they are 
not thickened at all. 

There is no morbid sound from simple hypertrophy; even the 
natural sound of the heart is lessened: there may be a violent im- 
pulse, but it is like the thump of a muffled sledge hammer struck 
against it from within. In a case of. palpitation from a nervous 
cause, you will find both ventricles thumping hard together ; the 
heart acts sharply, and the sound is rather increased. If you attend 
to this, and and take into account the general symptoms that I have 
mentioned, you can very seldom make a false diagnosis. Many cases 
of palpitation are called disease of the heart, but if you listen with 
the stethoscope and find the impulse is only in the right or left ven- 
tricle, you cannot mistake. 

Now and then both ventricles are hypertrophied, but then you 
have no strong impulse higher up than the situation of the auricles. 
Genenerally, however, the left ventricle alone is affected ; and if the 
right be diseased, the left usually suffers with it. 

Dilatation is just the reverse of this. There is no increased im- 
pulse, but an increase of sound; when one of the cavities of the 
heart is dilated the sound becomes clearer, and is: increased. It is 
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not generally a preternatural sound; it may be so, but it is not a 
matter of necessity. 

Supposing the case is one of hypertrophy and dilation united— 
you have a great impulse and an increase of sound if the hypertro- 
phy and dilatation are proportionate; but if the former be much 
greater than the latter, then you have great impulse and no increase 
of sound; but if the reverse happen, then you have great increase of 
sound. You may suppose that where hypertrophy and dilatation take 
place together, and the hypertrophy is such as to thicken the heart, then 
both impulse and sound are very great ; indeed, the impulse is dread- 
ful: it causes the carotids and all the arteries in the head to throb, 
so that the patient has a continual pain in the head, and is unable to 
lie down. In these cases you have a strong pulse from the great 
increase of the muscular substance of the heart. The head will jerk 
in very intense cases at every impulse of the heart. 

You must remember, that when the left ventricle is both hyper- 
trophied and-dilated, it does not remain in its natural situation, which 
is filled by it as it was before; but the left ventricle extends much 
more to the right side, so that it will take up entirely the place of 
the right ventricle. In this case you will not only have a hard thump 
in the situation of the left ventricle, but you will also have it further 
to the left, and even behind; and you will also have the impulse of 
the left ventricle in the situation of the right side ; so that you would 
think the right ventricle was dilated and hypertrophied also; but you 
find from the strong impulse in all the arteries, and also in the situ- 
ation of the left ventricle, that it is it that is diseased. When the 
right ventricle is hypertrophied and dilated, the impulse does not 
extend to the left side; and therefore when you find a great impulse 
of both ventricles, you may infer that the thumping on the right side 
depends on the left. 

When the heart is dilated, you of course have an additional symp- 
tom; from its occupying so much space that ought to be occupied 
by the lungs, you have a dull sound to avery great extent. In most 
wealthy persons, when you strike on the cartilages of the fourth, 
fifth, sixth, and seventh ribs, there is more dull sound than anywhere 
else; but if the heart be hypertrophied and dilated, then you have 
the extent of dull sound much increased. The same circumstance 
would arise from a collection of fluid in the pleura; but when you 
see symptoms of hypertrophy and dilatation, you may infer that the 
extent of dull sound arises from great dilatation of the heart. 

Generally, the symptoms of hypertrophy are in the region of the 
left ventricle ; the impulse is very considerable, and the pulse itself 
sharp, and for the most part full and strong. Just as in the case of 
a bellows sound, when there is an obstruction in any of the openings 
it is more frequently than not at the mouth of the aorta. So in 
examining the heart, it is always well to begin with the left ventricle, 
because nine times out of ten the disease is situated there. 

In dilatation of the left ventricle, whether accompanied with hy- 
pertrophy or not; you occasionally hear a bellows sound, because, 
although the opening be not at all diminished the cavity is increased, 
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and the opening is not capable to let the increased volume of blood 
pass, and therefore an obstruction is felt. I presume a bellows 
sound would arise from the dilatation of any other cavity if the open- 
ing were not dilated also. 

Sometimes in hypertrophy without dilatation there is a bellows 
sound from a small alteration of the position of the heart, and some- 
times from the columnz carnez towards the opening being hyper- 
trophied, so as to cause a little obstruction. But the great symptom 
of hypertrophy is a violent impulse, and of dilatation an increase of 
sound ; not a preternatural sound, which is the sign of obstruction 
and of nothing else. 

Now you. must remember another thing, and that is, that if you 
examine a person near to the close of his disease you may find very 
few of his symptoms. — If a person be very near death, although the 
heart may be greatly hypertrophied, yet it may have so lost its power 
that it can only act with very little force, and the symptoms of 
hypertrophy may have diminished so much that you would hardly 
suspect how violent a disease the person has had and is dying of; so 
the bellows sound decreases before death, because the heart having 
lost its power sends forth so little blood through the opening that it 
passes easier than before. So too im diseases of the heart, you 
might not be able sometimes, if called in just before death, to make 
an accurate diagnosis ; the patient having lost his power he is not 
so wholly under the influence of the disease. 

With regard to the treatment of hypertrophy, it may sometimes 
be cured. The heart is evidently inflamed. This organ towards the 
close of the disease is not only firmer and harder than it should be, 
but likewise redder; and frequently there is pain in the region of 
the heart, and even pericarditis. Now, if you make a person live on 
low diet, cup repeatedly over the heart, keep him quite still, and 
relieve the bowels when it appears requisite, so that there should be 
no congestion anywhere; and if you exhibit colchicum, perhaps 
digitalis, and sometimes mercury if he can bear it, you will see the 
symptoms of hypertrophy gradually declme. I have certainly known 
several cases where | had every reason to believe hypertrophy very 
great; where abstinence from meat, spirits, and things of that descrip- - 
tion; abstinence from mental excitement, exercise, and every cir- 
cumstance that could quicken the pulse, was followed by decline of 
the symptoms, and the patient has been comparatively well. This, 
however, requires a long time; and after the patient appears well 
he must persevere, though not very assiduously, in the general 

an. 

Local bleeding generally answers better than general bleeding. 
It is not very safe in chronic diseases of the heart to bleed at the arm, — 
for now and then patients will fall into a state of syncope, and it is 
dangerous in disease of the heart. to bleed to syncope. There are 
many cases in which a patient with diseased heart lost more blood 
than was intended, so that faintness was produced even by a couple 
of ounces, and the individual has died. One case happened within 
the last two years, of a distinguished individual with diseased heart, 
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who was bled at the arm, and the bandage slippped; and although 
only a few ounces escaped, yet he fainted and died. It is therefore 
safer to take blood from the heart itself by means of cupping or 
repeated leeches. If you do bleed generally, which you may often do 
when the patient is strong and hearty, it should not be to syncope ; 
because patients with diseased heart. frequently die suddenly, and 
they die oftener than not through syncope. 

In the case of dilatation the heart is generally found soft and paler 

than natural. More often than not this disease depends on debility, 
(though it may arise from an obstruction at the mouth of the aorta 
for example, or the mitral valve), and therefore the heart is usually 
found soft. When deposition has taken place outwards, you may 
find the organ firmer than natural; but in a case of simple dilatation, 
or dilatation with hypertrophy, after it has existed some time the 
reverse occurs. . 
- Now active means are not required in such a case as this. You 
have merely to bleed locally in order to take off the congestion—to 
keep an open state of the bowels, and to enjoin rest ; very frequently, 
however, tonics are required. If you find the pulse soft and feeble 
it would be dangerous to take away blood, the only object of vene- 
section being to remove congestion. Leeches applied to the arms 
frequently do good in such cases, but for the most part a strong 
evacuation is not at all required. When, however, there is dilata- 
tion, there is much more frequently than not hypertrophy, and a 
disposition to dropsy. From dilatation the blood is not sent out so 
freely as it should be, and consequently there is accumulation and a 
tendency to morbid secretion in the cellular membrane and serous 
cavities, so that great congestion occurs in the liver and in the head ; 
and there is likewise a tendency to general effusion. In this case you 
will find it very useful to give a combination of three or four diuretics. 
Squills, digitalis, and acetate of potash, are the best things J know ; 
they answer far better than hydrogogue purgatives. These sort of 
things relieve patients exceedingly ; but if the patient be at all weak 
you will find it serviceable to give iron, and I think the best prepa- 
ration is the tartrate, because in conjunction with other means it 
increases the flow of urine, and the discharge from the bowels. I 
have seen patients with every symptom of dilatation of the heart lose 
the greater part of these symptoms and be able to go about after. 
taking the tartrate of iron. It may be given in large doses ; in fact, 
you may give a drachm, or even two, twice or thrice aday; but still 
you cannot give it in such large doses as the carbonate or oxyde, 
because it is apt to purge and pinch. You will find many persons 
who cannot take more than a drachm. When it is mixed with trea- 
cle, it opens the bowels, causes an increased flow of urine, and 
strengthens the patient. It is well, if it purge too much, to mix an 
equal part of the carbonate with it. 

You will see many cases of hypertrophy with dilatation, where the 
patients are in a leucophlegmatic condition ; and if you take the blood 
away you find it watery, and you make the patient worse. When 
patients are in a state of anemia, where it has been induced by blood- 
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letting: or that peculiar state in which the blood is not properly 
manufactured, the pulse will become sharp ; and so in diseased heart, 
you sometimes have a sharp pulse with great debility of the patient. 
Now, whenever I have seen this state united with disease of the 
heart, I have abstained from ‘evacuations, given preparations of iron, 
and have found the patients improve. But if you notice a tendency 
to effusion as shown in the ankles, or if you hear mucous or other rat- 
tles in the bronchiz, you will find diuretics of essential service ; and 
if the debility be very great, while you give diuretics you should ex- 
hibit the tartrate of iron, which is both diuretic and tonic. With 
this treatment you may certainly cure some cases; and when the 
affection is very severe so that cure is out of the question, you may 
still do. a certain portion of good—you may make the patient feel 
better than before, and may prolong life. It is our duty to act upon 
a general rule, and endeavour to prolong life, whether the patient 
would be better out of the world than in it.- If you treat all these 
cases antiphlogistically you may do harm; when anemia exists, it 
would be madness. The administration of iron, and even good 
nourishment, is then the proper treatment. 


ANEURISM OE THE HEART. 


Sometimes dilatation of the heart affects only one particular part, or 
particular parts of cavities. This disease is, properly speaking, aneu- 
rism of the heart. If only a particular spot in the whole circum- 
ference is dilated, so that a pouch is formed, it is called aneurism. 
The dilatation is either of all the coats, or of only the outer coat ; 
the inner and middle coats being destroyed. . 

Now, the same thing will sometimes happen to the heart. For- 
merly the term aneurism was misapplied to dilatation of the whole 
cavity, and of the left ventricle. If there were dilatation with thin- 
ness, it was called passive aneurism; if with increased thickness, it 
was called active aneurism. These expressions ought now to be 
dropped, but you will find them employed in this way in Corvisart’s 
work on Diseases or THE Heart, which at the time it was published 
was a very good one. Aneurism of the heart occurs more frequently 
on the left than on the right side of the heart, and chiefly in the 
left ventricle. Aneurism is*in itself a disease of the arteries, and 
therefore there is strong reason for presuming beforehand that aneu- 
rism of the heart would occur on the arterial side of that organ. I 
do not know of any case taking place in the right ventricle. I 
believe that in every case upon record it took place in the left. The 
affection occurred once in a patient of my own. 

Aneurism both of arteries and of the heart occurs almost always 
in males ; in fact, 1 only know one instance in which it occurred 
in a female. The situation of it in the left ventricle is various ; 
in some it has been at the apex, and in quite as many instances 
at the base. Sometimes it has been found between the apex and 
the base. 

The symptoms of the disease are not known. In the case under 
my care I had no idea of the man’s affection; J only felt satisfied 
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that he had disease of the heart. At one time I thought it was on 
the right side, at another on the left; accordingly as the disease 
sncreased it extended, and did not remain in its original spot. Dr. 
Bat. says, that the symptoms are like those which characterise 
aneurism of the arch of the aorta; but that is saying nothing, be- 
cause the symptoms of the latter affection are dyspneea, and more 
pain at the spot; but a thousand things will give rise to those symp- 
toms. Dr. Baruuze says that the pulse is irregular, but often regu- 
lar; and therefore that also amounts to nothing. In such a case 
you will usually discover that a person has disease of the heart, but 
not always; because the affection has occurred in individuals in 
whom disease of the heart has not been suspected. Once, however, 
I met with this affection in the left auricle, but I have never seen 
such a case on record. In this case the left auricle was dilated into 
a pouch, and the pouch was lined with layers of fibrin, exactly like 
aneurism of the aorta; the fibrin was organized. In this case also I 
had no idea of the man’s disease. I knew that he had disease of the 
heart, and I thought that it was dilatation of the ventricle. Whether 
I should now be able to discover this disease in any way, I cannot 
tell: but I should think I could not, even though I have had longer 
experience. 

In aneurism of the left ventricle the pouch is not invariably lined 
with a smooth membrane, and therefore aneurism of the heart follows 
the exact rule of aneurism of the aorta. Sometimes mere pouches 
are formed in the heart, and sometimes you will find no lining 
membrane at all; the inner membrane of the heart having been de- 
stroyed. 


INDURATION AND SOFTENING. 


Sometimes the heart is indurated when hypertrophied, and some- 
times induration exists without hypertrophy. When the heart is 
softened it is generally dilated, but not. always ; if softening, how- 
ever, has existed long before death, I think that dilatation must 
follow it. Induration, therefore, is rather allied to hypertrophy, and 
softening to dilatation of the heart. Before death, however, a hy- 
pertrophied heart may become soft. 

I do not know any particular symptoms of induration of the heart, 
but if it result from an inflammatory state you may expect long con- 
tinued violent action of the heart, and a strong pulse. When the 
heart is softened the pulse is generally feeble, and after death there 
is frequently a quantity of bloody fluid found in-the pericardium— 
the softened condition of the organ having allowed the blood to 
exude from the vessels. Sometimes when the heart is indurated, it 
is not redder than usual, on the contrary it is rather pale; and this 
is sometimes the case when it is softened. In carditis such conges- 
tion occurs that the organ is dark coloured, and usually it is soft. 

Sometimes we see abscesses in the heart, and I think that they 
occur not very far from the pericardium, outside on the lining mem- 
brane within. It issaid they occur in the middle of the substance of 
the heart, but I rather doubt that. 
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Occasionally ulceration is seen without an abscess. Of course 
when an abscess exits, it may go on to ulceration, and ulcerate through 
the pericardium or lining membrane ; but sometimes ulceration seems 
to begin in the lining membrane itself ; at least a little superficial 
ulceration is seen without any collection of matter. 


RUPTURE OF THE HEART. 


Where an abscess has proceeded to any extent, the heart is very likely 
to rupture, and therefore rupture of the heart has sometimes been seen 
after an abscess. Sometimes, however, the organ is ruptured without 
any abscess, and with no particular deviation from a healthy structure, 
unless it be softening. I never met but with one case of this, and in 
that instance the organ was very soft, it occurred in a medical gentle- 
man sixty years of age, and corpulent-; he had three attacks of pain 
about the preecordia, accompanied with dyspneea and palpitation, but 
he had gone out as usual in the intervals. One morning, however, a 
fourth attack of pain took place in the region of the heart, and he 
rang his bell for his assistant, who wished him to have a fomentation. 
The assistant left the room, the gentleman rang his bell violently, 
but before the assistant could get up to him, he was dead; on opening 
him I found a zigzag fissure in the front of the heart, in the left 
ventricle. : 

The most instances of this disease, have occurred towards the apex 
of the heart. It is the apex which is thin, and when the organ 
grows very thin or very soft, rupture usually takes place there, or 
not very far from it; it may occur in any part of the heart, but it 
happens most frequently in the left ventricle; but there are instances 
of its having occurred in the right ventricle. Grorer THE SECOND 
died of this—he fell down one morning at Kensington, the Serjeant 
Surgeon was sent for, who attempted to bleed him, but could not ; and 
on opening him, they found that the heart was ruptured, and had let 
forth a quantity of blood. It is rather singular, that one of the same 
family (the Princess or Brunswick) died twenty years before of the 
same affection, and not only was there rupture of the heart, but also 
of the right ventricle. I was once asked, whether a person could 
mistake syncope for apoplexy, and I referred to the particular case of 
Gzorce tHE Seconp. His Majesty fell down senseless, and the 
Sergeant Surgeon bled him at once; evidently presuming that it was 
a fit of apoplexy. Had he supposed the case to be one of syncope, he 
certainly would not have attempted to bleed him. 


RUPTURE OF THE VALVES. 


Occasionally the valves give way suddenly. A valve has been torn 
under a violent effort, and very distressing symptoms have taken 
place. Great pain has generally been felt, but if not, great dyspnoea 
and rapidity of pulse; of course | mean if the rupture be extensive. 
If it take place slowly, there cannot be these sudden symptoms ; 
sometimes, from mere intensity of the disease, the valves will become 
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very fragile or thin, and will give way without any effort, just as the 
heart will do, from extreme softening; but sometimes, on the other 
hand, they will give way under a violent effort. In one of the num- 
bers of the Merpican Gazerrs, there is a very well marked case of 
rupture of the tricuspid valve, in which great rapidity and irregularity 
of the pulse occurred, and, I presume, dyspnoea; the patient died six 
or seven days afterwards. Death does not always immediately ensue 
on rupture of the heart; when it arises from an internal cause it 
generally does, but sometimes the patient lives for several hours. In 
the case of the valves, however, a patient may live for several days ; 
and, for what I know, a much longer period than that.. A very 
slight degree of rupture of the valves may only keep up a constant 
irritation, and the patient may die from its ill effects, at a very distant 
period. One author mentions a case which occurred after a fall, on 
the right side of the chest, and death did not take place for five 
months, and yet an aortic valve was torn. 

Sometimes, instead of the valves themselves, the corde tendinez 
have been found ruptured. 


GANGRENE. 


I have never seen gangrene of the heart ; cases have been supposed 
to be gangrene of the heart, but I should think that they were only 
instances of extreme congestion of blood, which have been mistaken 
by uninformed persons, to be gangrene. 


OSSIFICATION. 


I mentioned that the pericardium is sometimes ossified, but gener- 
ally I do not think, that it is the pericardium which has suffered the 
disease, but the subserous cellular membrane immediately below it, 
as in the case of the pleura. But, now and then, this ossification 
has been very extensive, and in proportion to that, has the muscular 
substance beneath, been atrophied; and I believe this is the nature 
of those cases which have been called “ ossification of the heart.’ 
Bone has been deposited under the pericardium, or perhaps under the 
lining membrane within ; and the muscular substance has wasted, so 
that the heart has been found little-more than a shell. Mr. Burns 
mentions a case like this, in his work on DisEAszes or THE HEART.— 
He says that no one ever saw complete ossification. From the pro- 
gress now made in morbid anatomy, I have no doubt that there are 
instances of a deposition of bone external to the muscular sub- 
stance, and a wasting away of the muscular substance itself. . 

It is a much commoner occurrence to see the coronary arteries ossi- 
fied, indeed they are very frequently so; the most frequent situation 
of bone about the heart is, at the mitral valve, and the beginning of 
the aorta; and next to that, ossification of the coronary arteries. 


ANGINA PECTORIS. 


Now, it has been thought that ossification of the coronary arteries, 
or at least a degree of induration, amounting to cartilage, gives occa- 
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sion to the symptoms called angina pectoris. By angina pectoris, is 
meant a sudden violent pain in some part of the chest, near the heart, 
and especially at the sternum ; this pain causing the patient to stand 
still if he be walking, and induring a sensation as if he were about to 
expire. The pain at first is felt only at one spot, in the situation I 
have mentioned; but at length it extends to the shoulder, darts through 
the spine, goes down the arm, and arrives at the end of the fingers, 
being generally confined to the left side; though in a few cases it 
has extended to the right shoulder and down the right arm, and even 
down the front of the loins; but that is usually after it has existed 
some time at the sternum, and down the left arm. There is not 
necessarily palpitation, it may exist without it. Dr. Hayearrs of 
Bath, has collected a vast number of cases of this kind, and has 
inferred that these symptoms are characteristic of disease of the coro- 
nary arteries; he does not say of ossification, but disease of the 
arteries, whether it be induration, or the formation of cartilage or 
bone. But now itis ascertained that this disease does not characterise 
any particular affection of the heart. You may have it without any 
perceptible disease of the coronary arteries, or these may be diseased or 
ossified without angina pectoris. You will find this disease very well 
described by Dr. Hzeserpen, in the first or second volumes, I think, 
of the TRANsAcTIONS oF THE CoLLEGE or Puysictans. In most 
instances of diseased heart, you do not have angina pectoris; and 
although you have frequently these symptoms, when there is ossifi- 
cation of the coronary arteries, or great ossification of the mouth of 
the aorta, yet you may have them in almost any disease of the 
heart, and also without any ossification. 

Such symptoms will occur without any disease of the heart. In 
fact, some cases were described accurately, as angina pectoris; but 
in which no disease of the heart was found after death. The truth 
is, that gastrodynia is, I believe, frequently like this affection. The 
left side of the stomach is situated close to the heart, and a violent 
pain of the stomach frequently shoots upwards; frequently it will 
shoot as far as the shoulder, and even down the arm. In cases of 
pure spasmodic or neuralgic pain of the stomach, which gives way to 
stramonium, prussic acid, and remedies of that description, and 
which are shown to be diseases of the stomach, not only by their 
ceasing entirely on the exhibition of remedies calculated to. relieve 
functional diseases of the stomach; but by acidity, perhaps, vomit- 
ing and various: other symptoms, indicating disease of the stomach 
and not of the heart; I have known persons seized with a violent 
pain when they moved quickly, as in diseased heart. I have seen 
many who have had violent pain at different times in the cardiac 
region, and I have found this difference between it and angina pec- 
toris—that the latter is felt only when the patient moves about, 
whereas a neuralgic pain is felt quite as severe when the patient sits 
still; frequently too there is a pain darting in other parts of the 
body. It is a stabbing pain, and also though it may be made worse 
by the patient jolting himself, yet it will frequently come on very 
violently when he is quite still. Another diagnostic mark is, that 
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neuralgia is not particularly disposed to dart through the left arm, 
nor is it attended by a dying sensation. I have relieved angina pec- 
toris most by prussic acid, If there be organic disease of the heart, 
you cannot relieve it to the same extent as a neuralgic affection of the 
organ ; and I do not know that I ever did particular good in such 
cases. 


OTHER STRUCTURAL DISEASES. 


There are other structural affections of the heart not to be known 
by any particular signs. I have seen the substance of the heart 
apparently changed to fat. I once opened a person in whom there 
was merely an extremely thin muscular substance on the outside of 

‘the heart, and within all the rest was fat. He had had dropsy, great 
difficulty of breathing, and acute attacks of syncope. The heart was 
unable to do its duty. He had been known to have disease of the 
heart for many years, but no one could imagine the real nature of the 
affection. Stagnation of the blood took place in many parts. There 


are some other instances of this affection recorded in the Dusiry. 


HosriraL Reports, and the EpinsurcH MeEpicaL AND SuRGICAL 
Journat. This is different from those cases where fat is deposited 
outside, and also where the heart is replaced by fat. . 

Sometimes the heart has scrofulous tubercular matter in its 
substance. 

It is said, though I have never seen it, that the heart is sometimes 
in a cancerous condition, and it will contain cysts; and they say even 
true hydatids. Sometimes there are melanotic deposits, but I have 
never seen that affection. The heart will sometimes waste away, be 
atrophied, and then it generally looks pale and wrinkled, and is com- 
pared by Laznnec to a shrivelled apple. You will find this con- 
tinually in phthisis; but it occasionally occurs independent of it. 
Though, however, a heart be small, you are not justified in saying it 
is atrophied; because it may have contracted, and you find that the 
walls are thick in proportion as the organ is small, as I mentioned in 
speaking of hypertrophy. So, on the other hand, to constitute 
atrophy, the walls must not thicken in proportion to the lessening of 
the cavity. 

Sometimes the heart, when atrophied, becomes no smaller; but all 
the walls become thin, and the external bulk and the surface remain 
the same. , 

I once opened a very curious case: there were small globular 
cysts, each containing bloody fluid attached by peduncles to the 
inner surface of the heart. They did not hang into the cavity, but 
existed between the columne cornex, and were seen pressing the 
ventricle out. It is very singular, but it occurred in the first case I 
ever saw that had “‘ pulmonary apoplexy.” 

You will continually, on opening a heart, find a large coagulum of 
pure fibrin, the red particles being quite separated. These coagula 
were called in common language polypi. We do well to get rid of 
such absurd names. The fibrin was supposed to have existed during 
life, and to have indicated great disease ; but it is now known to be 
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merely a separation of the red particles. Sometimes, however, this 
exists during life, and I think the mode of distinguishing it will, whe- 
ther the coagula are organized and adherent to the substance or not. 
If they are organized really vascular, adherent to the sides, not merely 
sticking among the column carne, but attached by real adhesions 
then you may suppose that they existed during life.- Symptoms 
have been referrible to these coagula, where the course of the blood. 
was obstructed, without any one knowing why and where a bellows 
sound was heard; but after death a coagulum of fibrin was found 
adherent, perfectly united to the substance of the heart. I once met 
with an instance where a large portion of fibrin was adherent to the 
mitral valve, just in the same way as an adhesion will exist in the 
pulmonary and costal pleure. 

Thus there are many organic diseases of the heart which give no 
sign to the ear; but while you cannot say there is not organic 
disease of the heart, you cannot either say there is. Thereis no sign 
of scrofula, cancer, or abscesses in the heart. A number of changes 
may occur in the heart, of a structural nature, and yet give no sign 
to the ear, and may only disturb the functions of the organ in such a 
away, that you are almost at a loss to say whether there is functional 
or structural disease. 


ANEURISM OF THE AORTA. 


There is disease of another part which it is right to mention as a 
part of the heart. It is situated in the chest, and is an affection of the 
ascending aorta, particularly of the arch. These are parts which are 
very frequently diseased, and we have continually to make a diagno- 
sis between affections of them and of the heart. The most common 
disease of the aorta is, of course, aneurism or dilatation. We con- 
tinually find, on opening bodies, that while there is disease of the heart 
itself, there is disease of the aorta also. The inner surface is rough, 
perhaps studded with a yellow opaque substance, perhaps with bone, 
and frequently the inner coat is destroyed here and there, so that 
there is rough bone, which the blood passes over. When the inner 
coat is destroyed, an appearance very much like ulceration is seen. 
You will sometimes see the inner surface of the aorta rough, like the 
bark of a tree, between the yellow deposit and the bone itself. Of 
course there is no sign which will indicate this affection. It rarely 
exists alone, but is generally found united with disease of the left 
ventricle. Disease of the left ventricle will, however, exist without 
it, and it may take place independently of disease of the left 
ventricle. 

The aorta, where it arises from the heart, is frequently dilated ; and 
besides being dilated, it is frequently distended at one spot or more 
into a pouch, so that an aneurism exists. There is seldom an aneu- 
rism of the ascending aorta without a dilatation—that is to say, the 
whole circumference of the ascending aorta dilates in the first place, 

and then in the midst of the dilated vessel you see at one spot a 
pouch formed. Aneurism very rarely affects the ascending aorta 
without the vessel having been first dilated. 
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Aneurism of the ascending aorta frequently exists without people 
"being aware of it, and they will fall down dead in a moment, as if 
they were shot, nobody imagining what is the matter; and at the 
autopsy, the aorta is found ruptured into the pericardium. I hada 
striking instance of this in a woman who came into the hospital with 
a pain in the neck, face, and shoulder, which appeared to be rheuma- 
tic. Leeches were being applied, she shrieked, fell back, and was 
dead in a few minutes. On opening her, I found that.the pericar- 
dium was filled with blood. In these cases, on cutting the pericar- 
dium, out flows a quantity of bloody serum ; then, after that, you find 
a coagulum of blood, and then you observe a fissure in the aorta; 
first in the pericardium; and under that again you generally find a 
transverse fissure. In this case, the inner and the middle coats had 
given way some time before; a great quantity of blood was effused, 
the coagulum was organized, and as in common aneurism, it pushed 
out the external coat, which suddenly cracked, and she instantly 
expired. Supposing that the disease is situated in the ascending aorta 
after the vessel has left the pericardium, the patient then frequently 
complains of pain at that particular spot ; and on listening, you hear 
a certain loud sound at the stroke of the heart—at the time of the 
pulse, and this long before it has produced a tumor. When the 
aneurism has attained a certain size, it generally produces a tumor 
on the right side, about the fifth or sixth ribs. The symptoms of 
disease of the heart are at the sternum on the left side; but in the 
case of the ascending aorta, they occur on the right side. If the 
disease be situated higher up still, in the arch itself, you have the 
tumor in the situation of the third or fourth ribs. If it occur in the 
superior part of the arch, then you have the tumor above the ster- 
num of the clavicle. Now, when there is a tumor, it pulsates very 
strongly, and there are general symptoms. There is frequently 
cough, frequently mucous and bloody expectoration, and sometimes 
there is difficulty of breathing. The dyspncea is sometimes so great 
that the person cannot lie down, and sometimes there is difficulty of 
‘swallowing. If it so happen that the cesophagus is pressed upon, . 
the compression is frequently such, that it produces spasmodic 
asthma. You have pain at the right shoulder, pain down the right 
arm, and pain at the right side of the head. Under these circum- 
stances there can be no doubt whatever as to the nature of the 
disease. . 
I have found that I have been able to discover this affection by 
hearing a loud sound in these parts. Brrrtin said that it could be 
discovered, but Larnnec said it could not. Brrtrin, however, 
replied that Laznnec did not apply the stethoscope in the right 
place; that he should have applied it over the sternum, and then, in 
the incipient stage, he would have heard a loud sound. I certainly 
have heard at that part a loud sound, louder than at the heart itself ; 
and when the patient has had difficulty of breathing and cough, such 
symptoms as might arise from aneurism of the arch of the aorta 
before there has been an external tumor. I had a case in which I 
was able to verify the diagnosis, but then I had something more to 
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guide me, for there was a tumor, 80 that it was clear there was some 
disease in that quarter; and therefore I did not pretend to be very 
sagacious in making out that the arch was dilated. If however, 
there be no tumor, so that there is nothing to guide you but the ear, 
I should think the diagnosis would not be very certain. Occasionally 
you hear a bellows sound, just as in aneurism of other parts, and 
sometimes you have a double sound; exactly as in the case of the 
heart, and for this reason you hear the sound of the heart and also 
the peculiar sound of the aneurism. 


TREATMENT. 


Of course nothing can be done but to enjoin perfect rest, and de- 
prive the patient of all stimuli, giving him that nourishment which 1s 
least likely to quicken the pulse. Bleeding from time to time is 
exceedingly useful : you relieve the sufferings of the patient exceed- 
ingly by bleeding him. “You know that in aneurism, nature fortifies 
the part by producing adhesions around it; but there is frequently 
more inflammation than is useful, and there are frequently pricking, 
stabbing pains, together with violence’ of the heart’s action, and all 
these are of course diminished by bleeding. You will find the blood 
buffy and cupped in such cases, because there is inflammation going 
on. These are cases not to be neglected: one may not be able to 
save life, but we may diminish pain. 

ACUTE PERITONITIS. a ee 
INFLAMMATION of the peritoneum is attended by pyrexia. Although 
the whole body is hot, yet generally the abdomen is hotter than other 
parts: The pulse is generally rather small and quick, sometimes 
wiry, sometimes hard, sometimes soft. There is no invariable pulse 


in peritonitis, except that it is always quick; oftener small than full, 
and perhaps oftener hard than soft. The tongue is sometimes pretty” 


clean, at the utmost only whitish; sometimes covered with thick 
creamy mucus, sometimes rather {dry. The abdomen is always 
very tender on pressure, and the tenderness is too general for one to 
suppose that any particular ‘organ is inflamed, and this is one of the 
means of distinguishing peritonitis from inflammation of a particular 
organ. As the peritoneum stretches all over, 4nd a great proportion 
of it is usually inflamed, the patient is generally easiest on his back ; 
and sometimes, to obtain all the ease possible, the patient lies with 
his knees spontaneously raised. Generally, patients cannot sit up on 
account of the abdominal viscera gravitating so much as to produce 
painful distention, and therefore they are easiest in‘a lying posture. 
There is frequently also pricking pain, as if needles were running into 
different parts of the abdomen; and sometimes there is a sharp cut- 
ting pain. The abdomen is usually very tense. As it is a mere 
membrane that is inflamed, the bowels generally are regular, and 
there is no obstinate constipation. . 
Although the inflammation is usually very universal, yet of course 
it may rage at one spot more severely than at another; and if that 
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part be over any organ, the function of the organ is more or less 
disturbed. If, for example, at any particular period of the disease 
the membrane covering the stomach is inflamed, vomiting is induced; 
if it be that portion which covers the bladder, and which is only © 
partial, then there may be very great irritation of that organ causing ~ 
strangury. . 

As the inflammation spreads, it attacks one part after another. 
It is the peritoneum at large that is inflamed, and therefore the ten- 
derness is general, and the pain diffused; and any disturbance of 
function that exists in the abdominal viscera, is trifling in proportion 
to the general pain and uneasiness. You distinguish it thus from 
inflammation of any particular organ. 

Acute peritonitis may last about a week, before it proves fatal ; 
but if it is remittent, it may last much longer. 

The post mortem morbid appearances are those which are usual in 
inflammation of a serous membrane; for example, a quantity of 
whey-coloured turbid serum, with flakes of fibrin. The serum is 
rarely bloody. ‘The fibrin is frequently effused in a gelatinous form, 
both in the pouchal and visceral portions, and perhaps adhesions are 
thrown out, so that there are bands. Sometimes the secretions are 
pus, and sometimes they merely resemble it. As to the redness of 
the peritoneum, that may be either in little stars, a collection of red 
points, or it may be diffused in patches. The peritoneum becomes 
rather thicker, and less translucent than in health, and sometimes it 
is very pulpy. When the peritoneum, covering the alimentary canal, 
is inflamed, the redness will sometimes spread inwards, even to the 
villous coat; but you very rarely find inflammation of the parietal 
portion spread outwards towards the abdominal muscles. 

This disease very often occurs in a puerperal state, and by some is 
thought occasionally to be contagious. It is called then puerperal 
fever. Sometimes it occurs directly after delivery, and sometimes 
many days afterwards, whether the patient is sickly or not; and it 
will also occur during the latter period of pregnancy. Whether it is 
contagious or not, it is very often epidemic; and one might say 
endemic ; for sometimes this disease prevails to a great extent, at 
a particular period, and sometimes it prevails only in particular 
districts. 

Peritonitis is frequently the cause of death in cancer of the womb, 
and various other diseases of the uterus or ovaries. Whenever ulcer- 
ation exists for some time in these parts, the peritoneum around the 
ulceration comes to be inflamed, so that peritonitis is a common 
termination of organic diseases of these parts. 

Peritonitis also sometimes occurs from ulceration after a rupture 
of the stomach or intestines, which sometimes occurs from a hernia, 
either from the operation for it, or the hernia itself; from an opera- 
tion for the stone, from paracentesis abdominis, &c. It will arise from 
any wound, or from any mechanical injury inflicted on the abdomen. 
It frequently follows the application of cold, and especially cold and 
moisture when the bodv is overheated, just the same as any other 
inflammation. 
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The treatment of the disease is by general bleeding. followed by an 
abundance of local bleeding by means of leeches; (cupping would 
produce great pain), a rapid affection of the mouth by mercury and 
leeching, the bowels well purged the whole time. Some prefer 
fomentations, and others blisters; perhaps it does not much matter 
which you apply; but if after having bled as much as you dare, you 
want to do more, then blisters will be of great use. Some have 
recommended the external application of cold to the abdomen in such 
cases, but I have never employed it. 

A great variety of treatment is requisite in puerperal fever. You 
-may have cases where there is active inflammation, demanding 
vigorous antiphlogistic treatment such as I have now mentioned ; 
whereas in others, application of leeches is the utmost that can be 
borne. Patients have more or less pain in the abdomen; but you 
find that the pulse is feeble, and if they are bled, they will smk so 
much the sooner, and therefore all you can do is to apply a few 
leeches, to give a moderate quantity of mercury, and exhibit opium 
freely. The inflammation is so slight in some cases, and the loss of 
power so great, that after death the peritoneum is not found red, but 
rather pale; and it will have, lying upon it, a very soft lymph, show- 
ing that there was an inflammatory state, but that it was attended 
with extreme weakness, Where you find the pulse feeble, and the 
patient’s countenance expressing great weakness, opium is far more 
suitable than bleeding; but if the tenderness seems to indicate bleed- 
ing, a few leeches would be all that is proper. Purging even has 
been too severe in this case; but a moderate quantity of mercury 
cannot be objected to, but it must be a preparation that will not pro- 
_ duce affection of the bowels—for instance: hydrarg: cum: creta. To 

apply warmth and moisture is also very serviceable. Dr. Goocu 
strongly recommends the application of bran moistened with hot 
water, and placed between two pieces of linen—it seems to give very 
great relief. 

Sometimes children have all the marks of hydrocephalus, and yet 
no signs of inflammation are observed after death. In the case, 
however, before us, the membrane is inflamed, but the debility is out 
of proportion to the inflammation. You perceive that the treatment 
of puerperal fever, especially after delivery, requires to be much 
varied. 


CHRONIC PERITONITIS. 


Peritonitis is very often chronic, and then there is tenderness, and 
likewise a pricking pain on pressure. There is almost always a feel- 
ing of tension, and sometimes that is more complained of than the 
pain itself; but sometimes the integuments are quite flexible. Of 
course there is pyrexia. The pulse is always quick; there is more 
or less thirst ; the skin is generally more or less dry; the tongue is 
foul, and either white or yellow towards the back ; the breath too is 
often foetid; the face sometimes looks doughy ; the bowels generally 
are torpid, and frequently there is ascites from the chronic inflam- 
mation of the membrane causing an excessive secretion. The body 
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wastes, ‘and the internal functions are very much deranged. The 
stools are very copious, and generally whitish-brown, not being so 
fully impregnated with bile as they should be; and the mesenteric 
glands are frequently diseased. Generally, indeed, chronic peritoni- 
tis, in young persons, is scrofulous disease, and connected with affec- 
tion of the mesenteric glands. 

You may find, after death, the membrane excessively red and 
thick, and an effusion of serum and fibrin. 

The treatment of the disease is—the frequent application of leeches; 
the frequent use of the warm bath, general or partial; warm applica- 
tions, such as the bran | poultice I mentioned, applied constantly day 
and night, or cold application; frequent blisters, and a regular 
purging with calomel. The intestines are very full. Of course the 
diet should be mild. If there be no very great excitement, you may, 
after the disease has lasted some time, try mild tonics—the mildest 
form of iron; but during the great period of the disease, mild anti- 
phlogistic measures are the preferable mode of treatment. 

If with or without this disease the mesenteric glands are enlarged, 
you may or may not have atumor. They are often much diseased, 
without producing atumor; yet they are sometimes so diseased, that 
there is a general hardening of the abdomen. When there is perito- 
nitis, you can only infer disease of the mesenteric glands, from the 
scrofulous look of thé patient, from his wasting away, and from there 
being something more than chronic inflammation of the pericardium 
can produce. When there is tumefaction from disease of the mesen- 
teric glands, a great deal of it is, frequently, flatulence, so that on 
percussion there is a very considerable sound. Sometimes there is 
tubercular deposit in the peritoneum itself, so that besides chronic 
peritonitis, you have scrofula of the peritoneum. It is not easy to 
make out the nature of such a case as this. It is plain that there is 
peritonitis, and also. scrofula; but whether there are any tumors or 
not, or whether the disease affects the mesenteric glands, or the 
peritoneum itself, is not always an easy matter to decide, nor is it any 
matter. Sometimes the mesenteric glands get very large, and before 
that, there is a sense of dragging in some particular direction. In 
very bad cases, and where scrofula exists in the abdomen as well, 
there is great emaciation; sallowness of the complexion, sometimes a 
sort of marble white; a hectic flush on the cheek; at any rate, at 
certain parts of the day; and the eyes look clear and glazed. Some- 
times, in the course of the day, there is a deep lancinating pain in 
some parts of the abdomen. ‘The stools are generally plentiful, foul, 
frothy, and imperfectly tinged with bile. Sometimes the stomach is 
much disturbed, so that there is a burning sensation in it. The lips 
frequently swell, are of a deep red colour, and crack from ulceration 
in-the corners. Of course there is feverishness. Although the 
pulse is constantly quick, yet there are exacerbations. When the 
‘patient does not sweat on falling asleep, the skin is often: perfectly 


-dry. The emaciation is.often very great in these cases, and the ends 


of the fingers are frequently enlarged as in phthisis. 
_ The symptoms are always much more severe, and the emaciation 


* 
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is greater than in simple inflammation of the peritoneum ; but it is 
often hard to tell if there is peritonitis alone, or if the two com-. 
plaints are united. It is only by finding that the disease is inveterate, 
and. that it will not give way to common antiphlogistic measures, 
that you at last begin to suspect that there must be something more 
than inflammation. 

Occasionally the lymphatic glands, and especially the glands of the 
loins, are more diseased than the mesenteric glands. 

These affections are seen sometimes in adults, but they occur 
oftener in children. 

If there be a very great mass of tubercular symptoms, it may pro- 
duce peculiar effects by pressure on various parts. There may be 
suppression of urine from pressure on the ureters; jaundice from 
pressure on the gall ducts; and vomiting from pressure on the 
pyloris. Some have supposed that when the mesenteric glands are 
enlarged, the emaciation occurs from the chyle being interrupted in 
its course; but even if that is not the case, the scrofulous disease is 
enough to account for the emaciation; indeed, some experimenters 
have found an injection pass freely through the absorbent glands, 
though they were variously enlarged. Many have asserted this. 

It may be right to exhibit iodine in its various forms in this disease; 
and if you can discover a tumor in any part, or any general hardness 
of the abdomen, so as to make it probable that the mesenteric glands 
are enlarged, it may be given from the first. We should also rub in 
hydriodate of potash, as the patient can bear it; but often the pain is 
too great for it to be borne at all. The hydriodate of potash will 
often be borne when the iodine cannot ; but these are very unsatisfac- 
tory cases to treat, and we can frequently do no more than send the 
patient from the unhealthy situation in which he may reside, to the 
fresh air. You may sometimes in these cases see the whole of the 
intestines glued together. Sometimes the peritoneum itself is ulcer- 
ated, the intestines being sound within. Sometimes the ulceration 
quite thins the peritoneum; it even ulcerates through, and then you’ 
find ulceration of the intestines and chronic inflammation of the 
mucous membrane of the intestines and lacteal glands, and often the 
lumbar and dorsal glands are all enlarged and suppurated; so that 
there is decided hectic, and the most extreme suffering before death, 
and after it you have certainly the most frightful spectacle that can 
be seen in morbid anatomy. This is certainly a scrofulous affection. 


ASCITES. 


Sometimes, though the chronic peritonitis is very slight, yet the 
effusion is exceedingly great ; and sometimes indeed theres is scarcely 
‘any mark of inflammation to be found. The peritoneum. becomes 
thick and of a satin whiteness ; but you have a structural change of 
the peritoneum, and a copious deposition of water. When this 
effusion is very great, we call the disease ascites. 

When acute or decided inflammation does not cause ascites, you 
will find generally marks of structural change; and some ascribe it 
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to disease of the liver—so frequently is that organ affected at the 
same time. Where, however, the peritoneum is diseased, you will 
find that portion covering the liver very thick, quite white and opaque, 
and I think that ascites arises from a structural change in the peri- 
toneum itself. Some ascribe it to an obstruction in the liver or 
spleen, which may exist; but if it arose from that source, it is strange 
we do not find all the veins enlarged; and stranger still that there is 

no effusion into the intestines, a varicose state of the veins and things 
of that description. I have seldom opened a case of ascites in which 
the liver was not diseased in some part or other. 

Dropsy of the peritoneum is characterized by a fluctuating and 
elastic equable tumefaction of the abdomen. At first the patient is 
only inconvenienced by it when he sits upright, and fluctuation is dis- 
covered only at a certain point; but as the disease extends, the 
tumefaction becomes universal. The best mode of discovering the 
fluctuation is, to place the hand against one part of the abdomen, and 
then give a gentle rap with the fingers on another. Occasionally the 
integuments or the peritoneum are very much thickened, and it is 
necessary to give a good sharp rap; but generally you may feel the 
fluctuation by a very gentle tap. You will sometimes not find the 

. fluctuation throughout, and occasionally the peritoneum differs in 
thickness, at various parts, so that it is necessary to tap various 
ways. 

Generally, there is very little urine; but however much the abdo- 
men may be distended, there is generally little dyspneea; so long as 
the chest remains free, so long as there is not disease of the heart, or 
pleuritis, or bronchitis; it is surprising how well patients will breathe 
with a very large abdomen. 

The tumefaction begins in the lowest part, and gradually ascends 
till the whole abdomen is filled with it. 

If the disease proceed from acute inflammation, subdue that, and 
the dropsy will cease; but when it is not the result of any discover- 
able inflammation, acute or otherwise, the prognosis is generally bad, 
and more especially if you can discover disease of any of the abdo- 
minal viscera. 

Cidema of the legs follows the affection after a time; but some- 
times the latter begins first, and the ascites is nothing more than the 
result of a general tendency of the cellular and serous membranes of 
the body to secrete fluid. But where there is not this disposition to 
dropsy, and its occurrence in the abdomen is a local disease, the legs 
swell last, and often this does not occur for some time. 

The fluid that you find is generally yellow and glutinous, and 
the longer the disease lasts, and the oftener the patient is attacked, 
the darker it generally becomes, and the worse the case itself 


becomes, because the peritoneum falls into the disease, and perhaps 
becomes quite soft. 


TREATMENT. 


In this disease, if you have inflammation generally, you have only 
to treat that; but if you find no inflammation—simply a swelling of 
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the abdomen, you will frequently get rid of it by purging the patient 
briskly with elaterium or any hydragogue purgative, as jalap or cream 
of tartar; but elaterium is the best. However, you must begin the 
dose very carefully, for one person will not bear above a quarter of a 
grain, whereas I have given others five or six grains. Much depends 
on the preparation. Nothing is,more adulterated than elaterium. 
When you have a fairish preparation, you should give a quarter of a 
grain, and ascertain how far it agrees with the person to whom you 
give it. If you give a grain at first, it may produce such violent 
vomiting and purging, as to cause great distress. Some patients will 
bear the dose increased to five grains; but the average quantity is 
from half a grain to a grain and a half. While you exhibit this 
every day or other day, it will be good practice to support the patient 
with wine. It is surprising how much fluid may be got away; and 
while there is no rule for the dose, yet the object is to discharge as 
much liquid from the alimentary canal as possible, according to the 
patient’s strength. — | 

Purgatives are certainly among the best means you can employ ; 
neither leeches nor blisters do much good. If you find that there is 
_ organic disease of any sort, you may give mercury, iodine, and things 
of that description; but frequently with all these, you are obliged to 
tap the patient. Ido not know that there is any harm in tapping 
early; but it may be of great use in preventing the parts from 
becoming stretched, that they will not contract again. It is a fact 
that the more you tap dropsy of the ovaries, the more harm you do. 
The sooner you tap the patient, the sooner must she be tapped again. 
There is no doubt, but that in ovarian dropsy, the greater the length 
of time you can postpone the operation, the longer you may still put 
it off; but this is not the case with ascites. 

If you chose to treat the disease with diuretics, which is often 
a good practice, squills, digitalis, and mercury, answer very well. 
This is not so certain as treating the case by hydragogues, which are 
also diuretics ; but if you adopt it, you will frequently find that the 
kidneys will not act, and if you tap the patient, they will act imme- 
diately. It is common when the abdomen is in a state of great dis- 
tention, for the kidneys to refuse to secrete; but if you take off the 
tension, the patient will make a great quantity of water. You will 
observe this, whether patients are taking diuretics or not. It is 
always useful when the water is lessening, to have the abdomen 
well bandaged, or to have a thin belt, producing equal pressure 
throughout. 

It would be well, before you propose the operation to a surgeon, 
carefully to ascertain whether the disease exists; because the urmary 
bladder will sometimes become enormously distended. I have seen 
it so distended, that the person has been supposed to have ascites ; 
but on drawing off the urine, it has entirely disappeared. 

This disease sometimes co-exists with pregnancy, and pregnant 
women have been tapped for ascites successfully. Sometimes it co- 
exists with a diseased ovary. I have known instances where the 
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ovary was as large as a child’s head; and in addition to that, there 
was ascites all round it. 

The peritoneum is subject to some other diseases, such as scirr- 
hus, tumors; subject to become cartilaginous, bony; to have fatty 
tumors and hydatids, and the same applies to the omentum ~ 

The lymphatic glands within the abdomen, besides being subject 
to scrofula, and sometimes found after death to become indurated— 
almost changed to cartilage, and to have suppurated independently 
of all-scrofula, to have pus collected in them in a small quantity. 
These glands are also subject to melanosis, to scirrhus, and to the 
formation of earthy connexions ; and so likewise are the mesenteric 
glands, but you cannot make out the nature of the affection till after 
death. When the inner surface of the intestines is much diseased, 
the mesenteric glands are also almost always affected. When there 
is scirrhus, or the intestines are cancered, all the neighbouring 
glands, the lacteals and absorbents are generally enlarged, and have 
the same disease; but you can only discover this during life, when 
by chance some particular tumor is produced. 

Cysts likewise form in the subcellular membrane of the perito- 
neum. Occasionally there are cysts in other organs, which project 
into the peritoneum: sometimes cysts are formed in the ovaries— 
they will become dropsical: sometimes large cysts are attached. to 
the concave surface of the liver, sometimes to the centre, and some- 
times to the side; so that, besides ascites, you have often large serous - 
cysts. In these cases the tumor is not general, but local—may 
take place anywhere.in the abdominal region. It usually occurs at 
one side in the first instance, and arises from the ovaria. You will 
find that the fluctuation is local. Though the tumor generally arises 
from the ovaria, yet I have seen a large cyst at the epigastrium 
attached to the liver. Now and then there are small cysts attached 
to the spleen, and at last the tumor will become so excessively large 
that it is impossible to say whether there is ascites or not ; the whole 
peritoneum will become filled. In the same manner you may not be 
able to say whether there is ovarian dropsy or not. 
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L once saw an old woman who had this disease many years, and 
never would be tapped. She was an immense size, and at last grew 
so big that eighty-four pints of water were let out. The diaphragm 
had been pushed up to the fourth rib; the chest was exceedingly 
small, but the abdomen was immense. Mr. Curvanier says that he 
once saw 136 pints removed, all of which have existed at once. It 
was drawn off at three or four times. The health in these instances 
is not affected; so that a woman at Paris lived to be tapped. 300 
times. Another woman was tapped 154 times, and meanwhile had 
three children, and was tapped two or three times during each preg- 
nancy, so that she lost no time; at least twenty pints were removed 
each time, and she was tapped various times in twenty years. There 


OVARIAN DROPSY. "6138 


is another case, in which 6680 pints were taken away ; it was drawn off _ 
at eighty’operations, performed in twenty-five years. In one year this 
woman had 495 .pints taken away. There is an account by.a cele- 
brated French surgeon of a case where 427 pints were taken away 
in ten months. Mr. CarruTHers mentions a case of a woman being 
tapped nineteen times in three years. A German author mentions 
an instance where a person was tapped 143 times.. Only two years 
ago there was a woman from Chepstow, who stated that she had been 
tapped 112 times, and had had 2888 pints taken away from her; and 
she had a certificate of this from a medical man. It is undoubtedly 
the case, that people will live very. long, suffer an immense secretion 
of water, and bear tapping in this extraordinary way. 

The fluid is frequently exceedingly greasy, so that you will find on 
the surface a quantity of iridescent, or a stony whitish shiming sub- 
stance, which, if nobbed in the fingers, will form an unctuous mass. 
‘IT. have collected it, and- found that it would melt and burn with:a 
bright flame, and is insoluble in water. Dr. Bostock says, that he 
found in the case of very, old hydrocele the semen mixed with a por- 
tion of this unctuous substance. He thinks it to result from a change 
undergone by the fluid after its deposition ; in that case, however, it 
must have been of very long standing. He found it analogous to 
adipocire. He calls it albumind—serous matter, and says it is dis- 
tinct from cholesterine; it is not the same as that which is found in 
the liver, urine, and certain biliary calculi, though analogous. Some- 
thing like this has sometimes been found in the thyroid gland, and in 
the fluid of various humours. at et 

Sometimes you will have what is occasionally called encysted 
dropsy of the abdomen, arising from a fallopian tube beimg closed at 
each end, and a great quantity of fluid being amassed within. 

In dropsy of the ovaria | should defer tapping as long as possible, 
because, firstly, when you have once tapped a patient, she soon 
requires to be tapped again; and, secondly, because although in an 
early period of the disease there may. be many cysts, yet generally 
they ultimately open into each other, so that you have only one great 
‘cavity ; since, if you tap early you probably draw off only a portion 
of the fluid by the operation, the cysts being distinct. 

In these cases, the only remedies of any use are iodine, and some- 
times mercury. The best treatment in cases of encysted dropsy of 
the ovaria, is to support the patient’s strength, to put off tapping as 
long as you can, and give no medicine but iodine. It is m vain to 
try to excite absorption by diuretics, and by purging; you will only 
nauseate the stomach and take away the appetite. 

I have seen cases of encysted, dropsy of other parts of the abdomen 
apparently yield to the free exhibition internally, and application exter- 
nally, of iodine; and it will succeed partially in ovarian dropsy. I 
have thought that combining these remedies “a mercury increases 
slightly their power. 

Frequently you find no fluctuation for some time when an ovarium 
is enlarged; the walls are solid, solid substance is deposited, and it 
is not till the fluid has considerably accumulated that you can discover 
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fluctuation. In young women especially, encysted tumors of the 
abdomen are partly solid and partly fluid; and occasionally if you 
squeeze the part you find small moveable tumors, having portions 
of cartilage sometimes deposited; and sometimes you find hydatids 
within. I had a case in which there was a tumor of this kind, and 
which I concluded was tumor of the ovarium. Fluctuation was pre- 
sent, but it was not apparent. I was giving this patient large doses 
of calomel on account of there being a large quantity of solid sub- 
stance apparently of very great hardness, when she was seized with 
violent vomiting and purging, with intense pain; I will not say 
whether it arose from the calomel. In the course of one night the 
tumor entirely disappeared, after having resisted every other means 
for some months. The tumor might have burst into the peritoneum, 
the fluid might have been quickly sucked up by its absorbent, and as 
quickly secreted by the vessels of the kidney; or a great discharge 
might have taken place from the intestines from violent purging being 
set up, and the absorbents reduced the tumor. However that may be, 
after not very long the fluid re-accumulated, and the tumor became 
as large as ever. It does not seem likely that the absorbents within 
the tumor were enough to produce such rapid absorption ; it is 
more likely that the tumor had burst at some other part. It seems 
that the fluid has been discharged by the vagina; that tumors of 
this kind have ruptured into the peritoneum, and the fimbriated extre- 
mities of the fallopian tubes have pumped away the fluid into the arte- 
ries, and thus:it has been discharged. But there are several cases on 
record of women falling down with the ovarian dropsy, and beginning 
very soon to discharge a quantity of water from the vagina, but the 
swelling had disappeared. It is difficult sometimes to know whether 
the water comes from the vagina or the urethra ; if it comes from the 
former, we must suppose that the tumor had been ruptured, and 
that the fallopian tubes had pumped up the fluid ; whereas if it comes 
from the latter, we may suppose that the vessels of the perineum 
have sucked it up, and then it has been re-secreted by the kidney. 


TYMPANITIS. 


Sometimes air is collected in the peritoneum, or the intestines which 
are exceedingly distended with it, so that the person becomes very 
large, and the tumor gives rise to a sound like a drum, whence it is 
called tympanitis. But more properly speaking, tympanitis is a great 
collection of air in the peritoneum ; and I believe that this usually 
occurs from an aperture existing in the intestines, so that it escapes.’ 

I shall now speak on diseases of the particular organs, niet first on 
diseases of the pancreas. 

All the diseases of the pancreas with which we rari to do, are 
structural. The only functional disease to which it is liable is, form- 
ation of stone. We know nothing of the offices of the pancreas. It 

very seldom is acutely inflamed ; I never met with such a case ; but 
now and then it is diseased in a chronic manner, especially when 
there is disease of a neighbouring organ. 
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The diagnosis of structural disease of the pancreas is very different. 
Dr. PemsErTon says that there is deep-seated pain in the epigastric 
region, especially if one hand be placed on the back and the other 
on the stomach. However, the pain may not be felt, or you may 
have pain from an affection of the stomach, so that very little is to 
be learned from that. He says that there is more or less sickness, 
gastrodynia, and emaciation ; but I should think that it must be a mere 
guess where a person pronounces the patient labouring under diseases 
of the pancreas. 

The commonest affection of this organ is either common indura- 
tion, or scirrhus. Dr. Bainure says that he once saw an abscess ; 
and now and then ulceration is seen. It is sometimes said to be 
ossified, to have hydatids; sometimes it is wasted, and sometimes it 
is very large; but generally this organ is not found diseased in dead 
bodies, and whenever it is, I believe the disease has evidently been 
~ chronic. 

Now and then a calculus exists in the ducts. I opened a patient 
not long ago, and was surprised to find calculi in the pancreatic 
duct. I believe these calculi are always homogeneous, and I should 
think there were a hundred in the case I opened. Dr. Wo.Liaston 
found these calculi to consist of carbonate of lime in the human sub- 
ject, and phosphate of lime in the ox. , 

The next disease of which I will speak is, an affection of the spleen. 
We know nothing of disordered function of the spleen, but structural 
disease and inflammation of it are sometimes very evident, but like 
the pancreas it is rarely affected with acute inflammation or suppura- 
tion. Now and then, in peritonitis, that portion covering the spleen 
is inflamed. 

When chronic inflammation exists in it. there is pain far back mn 
the left side, higher than the kidney, but there are no symptoms of 
chronic inflammation of the kidney. 

It is not uncommon to see this organ enlarged after ague. This 
is called ague cake by the common people, but technically hypertro- 
phy of the spleen. When in this state it is generally harder than 
natural. The spleen will attain a great size ; I have seen it reaching 
the pelvis, and extending from the naval towards the other side. 

You will easily distinguish between this disease and enlargement 
of the liver by this cireumstance—that on applying the fingers you 
find the edge vertical, whereas, in enlargement of the liver, you find 
the edge of the tumor is horizontal. It'has sometimes weighed 
twelve pounds. Horrman mentions one that weighed fifteen pounds ; 
and MorGaGini, on second-hand information, mentions a tumor 
weighing thirty-five pounds. 

This disease will occur in children, and \I have often seen it in 
infants. It generally arises after ague, or after the patient has been 
exposed to malaria. I once saw a woman who had two children, 
and she had had the ague, but they never had. I think that 
she had lived in an aguish part of the country before they were born. 
One of these children had enlargement and induration of the spleen, 
and died. On opening the body the spleen was enlarged and very 
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hard, but the structure seemed otherwise healthy. After a time the 
same disease began in the other child, and I think it is gomg on 
now, and I dare say it will kill it. 

Persons in this disease are generally very pale ;. the blood is not 
proper in quality if it be in quantity; itis deficient both in fibrin and 
red particles. The wasting of the body is not in proportion to the 
paleness; the patient’s bulk remains pretty good for a long time, 
although he will be in a state of anzmia. Now and then there is a 
little ascites ; the peritoneum covering the spleen becomes affected 
like the rest of the membrane, and produces a larger secretion than 
before. _ | 

The diagnosis is very easy long before the spleen has attained to a 
- large size. ) 

The treatment should be merely that for any chronic inflammation 
or induration. If the tumor attain a very great size, I do not think 
anything can be done; but I have diminished it by the internal and 
external administration of iodine; sometimes, however, this treatment 
fails. If there be pain on pressure, local bleeding, mercury, and the 
common remedies for inflammation would be proper. Sulphate of 
quinine is good where it has arisen from malaria, because I have seen 
improvement occur where the constitution has suffered from malaria ; 
and I have also seen enlarged liver much lessened, and give way with 
very little other trouble. If, therefore, there had been any exposure 
to malaria I should give the remedies for ague; but iodine frequently, 
I know, has a great effect in diminishing diseases of this kind. Some- 
times there is no pain, and of course then you would not bleed, or 
apply the leeches. : 

Sometimes, without any enlargement, you will find the spleen very 
hard, cutting exactly like the liver; and sometimes it will become 
exceedingly soft. Very often where you could discover no particular 
ailment referrible to the abdomen during life, you find the spleen 
soft. If it be not preternaturally hardened, you may, by working it up 
in your hand, bring it to the consistence of currant jam ; but in vari- 
ous diseases you find that the spleen, on cutting into it is soft. 

The spleen, of course, when there is any obstruction to the respira- 
tory organs, suffers a great accumulation of blood. It is thought by 
some, that the way in which patients die influences the size of the 
spleen. If they die after long continued dyspnoea you may find it 
large, although during life previously it was not so enlarged. 

Tubercles of various kinds are found in the spleen, and I met the 
other day with a large number of vessels of the spleen in a state of 
ossification. | 

Calculi have been found in the spleen, and tubercles of all descrip- 
tions; but diseases of this organ are not very apparent unless the 
organ itself becomes enlarged. It is said that people can do without 
this organ as well as with it; and since the time of Gatsn people have 
amused themselves with cutting out the spleens of animals, and have 
said that they perceived no difference afterwards. It is said that 
both spleen and pancreas have been absent by nature, but it must be 
exceedingly rare. 
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DISEASES OF THE LIVER. 


We will now consider diseases of the liver, which is very subject to 
both acute and chronic inflammation. 


ACUTE HEPATITIS. 


When the liver is acutely inflamed to any degree, the symptoms 
are pyrexia and constant pain, chiefly in the right hypochondrium, 
from the greater part of the liver being on the right side. There is 
also a sense of tension, or weight. It is said, that if the surface of 
the liver suffer, then you have tension ; but if it be the substance, then 
you have the feeling of weight experienced ; or if the peritoneal coat 
be inflamed then you have a greater degree of sharp pain. The 
pulse also is said to vary accordingly as the peritoneal coat or sub- 
stance is inflamed, but you cannot depend upon that. You have 
different kinds of pulses under various circumstances. The pain 
extends up to the scapula, goes through also to the back, and often 
to the right shoulder. The patient lies best on the right side, 
because if he lie on the left the whole mass of the liver drags in that 
direction, and all the parts are put on the stretch. There is difficulty 
of breathing and affection of the chest, but not so great as in the 
case of the disease of the heart, The difficulty of breathing arises 
from the movement of the liver in respiration according to the ascent 
and descent of the diaphragm. There is also, from the proximity of 
the liver to the diaphragm, a short dry cough; and if you have any 
doubt about the situation of the pain—on which side of the diaphragm 
it is—apply the stethoscope ; and if the liver be diseased the sounds 
will not be altered, but if the chest be affected, of course they will. 
From. the proximity of the liver to the stomach, there is very often 
nausea and vomiting; very often there is a little, and sometimes com- 
plete jaundice. Often resolution, and sometimes suppuration, ter- 
minate acute inflammation. The latter is very rare in this country, 
but is very common in hot climates. 

Occasionally the pus is secreted in small arava throughout the 
organ, but in other cases it forms one immense abscess, and some- 
times both circumstances occur. An enormous quantity of matter is 
sometimes collected in this way. 

Now, nature gets rid of this pus in various ways. Occasionally 
an adhesion forms between the loose and visceral parts of the perito- 
neum, and the matter points externally. Sometimes an adhesion 
occurs to the stomach, sometimes to the intestines; and I think the 
matter most frequently finds an outlet in that way. Sometimes 
nature is not able to make adhesions, and the matter pours into the 
peritoneum. Now and then adhesions take place to the diaphragm, 
and the matter is poured forth through the air passages. There 
have been cases in which the pus has been discharged into the gall 
bladder, and still more rare cases in which it has presented itself at — 
the back; and these cases have been’ mistaken for lumbar abscess. 
Sometimes the matter has been emitted with the urine; and in one 
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case the abscess emptied itself into the vena vava, and death followed. 
Sometimes the abscess does not discharge itself at all, and patients 
have died with a large abscess which was not known to exist before. 
Of course if the matter is disposed to discharge itself externally, it is 
plain enough if it discharge itself into the stomach, the matter is 
vomited ; if into the intestines, you have matter in the stools; and if 
it discharge itself by the air passages, you have cough, and many of 
the signs of phthisis. 

But perhaps, oftener than not, hepatitis subsides into the chronic 
form. If the inflammation be superficial, you will have great chro- 
nic inflammation—great pain there, especially on pressure ; and pro- 
bably ascites, from the peritoneum being affected. If the substance 
alone be affected, you will have mere dull heavy pain there, and very 
often no ascites at all. 

Acute hepatitis is very common in all the fevers of het climates, 
and hepatitis is continually united with all other inflammations of the 
abdomen. Chronic hepatitis is frequently united with dysentery. 

Of course, chronic inflammation of the substance and surface of 


- the liver may be conjoined the same as in the acute form; and the 


former also will produce an abscess, and be followed by all the struc- 
tural diseases to which the part is subject. 

The causes of both acute and chronic hepatitis, are the common 
causes of inflammation. It seems to be much predisposed to. by 
continued heat, at least it is very common in hot climates. It is 
said, that long continued heat alone induces pure hepatitis; but if 
that be united with the cause of fever, then you have a continuation 
of hepatitis with various fevers. 

This disease is easily distinguished from inflammation of the chest 
by the absence of all auscultatory signs, and by the situation of the 
pain, and from there being nausea, vomiting, and dry cough. By 
the pain being so much to the right side it is distinguished from gas- 
tritis, which is felt to the left side of the epigastrium. There may 
be symptoms at the epigastrium, but you also have considerable pain 
to the other side. It is distinguished from penitoniins by being 


local. 


The treatment is that of common inflammation, and is generally 
very successful. You have only to make your diagnosis, and treat it 
accordingly. 

However, it was once supposed that mercury ought not to be 
given in acute hepatitis, because it stimulated the organ, but that it 
was proper im the chronicform. Now, in fact, both forms require 
the same treatment. The terms acute and chronic merely refer to 
the duration of the disease, and there is no difference except that 
the symptoms are less urgent at one time than at the other, and 
whatever is good for the one is beneficial to the other in a less de- 
gree. But I do not even know that mercury does stimulate the 
liver, as has been supposed; It was thought that it would give a 
bilious tendency when there was not one, and mercury may produce 
bilious evacuations when long continued; but I am sure that mercury 
pushed on to ptyalism is as useful in active hepatitis as in other acute 
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inflamations. I do not know that it will do any good by its specific 
action on the liver, but by its general tendency to produce active in- 
flammation. Purgatives are much more useful in inflammation of the 
liver than in inflammation of the chest, because they act as local 
means and prevent a great deal of blood from going into the vena 
porte, and therefore less goes into the liver. 

The chronic inflammation requires the same treatment as the acute, 
only carried on less violently—carrying on your measures for some 
weeks or even months, and not doing all you have to do in a day or 
two. The moderate exbibition of mercury, so as to keep up a gentle 
affection of the mouth—not to produce a rapid ptyalism—is useful. 

Long continued purging is very beneficial in chronic hepatitis, and 
hence the Cheltenham waters do great good in this respect, from 
draining the abdomen generally; some have conceived acids very 
useful as tonics; and nitric, and muriatic acid, were very famous 
some time ago; but I do not know that they are of any particular 
use. I have never found it requisite to make any difference between 
treating hepatitis and the same disease in any other part. Some have 
thought that dandelion does good, but I have never seen its virtues. 
The suppuration that sometimes occurs requires to be treated on 
common principles. If the abscess point to the skin, of course a 
knife may be employed and the matter let out; only it might be 
dangerous to let out a great quantity at once: it should be done 
gradually, that the part may slowly contract. If the discharge occur 
inwardly, through the lungs or the intestines, you have only to di- 
minish the irritation by narcotics, and this will be requisite if you 
open the abscess. 

Many structural diseases of the liver are called chronic hepatitis, 
and indeed it is very often impossible to make the distinction. You will 
find at the onset pain at the right side, and at the shoulder; perhaps 
a little jaundice, tenderness in the region of the liver, pyrexia and 
wasting, and you may say that the patient has chronic hepatitis. 
You treat him accordingly but do not succeed, on the contrary, the 
disease remains, and at last the liver becomes much thickened and 
very much enlarged. Sometimes it is enlarged and hardened from 
the beginning, simply as the result of inflammation, and sometimes it 
may be subdued by the common remedies of inflammation. I am 
certain that the liver, from mere turgescence of blood, inflames, and 
perhaps, from mere congestion, will become very large. I am sure 
that the bulk of the organ will alter according to the quantity of blood 
in it; for I have seen it large, and ina week or two it has been small 
again. Internal organs will vary very much, they will suffer a sort 
of erection from the congestion of blood. 

But supposing that after having used the remedies for inflamma- 
tion the disease does not cease, and the size of the liver does not 
lessen, then there is reason to suppose that there is something more 
than ‘chronic inflammation—that there is structural change—and if 
you push on the means for remedying inflammation actively, you 
will only break up the constitution, though if you find pain and ten- 
derness it may be necessary to bleed either by cupping or leeches— 
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to exhibit ‘mercury, and order low living. It is often necessary to 
support the strength well, and even to give him stimuli to enable the 
patient to bear up against this organic disease. 

You may sometimes make out organic diseases of the liver very 
well, by the edge of the liver being well defined, running across, and 
being hard, and even sharp. You will sometimes find that the easiest 
way of finding an indurated liver is by putting your hand over it and 
suddenly. bringing down the fingers. Frequently the liver is an inch 
or two from the surface, and if you press regularly you may not feel 
it, but if you press the integuments down upon it you may feel it 
directly, and occasionally you may discover tubercles in the’liver. 

I have seen large livers reduced by the internal application of hy- 
driodate of potassa, and also rubbed externally over the indurated 
part. Livers reaching below the umbilicus have been reduced by 
the steady use of iodine, and sometimes of iodine combined with 
mercury. But mercury should be given carefully; you should sup- 
port the patient well, because the dose that will do good tends also 
to impair the constitution; iodine, however, may be made to do 
good without injuring the patient. Aloes may perhaps be serviceable. 

On examining the liver after it has been in a state of common in- 
flammation, you will generally find the peritoneal convex portion of 
the liver inflamed.. There may be red points, lymph, and serum, upon 
it, and the peritoneum may be thicker than is natural. In chronic 
hepatitis you will find adhesions and the bands very strong. Some- 
times there are white patches on the surface of the liver, and the 
peritoneum will become white, opaque, and soft. There is usually 
great redness if the substance has been inflamed, and it is enlarged 
from the quantity of blood it contains. Sometimes the redness is 
only partial, and then the liver looks almost mottled from the red 
plates mingled with the naturally pale parts. Generally when the 
liver is cut a large quantity of blood is poured forth, and the liver 
frequently suffers congestion without inflammation; there is great 
congestion of blood in the liver in purpura. After asphyxia, chronic 
bronchitis, all diseases of the heart, and all obstructions to the course 
of the blood through the heart or lungs, you will find the liver very 
turgid, the blood pours forth when you cut it, and the vessels look 
like sinuses. In infants who have been asphyxiated at birth, some- 
times the congestion of blood in the liver is so great at that portion 
under the peritoneal coat, that sometimes it will burst through it into 
the abdomen. Sometimes, in inflammation of the liver, there is 
hemorrhage into the substance of the organ, and sometimes the 
blood will rupture it. JI presume that there has been some softening 
previously. You may see a great mass of blood, or several little col- 
lections of it ; sometimes coagulated, sometimes not ; occasionally it 
is in the vessels, and other times it is not, according as it has oozed 
from one or several. 


CHRONIC DISEASE OF THE LIVER. 


Or course you remember that the liver consists of two parts; the one 
red and sanguineous, and the other white or yellow, containing bile, 
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which are not divided. Now, occasionally, hypertrophy occurs in 
the red portion of the liver only, so that the organ is enlarged and 
red, and sometimes the bile tubes are all in a state of hypertrophy, 
so that the liver is enlarged and pale, or pale without enlargement. 
The red part is atrophied, the vessels shrink, and the biliary part is 
hypertrophied, indurated, or remains as it was; but as it preponder- 
ates over the red portion, the liver appears pale. Now these changes 
occur either throughout the liver, or in spots, so that you may have 
the liver firmer and redder than it should be; here and there, and in 
other instances, the biliary portion is hypertrophied, here and there 
giving it a mottled look. Sometimes the hypertrophied portion gives 
you the appearance of white lines running along it, and sometimes of 
granules, varying in size from pins’ heads to hazel nuts. Now, ana- 
tomists differ as to which was called gin liver, and which is the com- 
monest ofall diseases of the liver. Dr. Baruure and others suppose 
them to be minute yellow tubercles throughout the liver; and An- 
DRAL imagines that it is mere hypertrophy of the biliary portion. 
CruvEILTHIER has given a good delineation of this disease, and has 
called it a small brown tubercle. Perhaps an alcohol liver would be 
the best name for it; because it occurs in spirit drinkers (whether of 
gin or brandy), in one country as well as another. I presume that 
the continued use of alcohol, induces a chronic change of the biliary 
portion of the liver, causes it to become hypertrophied, and causes it 
also to become indurated. 

This morbid change occurs sometimes more in one lobe than 
another. Sometimes the liver is increased altogether; sometimes 
decreased, and it generally feels very hard on the external surface. 
Often it is indurated in particular portions; but on the whole wasted. 
I think that most generally, a gin liver is bright yellow, and that there 
is more or less of ascites. The peritoneum over the liver is generally © 
diseased ; it is particularly opaque and hard. 

The liver, perhaps, is most liable to become fatty; it sometimes 
gets very fat. Naturally, the liver contains fat and cholesterine, and 
these matters will sometimes exist in a great degree. . 

When the liver becomes fatty, it is usually soft and flabby ; some- 
times it is greyish or whitish, and so much fat is deposited, that it 
greases your fingers ; and in the fattest parts, there does not seem to 
be any blood. This will of course affect either the whole, or portions of 
the liver. This state is frequently united with phthisis, and is seen 
continually, without the person having been addicted to drinking, or 
having imbibed any bad habits. It also occufs often in young 
persons. 

The liver is also subject to encephaloid disease—to fungus heema- 
todes. This is much more uncommon than any of the before men- 
tioned forms of disease; but when there has been fungus hematodes 
in the extremities, then a collection of this nature very commonly 
occurs in the liver. Occasionally, I believe, encephaloid tumors are 
formed in the liver without the ‘disease occurring in other parts. 
These tumors are white, and there are bumps of various sizes exist- 
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ing, some near the surface and some towards the centre of the organ ; 
and when you cut them, you find them to contain a brain-like 
substance. 

The liver is also subject to scrofula. White scrofulous tumors 
occur from time to time in the liver. The encephaloid tumors look 
' just like them. The scrofulous disease is Sometimes mixed with ence- 

phaloid matter, and sometimes scirrhus will be mixed withit. I have 
frequently seen in other parts scirrhus, with scrofula deposited in the 
neigbbourhood. . 

Occasionally, melanosis exists in the liver—the flesh deposit, of 
which I formerly spoke, as to the size which the liver may attain. 
Mr. Goocu, a surgeon, mentions that he once saw one weighing 
twenty-eight pounds. I have often seen it reaching into the pelvis. 
Sometimes a liver thus enlarged has caused no suffering at all; the 
patient has never complained of pain, but has felt weak, and has 
wasted a great deal. This happens particularly in women. I have 
frequently examined women in this state, who during life were not 
known to have disease of the liver; they never drew attention to the 
abdomen, but merely said they were weak. It shows the necessity 
when you cannot understand the patient, of having them m bed, and 
examining them from the throat downwards over the heart, lungs, 
and abdomen. In that way you will continually meet with something 
which was not in the least apprehended. 

The liver and the kidneys are the two organs of the body which 
are most subject to the formation of hydatids. The true animal- 
nature of these hydatids has not, I believe, been poimted out in the 
human subject ; but in sheep they have been observed to have a con- 
tractile power, and the appearance of the two is so much alike, that 
one must suppose them to be real hydatids. They are sometimes 
within each other like pill boxes; sometimes they are attached to 
each other by peduncles from within, hanging one within the other ; 
and sometimes they grow to the outside of each other. Sometimes 

_they are attached to the liver externally. Sometimes they are found 
in the middle of the substance of the liver; but generally they are 
enclosed in a cyst, which is usually hard, even cartilaginous. I 
believe they have some laminzee—two coats ; and when they are dead, 
they have no longer a globular appearance, but are like so many 
skins, or so much half-dried mucus. In sheep, | think they have a 
neck and a mouth. 

I had a very remarkable instance of this kind in a lady, who had 
laboured under chronic hepatitis for fifteen years, and at last she 
began to cough and spit hydatids, and died. On opening her, I found 
a large cyst of these hydatids attached to the concave portion of the 
liver on the right side. There was another one filled with them in 
the middle of the liver. Ulceration occurred, and they made their 
way through the diaphragm, the cyst emptying itself partly into the 
air passages. The irritation was so great under all this, that she 
died. 

Worms have occasionally been found in the human liver; and 
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a lumbricus has been found in the ducts; but I should rather think it 
was a wanderer, that it was not a native; but that being on its travels 
from the intestines, it lost its way. 

You can treat these diseases only upon the common principles of 
inflammation, and endeavour to invite absorption by means of iodine 
and mercury, and support the patient’s strength. You cannot dis- 
tinguish the greater number of them during life. You can tell that 
there is organic disease; but you cannot say precisely what organic 
disease it is. If you have seen fungus hematodes, or scirrhus, in 
other parts of the body, you may suppose the disease to be of that 
nature. ~ 

The next disease of the liver of which I will speak, is one in which 
the secretion, instead of passing out properly into the intestines, is 
absorbed, enters into the blood, and tinges the skin and the urine 
yellow. This disease is commonly called jaundice, from the French 
jaune ; in brutes it is called the yellows; and in medical language 
icterus, from its likeness to the plumage of the golden thrush. You 
will find it termed in Latin morbus regius—the royal disease; and 
the reason given for this by many writers is, that persons require in 
this affection all kinds of amusements, which none but kings or royal 
persons can command. It is also called in Latin authors morbus ar- 
quatus—from the patient having the various hues of the rainbow. 
You will also find it called aurigo—which I presume arises from 
aurum—gold. The word icterus is said to be the name of the golden 
thrush, by looking at which the disease was to be cured. You know 
that it was common in ancient nations, for the cure of disease to be 
attempted by looking on certain things, and they fancied, when 
labouring under this disease, that if they looked on the golden thrush, 
the bird would die and they should be cured. 

The word jaundice is a simple and very fine name for yellows. In 
the case of poor people, it is called the yellows; but if a lady have 
the disease, it is called the jaundice. 

This disease is marked by yellowness of the skin, conjunctive, 
roots of the nails, and urine, and by the paleness of the feces; but 
this last does not always, though it generally does, exist. The parts 
which are first seen to be yellow, and remain so longest, are the roots 
of the nails, and eyes, from their being by nature so very white, that 
one discovers the least yellowness. The yellow may be bright, dark, 
or green; and some persons are dark olive, bordering upon green: 
and therefore sometimes you hear of green jaundice. If a person be 
naturally swarthy when labouring under green jaundice, he looks very 
dark, and then they say he has the black jaundice; so that you have 
green yellow, and black yellow. It is a contradiction of terms; but 
it shows the variety of hues under which the disease appears. 

Occasionally, patients have seen yellow. Some maintained that 
this always happened. Dr. PemBerron says he saw this occurrence 
twice, and that in both cases the jaundice was not very intense; on 
the other hand, you will continually see intense icterus without any 
yellowness of the vision. Horrman says also, that twice he saw 
patients who declared that everything seemed yellow. Now, two of 
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my patients labouring under jaundice, made the same statement. In 
July 1826, I had a case of icterus in the hospital, where there was 
albugo of each eye, particularly of the left; and into this eye two 
large red vessels ran, and with it the patient saw yellow; but the 
right eye, which had no inflammation before the cornea into which 
no large vessels ran, saw things in their natural colour. In 1827, I 
had another hospital patient, who saw yellow with both eyes, and in 
him, the conjunctive immediately around the cornea, quite at the 
edge of the orbit, was greatly inflamed. I remember seeing a 
patient labouring under jaundice, who says, that at the beginning of 
the disease he saw yellow. He did not know whether his eyes had 
been inflamed; but there are several large vessels running not quite 
to the cornea, but pretty close to it. The patients see yellow from 
the serum of the blood being conveyed before the pupil, through the 
cornea. In the second case which I met with of this occurrence, I 
was prepared for inflammation of the eye, by having noticed what I 
did in the first case. I looked carefully at the man’s eye, the 
moment he told me he saw yellow; and I found, as I expected, that 
it was inflamed. Whether this will be always observed when 
patients see yellow, I do not know; but it affords an explanation of 
the circumstance, and is worth investigating... If you blister a per- 
son labouring under jaundice, the fluid from the blister is yellow, 
and the serous fluids within the body are found of the same colour. 

The blood of jaundiced patients is loaded with bile. Huwnrsr 
thinks that the artificial mixture of blood with bile, produces coagu- 
lation; but I think that a quantity of bile, infinitely too little to affect 
a coagulation, may be sufficient to tinge the serum. 

Besides these visible symptoms in jaundice, there are several 
others. Patients generally complain of langour, and very often of 
drowsiness; bnt still more frequently of a dead weight at the epigas- 
trum, and tenderness at the hypochondrium, and sometimes of actual 
pain; in fact, this disease every day occurs in conjunction with 
hepatitis, and is often merely a symptom of it. There is frequently 
loss of appetite, nausea, and vomiting ;. and there is one curious symp- 
tom in the disease, which is very common, and that is an itching of 
the whole surface ; and people say that they could tear themselves to 
pieces. 

Jaundice occurs both in young and old persons. In imfants it 
appears to be produced from very slight cause, and it is cured very 
easily. Generally it is a slight disease, arising from slight causes, 
and may be cured by slight remedies. 

You will sometimes see yellowness of the skin, not as the result of © 
jaundice, but in fever; viz. that which is called yellow fever. The 
yellowness is not usual in this case; it occurs particularly about the 
neck, and appears to arise rather from a disordered state of the blood, 
or an altered condition of the blood as to some of its constituents, 
precisely as we see it. in bruises which may be yellow. Often a 
certain portion of the blood has been absorbed, from an echymosis, a 
degree of yellowness remains; but that is not jaundice; it appears to 
be produced. from some portion of the blood being absorbed, and 


CHRONIC DISEASE OF THE LIVER—JAUNDICE. 625 


other portions left. Occasionally, after the bites of certain serpents, 
and the infliction of wounds by the bite of certain animals, the skin 
becomes yellow; but this does not appear to be jaundice. 

Some people appear to have a constant predisposition to this 
disease ; and it may be hereditary. Persons who have been in warm 
climates, are much more predisposed than others. 

The exciting causes of it are anything which will produce inflam- 
mation and congestion of the liver. It will arise, not only from cold 
and wet, and long continued heat; but also from the suppression of 
a discharge, by which a congestion of the liver will take place. It 
will arise from everything which will cause even a mere excess of 
bile; for occasionally the feces are not white in the disease. Bile 
passes into the intestines; but so much is secreted, that all does not 
escape, and a portion goes into the blood. Malaria seems to have a 
tendency to produce it in hot climates, and in the hot seasons of 
other climates. Persons exposed to malaria, are very subject to 
have a degree of jaundice, and other hepatic affections, among 
them. 

Any pressure on the parts through which the bile is conveyed, will 
produce it. Mere costiveness has been known to give rise to it. 
Tumors occasioned by an enlarged pylorus, or head of the pancreas— 
tumors of the omentum—diseases of the liver (if a portion of the 
liver becomes rather indurated, and perhaps rather hypertrophied; 
the bile may be obstructed in the liver itself)—the lodgement of a 
calculus in the ducts, are also common causes of this disease. Some- 
times pregnancy causes it. I have frequently seen jaundice in preg- 
nancy ; not however as the result of pregnancy, but of hepatitis; 
which disappeared under the treatment of common inflammation, 
while the pregnancy went on. It is supposed that it may be pro- 
duced occasionally by thick bile; but if the bile is found inspisated, 
that is no proof of its being the cause, rather than the effect, of the 
jaundice. It has been caused by a lumbricus sticking in a duct of 
the liver, which I mentioned when speaking of organic diseases. of 
the liver. Ifthe ducts become thickened by chronic inflammation, 
their cause may be so mucn lessened, that the bile cannot easily pass, 
and consequently you have jaundice. I have seen jaundice from a 
great many of these causes; and in 1829, I saw a case in which it 
arose from a great number of fatty deposits all around the ducts, and 
these are sometimes imperviable from original malformation. The 
disease would appear to be sometimes produced by spasm. Some 
persons, on eating certain articles, have been seized with violent pain 
-at the pit of the stomach, and an attack of jaundice has appeared the 
next day. It has been produced from mental causes—from fright-— 
from long grief and anxiety of the mind. 

' Obstruction of the ducts causes, generally, their enlargement ; and 
Dr. HeBERDEN is said to have seen them an inch in diameter. I 
have, however, opened several who have not died of jaundice, but 
with it; in whom I found no obstruction whatever; and Sir Joun 
PRINGLE mentions that a surgeon told him of a case of jaundice, in 
which there was no obstruction, but in which the slightest compres- 
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sion caused the bile to flow; and Anprat says he has seen the same 
thing. 

This disease may be artificially produced by opening the abdomen 
and passing a ligature round the intestine, alittle below the ductus 
communis choledochus. Porat tried this on six dogs, and they all 
became jaundiced. If the lymphatic duct be tied, the same circum- 
stance will occur; and the absorbents of the liver have been seen, 
after such an experiment, to become loaded with bile. 

It has been said, however, that the blood from the lymphatic veins 
was found, in such an experiment, to stain paper yellow much more 
so than the blood from the choledochus. It was once doubted whe- 
ther in jaundice the bile found its way to the blood by means of 
absorbents or by regurgitation to the veins. It was also supposed 
that the veins would absorb. Before the absorbents were discovered 
it was thought that the veins performed that office; but afterwards 
no one would allow that they would absorb at all, and now again it is 
said that they do absorb. While it was believed that the veins did not 
absorb, some contended that in jaundice the absorbents took up the 
bile, and others that it worked its way into the veins. Experiments 
were then made, and it was observed that the absorbents of the liver 
were loaded with bile, and that the lymphatic veins were more tinged 
with it than those of the jugular. If the veins absorb as well as the 
absorbents properly so called, we may suppose that the greater portion 
of the bile which found its way into the whole system of blood having 
passed through the lymphatic veins, those veims would contain a 
greater portion of blood than any others. 

The prognosis of this disease-must wholly depend on the cause. 
Jaundice is most generally only a symptom of some disease; and the 
prognosis must depend entirely on the nature of that disease. Some 
are very illin jaundice and die with it; others labouring under it, have 
little indisposition—they scarcely know that they are ill; they only 
look very yellow. In that form of jaundice in which the yellow 
verges to green jaundice—recovery.is very rare. When you see any 
one labouring under jaundice, who, notwithstanding his eyes are 
yellow enough, yet whose skin is of an olive hue, you may, without 
asking a question, fear that he will not recover. Dr. Barnum says 
that he never saw but two persons recover from green jaundice, as in 
this there is generally some organic disease of the liver—either of 
the whole or of a portion of it. 

This disease sometimes lasts a very long time. The feeces are gene- 
rally white, but they are often seen very pitchy in green jaundice, and 
very often they are billious. He says that there is but little pain felt, 
that ascites seldom occurs, and that he seldom knew it arise from 
intemperance; and the reason that he assigns for the latter circum- 
stance is, that itso frequently occurs in women: some women, how- 
ever, are intemperate enough. He considers it as a symptom of some- 
thing which is fatal. 

Dr. Cunyne says, that if the jaundice be saffron-coloured in children 
it is fatal—but itis generally trifling in children. Mr. J. PEARson, 
a surgeon of great practice in London afew years ago, says that he 
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knew a family where there had been eleven children, ten of whom died 
of jaundice within the month, the disease having begun a few days 
after birth and that the eleventh died of the disease at six years of age, 
evidently showing the hereditary nature of the disease. 1 do not know 
what caused it in this family. 

In treating jaundice you must first consider whether it be a case of 
hepatitis; and if so you must treat it on the common principle of 
hepatitis in proportion to the strength on one hand, or to the weakness 
on the other. Mercury, so as to affect the mouth, answers best as a 
purgative in these cases. In mild cases, where only congestion of the 
liver exist, the disease will yield to common remedies, and often will 
get well of itself; but if the disease be more severe you should employ 
mercury, and perhaps to bleed in the arm. 

The disease may be characterized more by spasmodic pain than by 
inflammation; there may be more occasional pain at the pit of the 
stomach or on the right side, than constant pain and tenderness, and 
then the hot bath and opium are among the best means. But if in 
such cases as these the patient’s pulse be quick and strong constantly, 
and there be general tenderness also, one of the best antispasmodics 
is bleeding. . It will be more effectual and much better to combine the 
opium with a full dose of calomel, which will prevent constipation and 
will produce a free discharge from the alimentary canal. In these 
spasmodic cases you should give ten or twelve grains of calomel and 
a few doses of opium ; perhaps two grains or more ; a poultice over the 
part is also very useful. 

Now this sudden pain with jaundice is no proof whatever that the 
-case is one of gall-stones. Many persons when there is no jaundice 
at all say that when a patient is seized with sudden pain at the pit of 
the stomach, they have gall-stones; and if in addition there be jaun- 
dice, they are sure of it. But mere spasm of these parts will produce 
this violent pain and perhaps giddiness. You may suspect that there 
are gall-stones, but frequently you have all the symptoms without it, 
and you cannot say that a person has gall-stones unless you see them 
pass or they have been discharged. When you consider that from 
eating something which is indigestible a person will be seized with 
violent pain at the pit of the stomach, and the next day will have an 
attack of jaundice, you see plainly that this occurrence may be produced. 
without the presence of gall-stones, you see that it is obviously caused 
by something which has irritated the parts. 

But the disease sometimes becomes chronic; and when you find no 
more pain, no tenderness on pressure, to make the patient move about— 
to make him take free exercise, have the parts well rubbed, to recom- 
mend the use of the warm bath, and also to exhibit mercury, so as to 
produce a mild affection of the mouth for sometime together with the 
free use of purgatives. The disease will frequently go away by these 
means, the parts seem to fall into an atonic state. 

If in spite of all these means the affection still continues, you will 
generally have reason to suspect disease of the liver. If you find 
induration or enlargment of the organ, or a degree of any kind of 
dropsy—if persons waste more and more, and especially if you find 
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the yellow getting green—then you must form an unfavourable 
prognosis, and suspect disease of the liver. In the case of enlargement 
and induration it is pretty well proved, and then the remedies for dis- 
eased liver should be employed—setons over the part, and exhibition of 
iodine, and you must keep up the patient’s strength as well as you can. 

Van SweITeN says that he persuaded a poor man, in an obstinate 
case of jaundice, to live upon grass for two years except during that 
part of the winter when there was none to be got. He made him eat 
the tenderest grass which was in flower, and also that which was first 
mowed. At first the man rather disliked this diet, but in time he was 
well satisfied, and could easily distinguish the best pastures by the 
flower of the grass; and at last he became a general nuisance to the. 
farmers, for they found he had such a large appetite that they drove 
him first from one field and then from another. ‘This is Van SwEITEN 'S 
own account: he says that he was obliged to eat his diet secretly, for 
the farmer finding he had so large an appetite often gave him a quick 
repulse—the man however was quite cured. 


Dt eed tee GALL-STONES. 

It may be well to say afew words respecting gall-stones, we can 
do nothing to dissolve them, but we may mitigate the patient’s pain 
when they are passing. It is said that when they pass, the pulse 
frequently becomes slow instead of increasing as in inflammation. I 
believe that this generally happens, but the same circumstance will 
occur in acase of pure spasm. Sometimes, however, the pulse is 
increased to above a hundred, there is sudden pain at the part, and- 
vomiting ; sometimes there is great pain, which is relieved by 
pressure—it is mere spasmodic pain. There is no increase of 
temperature, and the treatment will be the same as for spasm, be- 
cause you cannot say whether there is a stone or not, but if the 
patient, have passed gall-stones before, and the same symptoms occur 
again, you may then say that they arise from gall-stones. 

Now these stones are found in the liver itself, they are found in 
the gall bladder, cystic duct, and choledochus. If they exist in 
the cystic duct, of course they will not produce jaundice except they 
happen to be so large that they press upon the choledochus or hepatic 
duct; but though they will not produce jaundice, yet they will obstruct 
the course of the fluid from the gall-bladder, and it will become very 
much distended by its own secretion. I have seen a specimen. 
where, from the cystic duct being obstructed, the bladder went on 
secreting mucus till at last there was dropsy of the part; but no 
obstruction of a simple duct can produce jaundice. There must be an 
obstruction of some of the ducts of the liver in the hepatic duct or in 
the choledochus, but they are found in all parts—not only in the cystic 
duct, but in the gall-bladder itself. 

Gall-stones are seen of all sizes, from mere grit to that of the gall 
bladder itself. Gall-stones will often pass without any pain at all, 
because I have found them in the motions without any pain having 
occurred. If they are very large they will occasionally produce no 
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pain, provided that they lie still, and do not attempt to escape, but if 
nature try to get rid of them, the pain is very great. Dr. Hzserpren 
mentions that a stone was found in the gall bladder of Lord Burs, the 
preceptor to Gzorce the Third, which weighed two drachms, and yet 
caused no symptoms: they were surprised to find the stone there. 

The quantity of them will vary from one to an immense number, 
Dr. BaiLire says that a thousand have been found at once in the gall- 
bladder, and the preparation is now to be seen in Dr. Hunter’s col- 
lection—the bladder, is crammed full of them. I once found in the gall- 
bladder of a patient at St. Thomas’s, between three and four hundred, 
which gave rise to no symptoms during life, and he died of a different 
disease. It is very common to open persons who have died of dis- 
eases unconnected with the liver, who have never complained of a pain 
in the side, and yet to find several gall-stones. These biliary stones are 
sometimes rough, sometimes smooth. They acquire a smooth-and also 
an angular surface from rubbing against each other, so that they have 
a sharp corner and edges, though the surface between be perfectly 
smooth. ‘Those in the centre are generally oval; and Dr. Bariuie 
says that he saw one the size ofa hen’s egg. They will pass through 
the ducts even when very large, for the ducts will dilate incredibly. 
We know that the female urethra may be dilated so that a large stone 
may be extracted from the bladder without an incision. A very large 
calculus has been known to pass through the ductus communis chole- 
dochus without ulceration being discovered after death. Sometimes, 
when the stones are large, they will escape by an abscess either 
externally or internally. Adhesions will occur externally between the 
gall-bladder and parietal peritoneum ; an abscess forms and the stone 
comes out through the abdominal parietes ; but more frequently 
adhesions take place between the bile passages and the intestines and 
they escape that way, so that they are discharged by stool. 

It is astonishing how large a size a calculus may obtain, and yet 
be discharged, and the patient do well. A calculus two inches anda 
quarter long, three and a quarter in circumference, and weighing one 
ounce, two drachms, twenty-three grains, was discharged from a 
person who lived and did perfectly well after it; thisis stated by Dr. 
Jounson. Dr. PEMBERTON says that astone has been discharged two 

inches and a quarter in length, and one and a quarter broad. In the 
medical Gazette for March 1828, there is an account of one an inch 
and three quarters long, three and a quarter broad, and which weighed 
twenty-seven grains. A stone measuring an inch and three-eighths 
in length, and three and three-eighths in transverse circumference, 
is mentioned in the Mepico CuirureicaL TRANSACTIONS; it had 
passed by ulceration, but the person died. One of an inch and six- 
tenths long, and one inch and one-tenth in breadth and transverse 
circumference, which was expelled and the patient recovered; but as 
it went down it stuck in the sigmoid flexure of the colon and there 
gave all the signs of strangulated hernia. Before it escaped from the 
intestines it did serious mischief, and yet there had been no suffering 
previously ; it was not known that the cause of the disease was a stone. 
These calculi are oftenest found in the gall-bladder itself; next to 
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that in the cystic duct; next to that in the choledochus, and next to 
that in the hepatic duct; there is no doubt therefore that they are 
generally found in the gall-bladder itself. 

Some of these calculi are white, others are black ; some are black 
outside and white internally ; and some have a shining and semitran- 
sparent fracture. 

Some of these calculi seem to be nothing more than inspisated bile. 
and these are bitter to the taste, soluble in water, and burn to a cinder, 
but the greater part of the biliary calculi are oleaginous, and if you 
melt them they will inflame and burn like wax. The shortest way is, 

‘to scrape them a little, and they will soon melt. Some are resin, 
some are cholesterine ; and some are picromel. 

Now those kinds which burn like wax are of a greasy character, 
and laminated within, and frequently crystallized. Sometimes, how- 
ever, they are oleaginous. Sometimes however there are crystallized 
radii passing from within outwards. Occasionally they are a mere 
amorphous mass: now and then they have been found to contain 
phosphate of lime, but it is doubtful if in these cases they are biliary 
concretions. Two cases of this kind are related by Anprax but 
there had been such obstruction that no bile could have entered the 
gall-bladder for some-time. The cystic duct was obstructed, and it 
appears to have been rather a secretion of the inner surface of the gall 
bladder, just as stones may be found in the urinary bladder. 

Ulceration rarely occurs in the gall-bladder. Sometimes it is very 
thick, sometimes it is hypertrophied, and it has been known to be 
completely ossified. Sometimes it will waste away, sometimes it 
will have tubercles in it, and sometimes there are hydatids in its 
substance now and then it has been ruptured. A woman came once 
to St. Thomas’s hospital and fell down dead, on opening her the 
gall-bladder was found to have suddenly ruptured ; death, I was told, 
occurred instantly. 
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You are to remember that if you examine the inner surface of the 
stomach and intestines of a living animal that is making no effort at 
all, so that its circulation is perfectly free, itis rather redder than the 
inside of the cheeks. In ‘some animals, after death you will find the 
mucous membrane pale or at the utmost only slightly coloured, but 
here again much depends on the mode in which the animal dies. If 
you kill it by asphyxia these parts will become very red or dark, and 
there will be great congestion of blood; but if you kill the animal by 
hemorrhage these parts will look paler than they were during life. 

The inner surfaces of the body are liable to exactly the same 
changes of colour as the external. If a person die from strangulation 
the surface of the body will perhaps be of a dark more or less red 
colour, whereas if he bleed to death, he will become pale. 

Now, if we look at the stomach during digestion; or if we look 
. at the upper part of the inner surface of the small intestines during 
chylification, when their great function is going on, we shall find the 
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partee redder than at any other time. This, of course, will occur at 
different periods of the day, according to the longer or shorter time 
that has elapsed since food was taken in at the mouth. Any obstruc- 
tion to the return of the blood will make these parts red, and perhaps 
darker than they should be. Hemorrhage may take place from the 
inner surface of the stomach, or of the intestines, from the great 
accumulation of blood; and, as impediments to the circulation are 
very common just before death, you, more frequently than not, find 
these inner surfaces red and dark-coloured—at least partially. I 
believe I mentioned formerly, when speaking of the deceptive 
appearances with regard to inflammation, that you may produce these 
changes at your pleasure, accordingly as you examine a body a longer 
or shorter time after death, having first placed a certain part na 
dependent situation, so that the blood may gravitate in a certain 
direction. If you do this with regard to a certain portion of the 
intestine, and allow a long period to occur before you examine them 
again, according to the length of that period—ceteris paribus—the 
situation of the parts, and the quantity of blood in the body, you will 
find them darker. 

From the natural arrangement of the parts, you will generally find 
that those portions of the intestines which are in the pelvis are darker 
than the others ; and the posterior darker than the anterior portion 
of the stomach, merely from the gravitation of the blood, and of 
course the appearance will be darker and darker, according to the 
length of time before you make the examination. If the examina- 
tion be so much delayed that decomposition occurs in any degree, 
and the blood is allowed to transude from the blood-vessels through 
the different coats, you will see extensive patches of red, and stains 
along the course of the veins, just as you observe along the external 
surface ; and if a still longer period expires, you will have all the 
parts red together. If the blood completely transude from the ves- 
sels it will dye the whole substance, and from the solid portions 
being decomposed—melted down into a mass—you will find more 
fluid than the blood itself will afford. 

In persons in whom the intestines have been diseased during life, 
they are paler lower down than higher up. They are also pale in 
youth, and in the young adult period; but in the foetus these parts 
are rosy, and in old age they are of an ash colour, and not only so, 
but the veins are seen to be very large. 

But we must remember that the thickness varies ; that the mucous 
membrane is naturally thickest in the duodenum, and thinnest in the 
colour ; and that the mere circumstance of an accumulation of blood 
just before or after death, will cause it to appear thicker than it should 
be, without any disease of that particular part, while it always appears 
thinner in persons who die in a state of aneemia, who are bled to 
death, or who have not rallied a little for some time before death, or 
who die suddenly emaciated. ‘There is a great difference also in the 
consistence of the mucous membrane in different parts; generally 
‘those which are thickest are also firmest by nature. 

The mucous membrane will be always thicker and more consistent 
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in health, at the pyloric end of the stomach, than at the other extre- 
mities; and it is a natural occurrence for the mucous membrane to 
peel off in the largest portions from the inner surface of the stomach. 

The consistency of the mucous membrane varies according to the 
time at which you make the examination ; it always becomes less in 
proportion as time elapses after death, and more particularly if the 
surface of the stomach be exposed to the air. 

It also varies exceedingly according to the quantity of gastric 
juice that the stomach contains, for it will soften the whole stomach 
as well as the inner surface. This state is frequently seen in persons 
who have died quite healthy, from mechanical or any violence, not 
ailing till the moment of death; whereas, in persons in whom you 
would suppose such softening might occur from disease, you do not 
find it. It has also been found that in these circumstances all the 
coats of the stomach have been softened, and even perforation has 
occurred, and still further effects have been observed in the viscera 
by its immediate contact with the part in which perforation took 
place. Hunter supposed from this, that the gastric juice will only 
act on dead animal substances, and therefore will act on the stomach 
when dead. When this was first promulgated it was doubted,—it 
was afterwards believed; but many French writers again doubt it. 
Though I believe we have no good reason to doubt it, when you con- 
sider that the parts of the stémach which the fluid touches are soft- 
ening at the same time, and this softening particularly takes place 
at the posterior part where the gastric juice must have chiefly gone. 
Thus there may be considerable morbid appearances simply from the 
effect of the gastric juice; at least, it is considered that when the 
stomach is softened, whether the individual was healthy before, or 
died from an affection of the stomach; and whether it be at the 
posterior end of the stomach or not, and whether the parts are 
nobbed off or not at the perforation, we may say that the appear- 
ances are the effect of death alone. Many morbid appearances in 
the intestines, particularly in the mucous follicles, take place. Now 
we must remember that, proportionately, the mucus follicles are 
more distinct in children than in adults; in fact, in healthy adults 
they are not particularly seen except in the cecum and duodenum, 
and sometimes in the lower portion of the ileum; but in children 
they are generally distinct enough through the length and breadth of 
the intestines. These mucous follicles are often seen to be very 
large after diarrhoea and other diseases, which are attended by an 
irritation in the alimentary canal; but sometimes they certainly are 
very large without our knowing that the individual had suffered any 
previous disease of the alimentary canal. 

Inflammation may exist in the alimentary canal, and leave no 
mark after death. The bleedings which were instituted, may have 
taken away the redness and left the part quite pale, although life was 
destroyed by the disease, and sometimes by the remedies; yet the 
disease may kill, and there may be no redness discovered after death. 
A similar occurrence takes place on the surface of the body when 
patients have had erysipelas at the time of death. It is not uncom- 
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mon to see the parts far less red than during life, and perhaps they 
are not red at all. Again, redness may exist in all these parts with- 
out any inflammation; it may be the result of decomposition, or 
some mechanical impediment. If the redness be of an inflammatory 
nature, or if it have been produced by inflammation, it ought to exist 
in the minute vessels; but redness may exist there from mechanical 
obstruction. If the redness occurs only in the larger vessels, it is 
mere congestion, which may arise from causes independent of inflam- 
mation. If there be mere over-distention of the large vessels it 
ought also to exist in the minute, to constitute inflammation; and 
even if it does, that is not sufficient reason for its being inflammation. 
In inflammation the small vessels are first overcharged, and ultimately 
the large ; but in mechanical obstruction the reverse occurs. 

Now the redness may affect the mucous membrane simply in its 
continuous surface ; it may affect the villous coat, the follicles, or two 
or three of these parts together. If the villous coat be affected, you 
have simple red points, and you chiefly find this inflammatory redness 
in the stomach and lower part of the ileum. This redness is of all 
degrees of shade. The villous coat may or may not be transparent. 
If the follicles be inflamed and red, there are frequently red circles 
around them, and perhaps also on the summit; then if these widen 
and form a border, then the follicles will be of a uniform redness. 

Hypertrophy sometimes occurs in the mucous membrane, and 
sometimes it is indurated, and will peel off in large portions. If this 
occur at all, it will certainly be found in the stomach and large 
intestines. When hypertrophied, it is sometimes as smooth as 
usual; but sometimes it occurs very partially, and the membrane 
becomes exceedingly rough; it is polished enough, but has eleva- 
tions and depressions. Sometimes the hypertrophy is so great, that 
portions project into the canal. When hypertrophied, the degree of 
colour and consistency is various. Sometimes with hypertrophy 
there is great irritation and accumulation of blood. Sometimes the 
villceum will be hypertrophied, and sometimes only the follicles will 
be enlarged. When the latter takes place, sometimes the orifices of 
the follicles will diminish, and if so they will close, or neariy ; and 
then the secretion accumulates beneath, and dropsy occurs. If the 
contents happen to be solid, you cannot apply the word dropsy; but 
the follicles are distended with a soft, thin, curious substance. Occa- 
sionally, the mouth of the follicles increases very much; sometimes 
by ulceration, and these are generally seen at the lower part of the 
ileum where the ileum ends in the colon. 

Sometimes it is the cellular membrane, under the mucous mem- 
brane, which is hypertrophied; and occasionally it becomes very 
bulky, or very hard, and falls into a state of scirrhus—which is a 
specific induration and hypertrophy, and becomes as hard as cartilage. 
Sometimes when it has begun there, the membrane on the other 
side becomes hypertrophied also; but I believe that when scirrhus 
affects the, alimentary canal, it is the cellular, under the mucous 
membrane, which is first attacked. The other coats will sometimes 
remain healthy for a great length of time, but hypertrophy, ulcera- 


634 ~ SOFTENING OF THE MUCOUS MEMBRANE. 


tion, and other diseases may take place. This particular affection of 
the subcellular membrane is very commonly seen at the pylorus, but 
it seldom occurs till after the middle period of life. The orifice 
of the pylorus often lessens, and the stomach behind frequently 
acquires an immense size in this case. If true scirrhus occurs in the 
small intestines, the orifice of the intestinal canal will be diminished, 
and stricture is the consequence. Stricture may occur from other 
causes, but this is by far a more frequent cause of it. This change 
is rarer in the small intestines than in the stomach, and rarer in any 
part of the large intestines than in the rectum, which comes next to 
the stomach in frequency of this affection. 

The alimentary canal sometimes becomes atrophied—the coats 
become thinner and thinner, so that the alimentary canal becomes 
quite transparent. Atrophy most commonly occurs at the splenic 
end of the stomach, and next to that, at the lower end of the ileum. 

Softening also will occur, and the mucous membrane is often at 
the seat of this disease, and it will become quite pulpy. There are 
all degrees of softness, till it is absolutely lost, and the disease exists 
in various directions. When the mucous membrane becomes soft- 
ened, sometimes the colour is quite natural, sometimes pale, some- 
times dead white, and sometimes blue. The change of colour in the 
intestines is sometimes from the loss of vital energy, and sometimes 
it is the result of inflammation. This softening is very common 
after chronic diseases; and sometimes where we find this to be very 
great, there has been nothing more than anorexia, loss of appetite, 
and some degree of indigestion. It is common to find this state 
where persons have been dyspeptic. 

Occasionally, this affection is acute, takes place rapidly and sud- 
denly ; and sometimes it seems to be a very chronic change. When 
it is acute, there is generally a red tongue, and vomiting; but some- 
times I have seen it where the patient, a short time before, was in 
perfect health. The same circumstances has been observed, both 
with regard to the stomach and intestines. Sometimes, in the case 
of the intestines, the disease follows diarrhea. 

Now, this softening may, though it is commonest in the mucous 
membrane, extend to all the coats; and the intestines, though at 
first sight they appear healthy, be like so much jelly. This general 
softening of the stomach is most frequent at the splenic end, and I 
presume that very frequently it is the result of the operation of the 
gastric juice ; but that, I imagine, is only one cause of the disease. 
In these cases you may brush the membrane all away. This soften- 
ing is not to be ascribed to any decomposition of the part. In the 
case of the stomach, no doubt it will arise from the gastric juice; but 
if it occur in other parts of the alimentary canal, it must be supposed 
to have taken place during life; for the intestines do not become 
soft by decomposition unless a considerable time has elapsed. - 

Some experiments have been made on the effect of the gastric 
juice in producing this softening—animals were examined before 
pulse and action had taken place, and the softness was seen in many 
cats and dogs, so that it appeared to arise from the gastric juice ; 
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there was not more softening in those which were allowed to 
putrify. The fluid taken from the inner surface of the stomach 
of two children who had died with this softened state of the mucous 
membrane, was introduced into the stomach of some dead adults, 
and it soon caused a solution of the solids ;. whereas, when it was 
put into the stomach of a live rabbit, it had no effect. I consider 
this as a great confirmation of Jonn Hunrer’s opinion—that this 
softening of the stomach is mainly attributable to death. But it is 
said, that if the eighth pair of nerves were divided, so that the powers 
of the stomach were impaired, then the gastric juice softened exactly 
as it did in dead animals. If these experiments are correct, they 
were extremely curious. Inflammation, without doubt, causes some- 
times common softening of the stomach and alimentary canal, because 
we see symptoms of gastritis during life, and marks of inflammation 
after death. But you often see gelatinous softening of the stomach 
in children who have not suffered from inflammation, but who have 
been in a general ill state of health—who have been weaned when 
not able to bear it, and have not been supplied with proper food 
afterwards. Thus it appears occasionally in a cachectic state, and 
very often the parts all around are perfectly healthy. 

Ulceration is generally found in the two lower-fifths of the ileum ; 
and with respect to the large intestines, it is seen more frequently in 
the ccecum than in other parts. It is seen oftener in the stomach 
than in the jejunum, or duodenum ; but it is seen in all parts of the 
ileum more frequently than in the stomach, and in all parts of the 
large intestines than in the two upper fifths of the ileum. This 
ulceration may exist in the centre of inflammatory spots, or red 
patches. Sometimes we find diffused redness. A long tract of the 
intestines will be red, and we find obscure ulceration here and there. 
Occasionally, ulceration occurs in parts more or less melted down, 
and frequently it takes place in hypertrophied follicles—both the 
solitaria and aggregate. When the solitaria enlarge, and do not dis- 
charge their contents, they become distended, and are more or less 
firm, so that they acquire a conical appearance; they then lose their 
conical form, and have a central depression on their tops exactly like 
a variolous pustule. Their orifices sometimes simply enlarge, some- 
times they ulcerate down merely to the level of the mucous mem- 
brane, and sometimes they ulcerate below it, and then if they run 
into each other there is a frightful ulceration. Ulceration may go 
on till the alimentary canal is perforated. Ulceration may be acute 
or chronic: occasionally we see ulceration in the midst of gangrene, 
which last is rare in these parts. Sometimes there is ulceration of 
scrofulous tubercles. Scrofulous tubercles are deposited under the 
mucous coat in the cellular membrane. In this situation they will 
enlarge, ulcerate, and go through the same process as in the lungs. 
Sometimes, though rarely, you find them ulcerate outwards towards 
the peritoneum—generally they ulcerate through the mucous mem- 
brane into the intestines; this is sometimes seen in phthisis. There 
has been a minute abscess in the cellular membrane under the 
mucous, and the latter has ulcerated through. - 
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Ulceration seldom arises from acute gastritis, but is the result of 
inflammation of the intestines. The ulceration is sometimes solitary ; 
but sometimes there is an infinite number; in the stomach, however, 
they are seldom numerous, They are of all sizes, and they take all 
directions. Sometimes the edges are natural, sometimes very thick, 
sometimes very hard, and sometimes very soft. 

The nature of both ulcerations depends upon the depth of the 
ulcer. If only the mucous membrane be ulcerated, though the case 
is very different from what it would be if the cellular and muscular 
coats were ulcerated also; for then there would be peritonitis. 
There is no proportion between the breadth and depth of the 
ulceration. 

The intestine between the ulceration is sometimes healthy, and 
sometimes unhealthy. Not only the mucous, but the cellular coat 
underneath, varies much as to its condition. 

Now, these ulcers will heal like those in any other part of the 
body. Now and then you will see an ulcer in the intestines in 
various stages. Some are open, some half cicatrized, others wholly 
cicatrized. You will find healed portions which have evidently been 
ulcerated, and it is very interesting to meet with an ulcer half healed, 
for then there can be no doubt of the nature of the affection. 

Persons are sometimes found after death to have ulceration in the 
intestines or stomach, who were not known to be particularly ill 
during life. They have had some little illness, which perhaps no one 
knew of; they were in apparent health, when they were suddenly 
seized with violent pain in the abdomen, and have died from perfo- 
ration having taken place, and peritonitis having being set up. 
Occasionally, this takes place when the patient has some other 
disease which has not been known to exist in the abdomen; but it 
more frequently occurs where persons have suffered a gastro-enterl- 
tic affection. These softenings will produce a perforation, just as 
ulceration will do; and sometimes, though very rarely, a slough will 
give rise to the same circumstances. 

In brutes, perforation has taken place by distention, occasioned by 
gases. It has taken place from vomiting, in horses, because vomit- 
ing will not occur in them, except there be such a violent effort, as is 
dangerous to animal life. It has occurred in the human subject 
when the stomach has been diseased; if the stomach be thin, mere 
vomiting has caused perforation. — 

Perforations from these causes are generally seen in the stomach, 
and the lower end of the organ. Doubtless, some perforations occur 
after death; but when they do not, there is generally violent 
peritonitis. 

‘Blows on the abdomen will sometimes rupture the stomach and 
intestines. You would suppose, that where violent peritonitis 
occurred from this circumstance, the contents of the stomach would 
be effused; but that does not happen. It is said that sometimes (but 
it must be very rare) very little irritation has been produced, and 
only chronic peritonitis. Sometimes the opening has been com- 
pletely blocked up by nature, through a piece of omentum, or some- 
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thing else, and no mischief has occurred. Sometimes adhesions have 
taken place, and a fistulous opening has been the consequence; so that 
some have discharged the gastric juice from their stomach, while 
others have had an artificial anus. You know that in the case of the 
rectum, these perforations will occur, and we have fistula in ano. 
Sometimes one portion of an intestine will perforate into another. 
Two portions lie together; nature produces an adhesion; the one 
becomes perforated, and an opening occurs into the fellow convolu- 
tion. Occasionally, the intestinal canal has been seen perforated from 
without. Where an abscess occurs in the liver, or a stone from the 
ducts or gall bladder has got into the intestines, these parts will 
become perforated from without. Various tumors have been known 
to ulcerate into the intestines. 

Gastritis, or inflammation of the stomach, is characterised by an 
acute and constant pain in the pit of the stomach. This pain is 
increased by the slightest pressure, or by swallowing anything, par- 
ticularly if it be hot or acrid. When the disease is violent, there 
is also usually a great sense of tightness across these parts; these 
symptoms arise merely from the locality of the inflammation; but 
there are others dependent on the function of the inflamed part—as 
nausea, retching, and even vomiting; especially when anything is 
swallowed. Sometimes you have also hiccups—singultus, and also 
a burning sensation, which generally extends from the cesophagus, 
and is felt even in the pharynx. It is not uncommon for the epigas- 
trium to be hotter than the rest of the body. There is generally 
thirst, great anxiety, and not unfrequently a feeling of great debility. 
The pulse is small, and perhaps hard; but of course this greatly 
varies. 

Acute, violent,gastritis, if not quickly remedied, is soon fatal. 

You must carefully remember, that often this disease is preceded 
by merely a spasmodic pain of the part. Persons are sometimes 
seized with a sudden pain at the pit of the stomach, running through 
the back, affecting respiration, drawing the patient together, relieved 
perhaps by pressure; at any rate, not increased by it, unattended by 
heat, or any great thirst, but perhaps with a sense of cold, and the 
pain is generally diminished by heat or stimuli. 

Now, after the spasm has existed for some time, it may frequently 
(if it be not remedied, or if it does not cease spontaneously), degene- 
rate into inflammation of the part. You will find the treatment you 
were adopting at first, highly improper ; stimuli do harm, and if you 
omit the common treatment of inflammation, you will very likely lose 
the patient. 

Gastritis is produced, firstly, by the common causes of inflammation 
—cold applied to the body, especially when heated, or to the inner 
surface of the stomach, when the body is overheated. Sometimes, 
when a person is very hot, and takes cold drinks, before inflammation 
comes on, there is a state of extreme debility ; occasionally the power 
of the stomach seems almost destroyed, the person is very faint, the 
pulse is very small, and sometimes death ensues without any reaction 
occurring. You will hear of ladies dying suddenly when they have 
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been drinking cold water, or taking ices, while they were hot. The 
danger does not arise simply from being hot, for the hotter you are, 
the more good cold does ; but from the person being exhausted. It 
is not even the simple circumstance of overheating that makes it dan- 
gerous for a person to go into the cold bath, or roll himself in the 
snow; but it is the circumstance of the person being exhausted, that 
makes the extraction of all stimuli dangerous. The best mode of 
treating an affection of the stomach from exhaustion is, to give 
a large dose of opium, together with stimulants. If the person 
recover from this state, inflammation may not arise. But sometimes, 
without such a depression as this, the application of cold to the sur- 
face when the body is exhausted, may produce inflammation. The 
external application of cold, may produce inflammation of the bowels. 
Occasionally, very dangerous gastritis is produced by the sudden 
cessation of gout in an extremity. But gastrodynia is frequently 
induced under these circumstances—a state to be treated perhaps 
by brandy. Gastritis sometimes occurs sympathetically with a severe 
affection of the kidney. When a stone is passing from the kidney, 
the stomach generally sympathises so, that vomiting occurs, and. 
sometimes real gastritis takes place. It sometimes arises from sym- 
pathy with the womb—which when diseased, frequently gives rise to 
nausea and vomiting; the irritation may amount to inflammation. 
A sudden emotion of the mind, of a very disagreeable character, 
great grief, sudden and unpleasant surprise, a sudden and severe 
shock, and great fatigue, will sometimes give rise to spasm of the 
stomach, and sometimes to gastritis. Gastritis is also easily produced 
by very acrid matter, or any stimulus, properly so. called—as cantha~- 
rides, or corrosive sublimate, in large doses. Many poisons, and 
anything irritating to the stomach, do the same. It occurs also in 
other diseases. In fevers, gastritis is very common. In the fevers 
of hot countries, there is a burning heat at the pit of the stomach, 
deserving the name of active, acute gastritis. 

In post mortem examination, you seldom see the whole of the 
inner surface of the stomach inflamed. Sometimes this occurs; but 
generally, it happens only at a particular part. When peritonitis ex- 
ists, that portion covering the stomach may be inflamed the same as 
any other part; but in general, gastritis, properly so called, in- 
dependent of inflammation of the peritoneum, merely produces local 
effects of the mucous membrane of the stomach, though occasion- 
ally, it extends to the cellular membrane between the two coats. 
Gangrene is very seldom induced by the disease—I never saw such 
a thing; but occasionally it does take place. It very seldom pro- 
duces abscess; but occasionally an abscess has been found between the 
coats of the stomach. You are more likely to find gangrene of the 
stomach, after acrid substances have been applied, than under any 
other circumstances. You may expect it after caustics have been 
taken; a slough is produced, which may or may not be thrown off. 

You must remember, that this disease may arise from various sub- 
stances introduced into the stomach, without your being able to dis- 
cover any trace of them. The patient may very possibly have vomited 
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everything he took, as the ingredient may have passed into the intes- 
tines, so as to escape from the body, and yet inflammation, sufficient 
to destroy life, may have been induced. Although death may ensue 
from things taken into the stomach, yet you are never justified in 
saying that gastritis has been owing to poison, unless you prove its 
presence either in what has been vomited—ain the alimentary canal— 
in what has been discharged—or in a vessel, of the contents of which 
the patient partook. If you had not an accurate knowledge of this 
circumstance, you might suspect the poison had been taken without 
there being any justifiable reason for it; for the appearances caused 
by poison, or other injurious matter, are the same as those of gastri- 
tis, and its effects are the same. 

The first point in the treatment is, to discover the cause ; because 
if it be poison, or any injurious substance, the first thing must be to 
neutralize it. The readiest way of emptying the stomach is, by 
means of the stomach pump; this is much better than giving an 
emetic, because they may add to the irritation, or they may fail. 
The most powerful medicines are those of an acrid kind; sulphate of 
copper is one of the best, and next to that, sulphate of zinc. These 
operate immediately, and produce little nausea. Ipecacuanha pro- 
duces great nausea, and may not effect the purpose after all; at least, 
it is less certain than sulphate of copper. When you use the 
stomach pump, it would be as well to employ an antidote. If a poi- 
sonous acid have been taken, it is better to pump in magnesia water, 
rather than plain water; but if an alkali have been swallowed, then 
you should have recourse to diluted vinegar. The best plan, in all 
cases is, to fill the stomach with warm water, to pump it in, and 
pump it out, till the fluid comes out quite clear, and you are satisfied 
nothing remains. 

If you have not a stomach pump at hand, you should employ an 
emetic; but although you have done all this, and emptied the 
stomach immediately, you will find it of the utmost importance to go 
on treating the gastritis as though you had done nothing of the kind. 
After arsenic or corrosive sublimate has been taken, and the stomach 
has been washed out, and there is no fear from the immediate effects 
of the poison, gastritis may nevertheless exist, and destroy (or at any 
rate produce great danger to) the patient, and you must have recourse 
to the common remedies for gastritis. 

When the disease arises from simple cold, or after poisons, it may 
be necessary to bleed generally or locally. Cupping can hardly be 
borne; but leeches should be repeatedly applied over the part, and 
you should have recourse to blisters when these can be employed no | 
longer. You find it grateful to the patient to allow cold drinks, and 
there can be no objection to ices. There is intense heat, and a great 
sensation of thirst; and the greatest comfort imaginable seems to 
arise from cold draughts. The best plan is, to consult the patient’s 
liking about them. You should change these sometimes for warm 
drinks, and let the patient regulate the temperature; of course it is 
necessary to keep the intestines free, and I should think this is best 
done by clysters. The stomach should be left as quiet as possible, 
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and therefore I would trust this part of the treatment wholly to in- 
jections. With regard to the exhibition of mercury, I hardly know 
whether it is necessary or not, or injurious or not. I have occasion- 
ally administered it where I was afraid death would take place, with- 
out seeing the stomach irritated by it; but generally, if you remove 
the cause, and have recourse to bleeding—if you give the patient 
cold drinks, and keep the bowels freely open—gastritis generally is 
disposed to subside. 

Gastritis is very common in many acute diseases—in erysipelas, 
and will go away sometimes, if the patient is kept low, without any 
treatment; but sometimes it requires local treatment. In fevers you 
must look out for gastritis; in the continued fever of this country, 
and many other acute affections, this disease 1s very likely to spring 
up, and therefore, in these affections, you should always examine the 
state of the abdomen from time to time. | 


CHRONIC GASTRITIS. 


Gasrritis is much oftener chronic than acute. The symptoms are 
like those of the acute form, only less intense. There is a great 
sense of heat within the stomach, rising from the cesophagus into the 
pharynx; great thirst, tenderness of the part on pressure, loss of 
appetite, nausea, and frequent vomiting. The tongue is generally 
red somewhere—either at the tip, sides, or all over; but this does 
not always happen. You must not depend on the tongue alone. In 
these chronic cases, there are generally dyspeptic symptoms—such 
as great flatulence and acidity, and a sense of sinking at the pit of 
the stomach. The latter is avery common symptom, and to remove 
it, people generally take wine and brandy, and make things worse. 
The want of attending to this point properly, occasions very absurd 
treatment. I have seen persons have ether and ammonia, and things 
of that description, all of which may be grateful for a time, but 
afterwards produce great uneasiness. When you treat dyspepsia, 
it should always be ascertained if there be gastritis; for that organ | 
may be in a condition requiring stimuli of all kinds; or on the other 
hand requiring leeches, and making stimuli and effervescing draughts 
exceedingly improper. Many persons labouring under this affection, 
have dyspepsia; for there is great pain on pressure, and because they 
feel sinking, they take wine, brandy, and meat; andI have seen them 
get completely well by alteration of their diet, without medicine in 
some cases, and in others, by applying leeches. The patient is not to 
be lowered, or leeches applied, from a very slight degree of pain at 
the epigastrium. You always find that when a person is subject to 
gastrodynia, there is tenderness, from the part being stretched. If you 
have spasms in the calf of the leg, you find next day that the part is 
sore, merely from the muscular fibre having been stretched; and if 
you do nothing to make it worse, it will go away. If there has been 
for a certain time an attack of spasm, which has left a little tenderness 
of the stomach, then you will find it best yield to stimuli. Butif there 
is much tenderness on pressure, and heat in the throat, stimulating 
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remedies would be improper. You must also remember that a sen- 
sation of heat in the part, generally arises from the quantity of acid. 
in the stomach ; and if you give alkaline substances, you entirely re- 
move it; but if you think it right, you can apply leeches also. If, 
however, you give magnesia and carbonate of soda, you will find that 
a much smaller number of leeches will destroy the acid. Frequently 
this is the result of an inflammatory state, and the best way to cure 
it is, to employ leeches ; but to prevent the acidity from domg much 
harm, you should give antacid, remedies, or if there be morbid irrita- 
bility, such a medicine as prussic acid, will be of great service. 

Chronic gastritis attends many cther diseases. It is very common, 
in diseases of the heart, for persons to have more or less gastritis ; 
which if it rise to any amount, aggravates all the symptoms. You 
find tenderness on pressure, and this, perhaps, over all the parts, and 
you find that some time before the patient has had disease of the 
heart—this is also by no means uncommon in phthisis. In various 
chronic diseases, this will come on from time to time, and requires to 
be remedied, for the symptoms of the original disease will be 
increased. It is well to ascertain the state of the abdomen from time 
to time, when patients are labouring under chronic affections. 

In the treatment you should avoid stimuli; apply leeches from time 
to time, keep the bowels open, and remedy acidity. 


ULCERATION. 


When this inflammation has existed any time, it may perhaps 
ulcerate the stomach. I know no symptom indicative of ulceration 
of the stomach. I have known that a patient has had chronic 
gastritis ; but there was no symptom that would lead you to suppose 
that there was also ulceration. The symptoms are the same in both 
cases, with, perhaps, emaciation. Sometimes there will be pain alone 
in a particular part of the stomach; but they may exist without any 
ulceration. There is no certain diagnosis. 


RUPTURE. ‘t 


If, however, the ulceration proceed to an aperture, then there is a 
fresh set of symptoms. There is sudden dreadful pain in the epigas- 
trium ; and in a case which I saw, there was also intense coldness, so 
that the patient held a glass of boiling water to the part, without 
being at all annoyed by it, and he also drank water so hot, that 
I could‘not have put it into my mouth. You will find, when I come 
to speak of dyspepsia, that affections of the stomach are frequently 
attended by a want of power to generate heat. i 

After this pain has existed for a certain time, it is generally followed 
by peritonitis. Mr. Travers, in the eighth volume of the Mepico- 
CHIRURGICAL TRANSACTIONS, states, that he considers the diagnosis 
in a case of this kind, or perforation of the intestines, would be sud- 
den pain in one part of the abdomen; in the case of the stomach, at 
the epigastrium, radiating the part, and he considers: the pair would 
never cease. y whepeld eed eae beaesiosivo + 
| nee 
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A patient of mine—whom I had never seen before, but she was said 
to have been long dyspeptic, and she was tall and very spare—had an 
aperture of the stomach. One day, after dmner, she was seized with 
a sudden pain in the stomach, and it was impossible for me to say 
whether it was more than a spasmodic pain ; for it was not aggra- 
vated by pressure. I gave her laudanum, of which she took sixty 
drops, and finding no relief, she took more, and so she went on, till 
in a few hours, she had taken 300 drops, and after that the pain 
ceased; and therefore it is not correct to say that the pain never 
ceases. lafterwards found other cases in which the pain went away, 
and therefore you are not to be sure that the stomach and intestines 
are not ruptured, because the pain ceases. After twelve or eighteen 
hours, the pain returned to my patient; for the whole of the perito- 
neum became inflamed together, which could not be removed, and 
she died. 

From the particular circumstance of the suddenness of the pain, the 
great prostration of strength, the smallness of the pulse, and the 
sinking of the patient, you may imagine that the stomach or intes- 
tines have been ruptured, and you are not to imagine it the less, 
because, after a time the pain goes off. If the patient live long 
enough, peritonitis occurs, and various symptoms take place, render- 
ing the case clear enough. You see that from rupture of the aliment- 
ary canal, peritonitis has occurred, but it cannot be remedied, because 
there is a local disease keeping it up. 

These perforations sometimes occur without any sudden symp- 
toms. Occasionally, slow peritonitis occurs, which gradually leads to 
ulceration. . 

In these cases of rupture, I should recommend the free exhibition 
of opium; and when inflammation comes on, the application of . 
leeches, which will lessen the suffering, though you can do no 
further good. 

If the destroyed portion of the stomach owe its condition to an 
ulceration, produced by the gastric juice, you will not find the edges 
so.smooth as in cases of simple ulceration, because the gastric juice 
does not act so very locally; but the parts all around suffer and. 
become soft. 

Occasionally, though the stomach be ulcerated, yet no serious mis- 
chief arises, because nature produces adhesions around the stomach, 
and glues it to the liver, the peritoneum of the omentum; so that 
although the stomach is perforated, no aperture exists. Of course 
there'is an injury from the ulceration, but there is none from the 
perforation. . 

Pus is found within the coats of the stomach, and sometimes it has 
been diffused throughout the whole of the stomach. Between the 
coats there has been one sheet of pus, bounded by the peritoneum on 
one side, and probably by the mucous membrane on the other, the 
muscular coat having been destroyed. But sometimes it has been 
found between the muscular coat and the mucous membrane, and the 
muscular coat and the peritoneum. Sometimes one small abscess is 
found, and a collection of pus-takes place in one particular spot. 
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Pus, it is said, has been found on the inner surface of the stomach; 
but when you remember that this part is naturally covered by mucus, 
and sometimes this is secreted in a great quantity, one hardly knows 
whether there is an alteration in the secretion. Still there is no rea- 
son why it should not secrete pus on its inner surface, and no doubt 
it does. 

You very rarely find fibrin effused upon the inner surface of the 
stomach, yet there is not a mucous membrane which may not form 
fibrin under violent inflammation. Authors state that occasionally a 
false membrane has been noticed on the inner surface of the stomach; 
but I believe this generally occurs in children. It is more before 
puberty than after, that fibrin is formed in the cesophagus. A false 
membrane in the cesophagus, generally terminates in the cardia; so 
rarely is fibrin formed within the stomach, that even if the esophagus 
has produced it, the false membrane has generally ended at the 
cardia. The layer of fibrin seldom extends lower than the upper 
organs. 


DISEASES OF THE STOMACH. 


Tux stomach is liable to peculiar structural diseases besides common 
inflammation; as scirrhus, open cancer, encephaloid disease, and 
melanosis, which will occur in any part of it, but more particularly at 
the cardia and pylorus. This agrees with the general rule, that the 
orifices of cavities are most liable to structural disease. 

When there is scirrhus, there may be pain at the spot which 
is affected, and that pain may go through to the back, and be 
increased on taking food. There may be also all the symptoms of 
indigestion, and great nausea and vomiting, so that nothing can be 
retained on the stomach. If the cardia be the seat of the affection, 
the food is generally rejected immediately. I saw an instance where 
the moment the food reached the cardia, a heaving occurred, the pa- 
tient felt as if he were being destroyed by wind, and he said that the 
complaint was nothing but wind. But if the disease exist in the 
pylorus, then generally the food will be retained some time, perhaps 
half an hour or more. There is no general rule. 

There may be pain in the region of the cardia, or in that of the 
pylorus. In the case of the cardia, you may find great difficulty in 
passing a probang into the stomach, or there may be a stricture at the 
part; but when the pylorus is affected, there is, at last, a tumor, 
besides severe pain. Emaciation, and sallowness of look, generally 
occur in that case, such as might be called cancerous cachexia. 
Sometimes the vomiting which takes place is very offensive, some- 
times bloody, and sometimes the eructations are exceedingly foetid. 

Very commonly, however, there may be dreadful disease in these 
parts, with scarcely any symptoms at all—without any vomiting, till 
just before death, and perhaps no other symptom than extreme weak- 
ness, paleness, and some obscure uneasiness about the stomach, and 
perhaps not that even. 

When the pylorus is affected, you occasionally have jaundice, from 
pressure on the lymphatic duct or choledochus. Blood will some-. 
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times pass through the pylorus into the intestines, so that it will 
appear in the motions. : 4 

Any local symptom in this complaint may be absent—as vomiting 
or pain, and it is only. by very careful observation—indeed, by con- 
sidering that there are no signs of derangement of other organs—that 
we frequently make up our minds that the disease is probably situ- 
ated in the stomach. Sometimes there is very little more than dys- 
pepsia, and sometimes people eat well, and are but little disturbed by 
indigestion ; but at last there is generally more or less hectic. 

These scirrhus formations, and cancerous ulcerations, as well as 
other organic diseases, may exist at any part of the stomach, and the 
symptoms are generally the same. 

You are much less likely to observe symptoms in the stomach, if 
there be no obstruction produced. If there be an obstruction in the 
pylorus, then you have disturbance; if in the cardia, there is great 
difficulty of swallowing, and great pain, when the injesta reach the 
part. In the case of the pylorus, the stomach becomes so distended, 
from the difficulty with which the contents pass out, that vomiting 
generally occurs. It is generally noticed that, in the case of obstruc- 
tion of the pylorus from any disease, the stomach acquires a very 
large size, from the difficulty with which the contents pass through. 

If scirrhus is general in the stomach, the organ of course becomes 
very thick throughout, and the cavity is lessened. The mucous mem- 
brane looks puckered and ulcerated. When the disease is situated 
about the pylorus, it may occasion the stomach to become of an 
immense. size; whereas, if it exist throughout the stomach, from 
scirrhus causing a shrinking, it may produce very great contraction. 

Dr. Battie mentions that, occasionally, simple stricture of the 
cardia and pylorus will occur without any organic disease at all, as in 
the case of the urethra. . . 

Mere palliation is the treatment in this affection. You must sup- 
port the patient’s strength, and give narcotics to alleviate the suffer- 
ing and vomiting. Hydrocyanic acid produces the greatest allevia- 
tion in these cases. It always lessens, and frequently arrests, the 
vomiting for a length of time. You must employ opium to reduce 
very great pain, if it exist. I have also used iodine with advantage 
sn these cases. In one case, the disease appeared to stop, from iodine 
and prussic acid together. I have no doubt the patient laboured 
nnder scirrhous pylorus, for I felt the tumor, and the patient hada 
sallow look, and vomited for some time. However, very often 
indeed: I have seen no such result as this, and sometimes there has 
been no benefit whatever. 2 

“In stricture of the cardia, some good may be done by passing 
a bougie, taking care that it be not so large as to occasion suffering 
to the patient. Although organic disease cannot be remedied, yet 
the effect of it in lessening the canal, may be diminished ; but great 
- care should be taken to employ it, so as to cause no injury. 

These cases are to be treated by improving the general health, by 
the cold bath, and a pleasant occupation of the mind. 

-- Calcul have sometimes been found in the stomach, but generally 
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they have been biliary calculi, which have got there either by ulcer- 
ation, or by passing upwards through the pylorus. One which was 
examined, was found to be cholesterine. Some authors mention, 
that calculi, of.the size of a hen’s egg have been found in the stomach. 
I never myself saw a stone in the stomach. 

The stomach is very liable to hemorrhage. Without any organic 
disease, or inflammation that can be discovered, and frequently with- 
out any danger whatever, a quantity of blood is discharged into the 
stomach, and it is usually dark, and in large clots. When speaking 
of hemoptysis, I stated that one could not infer, because the blood 
was black, that it was venous; for if arterial blood be poured forth 
into a cavity, and lie there, it will acquire a venous character. Its 
nature is not to be ascertained by the colour ; but when you consider 
that patients will pass a great quantity of blood that way, it is easy 
to conceive that it proceeds from the veins, where the motion is very 
slow. If it came from the arteries, one cannot but conceive that 
patients would suffer much more depression. "We know that a great 
quantity of blood, which is sometimes discharged from the pelvis, 
flows from the lower part of the alimentary canal, attended with not 
very great loss of strength, and the blood is for the most part black. 

Hzematemesis, however, is usually marked by nausea and vomiting ; 
if not by the latter, yet by the former, and by the sensation of a load 
at the epigastrium and hypochondrium ; and sometimes there is great 
pain on pressure. The blood is also frequently discharged by stool. 

This disease occurs very frequently in persons who are dyspeptic, 
though dyspeptic persons do not by any means always have it. It 
occurs far more frequently in females than males, and is common in 
women whose catamenia-are suppressed or diminished. It will, in 
some persons, return at intervals, and in some it is periodical. 

The ordinary form of the disease is without danger generally, but 
may be very dangerous. It may proceed from an ulcer, and you 
may not be able to stop it; but for the most part it would appear, 
that great congestion has gradually occurred in the neighbouring 
parts—ain the stomach, and, most probably, in the liver and spleen, and 
all around; and then this blood, half out of the circulation, is 
poured forth, and nature is very much reduced by it ; it is mostly, a 
passive hemorrhage. It sometimes arises from an obstruction in the 
liver and spleen, as well as from the want of secretion by, or dis- 
charge from, the womb. It is frequently observed in hepatic or 
splenic diseases. The danger chiefly proceeds from the source 
whence the hemorrhage proceeds. The aneurism of the aorta has 
sometimes opened into the stomach, and given rise to the disease. 
Occasionally this is only a part of purpura heemorrhagica, of which I 
have formerly spoken. 

I once saw a patient die from this affection, in a minute or two. I 
was not aware that he had hemorrhage before, but he had some pul- 
monary complaint ; he suddenly fell back, and died in a minute or 
two. Blood came from his mouth, and on opening him, the stomach 
was filled with blood, which formed a large mould of the organ. I 
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could discover no disease whatever of the part, nor any vessel that 
let it forth. 

Sometimes, in this affection, the inner surface of the stomach is 
pale, and sometimes it is in a state of great congestion. 

In hematemisis, it may be requisite to take blood from the arm, or 
to apply leeches all over the stomach, and then to order blisters. 
But for the purpose of stopping the hemorrhage, it is best to give 
the patient cold drinks, and if you can, ice-water. He should have 
hardly any food, and his drinks should be aqueous, and as cold as he 
can bear. One of the best remedies—indeed I do not know that | 
ever failed with it—is oil of turpentine. It should be given in small 
doses—twenty or twenty-five drops every six or four hours. If it 
should create sickness, it will be advantageous to unite it with hydro- 
cyanic acid. They may be given conjointly, or you may give the acid 
a few minutes first. The acid does not stop the hemorrhage ; but if 
there be any nausea, it enables the stomach to bear the turpentine 
much better. Lead is certainly the best in passive hemorrhage ; but 
here you can apply the oil of turpentine to the spot which is the seat 
of the hemorrhage; and although I never saw it do good in the 
hemorrhage from the lungs, yet it is superior to lead, in the case of 
the stomach and intestines. Its effect when it comes into immediate 
contact with the part, is very great; but still it is necessary to keep 
the patient perfectly quiet. I have had a large number of cases of 
this disease within twelve months, and I believe every one of them 
has done well. 

The preceding are the diseases generally of the stomach, except 
dyspepsia, which is so connected with an affection of the liver and 
alimentary canal, that I shall speak of them altogether under the 
name of derangement of the digestive organs. 


ACUTE ENTERITIS. 


We will now consider inflammation of the intestines. 

In simple, active, and violent enteritis, there will be acute, deep- 
seated pain, in various parts of the intestinal region, and of course it 
is increased on pressure. The pain is constant and aggravated at 
intervals. It differs from “ gripes’—pinching, and purging—because 
in this there are intervals of ease, and the person is comfortable when 
it is over; but the pain in enteritis is always present, though not mm 
a uniform degree. This is important to observe, because I have seen 
persons seized with tormina, which required brandy, or at least lau- 
danum, and then gradually the tormina became constant, and there 
was increased pain'on pressure ; whereas before it was rather relieved 
by it. When this change occurs, landanum and brandy would only 
increase the pain, so that bleeding would be required. 

When there is sharp fixed pain in this disease, there is generally 
costiveness. The abdomen, in time, becomes tense, and the counte- 
nance becomes anxious from the severity of the pain. The breath 
quickens, and the tongue whitens. Nausea and vomiting soon occur, 
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and if complete obstruction take place, you may have vomiting of the 
feces, which was formerly called passio iliaca. The patient lies on 
his back, just as in peritonitis, with his body drawn forwards, and 
his limbs drawn up. The patient lies quiet, for if he moves about he 
increases the pain. A patient is often disposed to be restless through- 
out, but for some reason he cannot. In these cases, the patient 
keeps his body still, but tosses’ his arms about. The pulse becomes 
quick, small, and hard—wiry, generally. A thready pulse is one as 
small and soft as thread. The tongue at last grows brown, and at 
last (if the patient gets worse) the pain all ceases, the patient will 
often bear. pressure, the abdomen swells and becomes very large, 
and if you place your fingers across it, and strike it, the sound is as 
hollow as a drum. The patient then becomes very restless and deli- 
rious, the pulse becomes irregular and very rapid, the respiration is 
also quickened, and death ensues. 

After death, you will very likely find mere redness, and no effusion 
whatever. Sometimes, however, lymph, and more or less semen, is 
effused upon the surface, from the peritoneal coat having suffered 
with the rest, From the great congestion, sometimes a portion of 
the intestine will be as black as any blood can be. This has conti- 
nually been mistaken for gangrene ; but you find it resists the fingers 
in a way that gangrene would not. Mere congestion will make a 
person black in the face, but there may be gangrene, though it is 
very rare; I do not recollect seeing a case of it. The part becomes 
lacerable like paper, and smells intolerably. Occasionally, pus has 
been found in the substance. You have the mucous membrane within, 
and the serous without, inflamed ; but the chief seat of this inflam- 
tion, producing this obstruction and violent pain, is, I believe, the 
cellular coat of the intestines. I have never seen the muscular fibre 
inflamed, but it may be hypertrophied. Acute rheumatism is, for the 
most part, inflammation of the aponeuroses, even when it appears to 
be the muscle itself which is affected; and if the muscle be affected 
by it, it is only secondarily. We never have effusion or suppuration, 
or anything of the sort, in a muscle. I think that the cellular mem- 
brane of the intestines is chiefly diseased, although the. peritoneal 
coat and mucous membrane may also be inflamed. It is said that 
pus has been found in these cases in the centre of the intestines; | 
have never seen this. 

Enteritis is distinguished from peritonitis by the obstruction that 
is produced, the constipation, and the consequent effects of it, nausea 
and vomiting ; and also by the circumstance of the pain being fixed, 
particularly about the umbilicus, which is generally the seat of it; 
whereas, in peritonitis it is diffused. 

This disease is caused by anything which will produce inflamma- 
tion—cold and wet applied externally, and cold internally ; and it is 
induced by anything which causes obstruction, if it be continued long 
enough for the disease to be set up. If there be hernia, and the part 
becomes gist, then you have enteritis. If the feces becomes black 
and indurated, and will not pass, then you may have this disease. 

The first thing in the treatment, is to find out the cause. You 
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must examine every part of the abdomen, to see if there be not um- 
bilical or ventral hernia; for patients continually have symptoms of 
this description from hernia, and are not aware of it, from the hernia 
being so small as to escape attention. Great mistakes may arise 
from not remembering this. 

If there be hernia, that will be treated as the surgeon thinks best ; 
but if not, the first thing is to bleed the patient well. You should 
set him as upright as he can be, and bleed from a large orifice with- 
out mercy. You must, of course, consider the patient’s strength ; 
but you should bleed on till you knock down the pulse, and make him 
faint. After this, avery large dose of calomel should be exhibited. 
A large dose will clear the stomach as well as well as a small one, 
and it will be more effectual in purging. After it has been taken 
sometime, other purgatives should be given; but immediately after 
it is administered an active injection should be given, so that, if pos- 
sible, they may meet half-way and combine, and then out goes the 
disease. You should first bleed very freely, because purgatives will 
not operate till you have done that. You should then give a large 
dose of calomel—a scruple, by the mouth, a strong purgative injec- 
tion, plenty of salts, salts and senna, colycynth, oil of turpentine ; 
and I: would repeat the calomel in smaller doses—ten grains, every 
four or six hours, giving’ purgatives in addition, from time to time, 
till the mouth is sore; and generally, when this takes place, and the 
bowels are freely open, the inflammatory symptoms go away ; and as 
the obstruction frequently arises from mere inflammation, if you 
remove the latter by bleeding, and producing a mercurial affection on 
the patient, the former will subside. 

It is well also to cover the abdomen with leeches; from twenty to 
forty should be put upon it ; and if nothing will open'the bowels—if 
you have given mercury till the mouth is sore, and followed it up by 
other purgatives, such as croton oil, which is one of the best, and of 
which a drop may be given every two or three hours, (sometimes I have 
given a drop every hour); then you will find the smoke of tobacco 
very useful. A tobacco clyster is sometimes dangerous, and you 
should only put a drachm to a pint of water, and throw up one-half 
of it, and watch its effects ; but the smoke of tobacco is very manage- 
able, for you can regulate it in proportion to the pulse. SypENHAM 
was very fond of it, and calls it by very far the most efficatious of all 
injections. If it fail, take the patient out of bed, and dash a few 
pails of cold water smartly on the abdomen; that will sometimes 
open the bowels when nothing else will. In a case of simple inflam- 
mation, you must bleed and purge in the most decided manner— 
giving purgatives as abundantly as the stomach will bear them, but 


you may have all these symptoms produced by spasm. The disease 
is then called . 


COLIC. 


Enteritis is inflammation, colic is spasm; but when the spasm 
ceases the inflammation may come on, and you have a case of decided 
enteritis. 
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SYMPTOMS. 


Constipation, violent pain, chiefly about the umbilicus, relieved 
by pressure, wanting the inflammatory tenderness. The relief is 
always evident, and sometimes very great upon pressure ; indeed, 
I have sometimes pressed with the whole weight of my. body, and 
the patient has felt relieved. The pain is intermittent, sometimes 
being much better, and then coming on again most terribly. In 
most cases there is vomiting—at any rate, nausea; and thus 
vomiting may be fecal. This, however, is rare, both in enteritis and 
colic. The spasm is not confined to the intestines, the abdominal 
muscles being frequently contracted mto knots. ‘The recti muscles 
are particularly contracted, and you will sometimes see retraction of 
the navel. Sometimes there is tenesmus, and sometimes great con- 
traction of the sphincter-ani. There is violent pain in the loins, great 
flatulence, and no feverishness. . After this state of things has conti- 
nued sometime, you will often have the most genuine enteritis set in. 

- Now the causes of this disease are, cold applied when the body is 
overheated, ingesta of various kinds, which disagree with.the sto- 
mach, obstruction of any kind—such as hernia, or hardened feeces— 
and some particular substances, such as lead. Cold and ingesta dis- 
agreeing with the stomach are very frequent causes. Sometimes you 
will have enteritis first, and then colic, and vice versd; though the 
cause of both one and the other may be the same. In some persons, 
lead in very small quantities will induce colic. A medical man once 
told me, that he had it from a child’s cot, newly painted, being placed 
in his bedroom. Individuals. exposed to lead in any way are very 
subject to this disease. 


MORBID APPEARANCES. 


Whatever be the cause of the disease, you will sometimes find 
nothing on dissection, at other times you may; but this is mere 
chance. Sometimes you find great contraction, sometimes more 
or less of inflammation. Sometimes you find the cause to have 
been something sticking in the way, or mechanical pressure of some 
kind, or you may find intus-susception, one part of the intestine 
running into another. With respect to the muscles, I have seen 
them thin, white, and pale; in fact, little more than tendons. In 
intus-susception, you usually find the upper part of the bowel has 
passed into the lower. Dr. Baiiuiz has given some good represent- 
ations of intus-susception. 


TREATMENT. | 


The treatment consists in giving strong purgatives, bleeding, if the 
patient be stout, warm fomentations, and other means which I shall 
notice. Within certain limits, bleeding is an excellent antispasmo- 
dic. Spasms of various parts of the body will cease after blood has 

been taken. You will not always bleed, but only when the pulse 
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will bear it. It may also be had recourse to, to prevent inflamma- 
tion. It is very useful to give a large dose of calomel—a scruple— 
repeated at longer or shorter intervals.. If it remain on the stomach, 
give a strong dose of castor or croton oil, and Epsom salts. Croton 
oil is undoubtedly one of the best purgatives; and you may, if you 
like, begin with it, giving a drop for a dose, repeating it every hour 
or two hours, till it answers the purpose. I lately saw a case, in 
which all the medicines had been tried without effect, but a drop of 
croton oil every hour, or half hour, in six doses, operated freely, 
and the patient became perfectly well. An injection of oil of turpen- 
tine will also be found exceedingly serviceable. About three ounces 
diffused in a pint of fluid is of great service. The warm bath affords 
great relief, but it must not supersede purgatives. At the same time 
you must not omit clysters, and one of the best is, the oil of turpen- 
tine. Some practitioners always combine opium with their calomel 
to relieve the spasm. In this way, by relaxing the spasm, and by 
causing the bowels to open, opium may act as a purgative. It also 
reduces pain, and makes purgatives and calomel stay better on the 
stomach. But I have found the bowels open just as well without 
opium, and there is no trouble afterwards. If you exhibit opium, after 
a time the bowels become torpid, and ] am quite sure you will suc- 
ceed as well without it as with it. plone | 
Sometimes dashing two or three pails of cold water over the abdo- 
men will succed when everything else has failed. I knew it done 
when the mouth has been made sore by calomel, and the patient 
caught no cold. Sometimes it will open the bowels immediately, just 
as it will relieve spasmodic stricture. Smoke of tobacco is also 
very useful, used as I have before directed, Some have even found 
the inflation of common air serviceable, by producing a great disten- 
tion of the intestines. It is well also on another account to adminis- 
ter a clyster; for sometimes the symptoms arise from hardened feces 
lodged in the rectum. I have known instances of this description. 
Occasionally, especially in women, nothing will relieve the patient 
but taking the handle of a spoon, and picking out the hardened 
feeces. : 
Supposing, however, that the disease has been induced-by lead, 
you will find that it has a great tendency to return. There is this 
tendency under all circumstances, but particularly in the case of lead; 
so that, after you have opened the bowels, it is necessary for some 
time to ascertain that the bowels are still regularly opened. Some 
German authors, and Dr. Percevan, of Manchester, have praised 
alum very much. They state, that from two grains to a scruple has 
been given every six hours, with great relief; however, I should 
never think of depending upon such a remedy in cases of colic. It 
may be very well, after the attack is over, for the purpose of keeping 
the bowels open, but I should not think of placing any reliance on it 
during the fit. I know that it has been useful, for I recollect having 
been consulted by a gentleman, who every six weeks or two months 
had a violent fit of colic, so that it was necessary to put him in the 
hot bath, and exhibit a violent dose of purgatives. This always cured 
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_ him, but left him in a state of great debility ; and nothing that was 
done prevented the recurrence of the attacks. I gave him a scruple 
or half a drachm of alum three times a day, mixed with ipecacuanha 
powder, well diluted, and it entirely cured him. He took it fora 
month or six weeks. I saw him for three or four years afterwards at 
intervals, and he had never had another attack. I dare say that 
ordinary purgatives in most people will do very well, but I tried alum 
in this instance, with great success. You will find it useful, where 
there is a tendency to disease of the intestines, to put the patient on 
his guard against cold, and order him to wear flannel about the 
abdomen. A large roller wound three or four times round the body 
protects the abdomen, and is always useful. In this, as in most other 
bowel complaints, it is particularly necessary that the patient should 
avoid cold feet ; for some individuals, if they allow their feet to become 
cold, always have an attack of colic. When the disease has arisen 
from lead, sometimes the stomach will remain in a state of spasm, 
so that there will be an aching pain there, and occasional vomiting, 
notwithstanding the bowels are regularly opened. This is best 
relieved by prussic acid, or stramonium. 

When lead has induced colic, sometimes, after the colic is over, 
the wrist will drop; the muscles of the fore arm and hand paralyzed, 
so that the patient perhaps cannot use the hand, and the muscles will 
at last waste away. Some writers say that the abductor pollicis 
wastes more than the oti but I am not aware that it does. 
Sometimes this will occur from lead without colic. 

Now this may be easily remedied. In the first place, you should 
withdraw the person from the poison, and prevent him for a time 
from following his occupation. It is also very important that he 
should not wear his business clothes; a quantity of lead remains 
upon them, and that may of course keep up the disease. Many 
painters might avoid this disease if they were cleanly—if they were 
sleeves: over their coat, and as soon as they had finished working, 
regularly put off their working clothes. You cannot persuade men, 
however, to do this; they will not give themselves the trouble till 
they have once suffered for their negligence ; and even then, as soon 
as they recover, they become careless. 

In the way of local application, electricity is one of the best reme- 
dies. It should be applied to the hand and fore-arm, because the 
muscles of both are paralyzed. I think I have seen sparks answer 
better than shocks, and the electricity should be applied, if possible, 
every day. It has also been recommended that the patient’s hand 
should be supported by splints, and that they should be used night 
and day, so as to keep the hands in a state of constant extension. 
Dr. PemBerton recommends this. Blisters are also said to be use- 
ful. I have found stimulating applications of all kinds serviceable, 
but particularly electricity. When you apply stimulating applica- 
tions on the skin, they only act sympathetically ; friction may make 
the parts worse, but electricity will go to every spot which is usually 
the seat of the disease. I have never seen the internal medicines, 
except strycnine, stramonium, or nux vomica, do good. 


652 INTUS-SUSCEPTION. 


- INTUS-SUSCEPTION, 


Of which I spoke before as sometimes giving rise to colic, generally 
occurs in the small intestines; or else the small intestines slip down 
into. the large—into the colon, However intus-susception of the 
large intestines has occurred ; for the czecum and a part of the colon 
have been found in the sigmoid flexure. Sometimes the small intes- 
tines from the duodenum, have all slipped into the large intestines, 
and the cecum has been seen to protrude from the anus. These 
cases are rare, but are not from that more impossible. 

This disease may occur from any irritation, and sometimes, doubt-. 
less, it has been temporary. On opening animals, you will some- 
times see intus- susception occur before your oo and then the parts 
will slip out again. 

However, when intus-susception has occurred, the parts may 
remain in the situation into which they have been forced, and at last 
cohesion takes place between the external surface of the descending 
portion, and the inner surface of that into which it has slipped; and 
the mucous membrane may then cohere together, so that complete 
obstruction occurs, and the person dies. Sometimes the part which 
has slipped in has only adhered at the upper portion; sloughing has 
then occurred, and a part of the intestine has been discharged. 

Dr. BaiLu1e mentions having seen, or known, .a yard of the colon 
discharged from a woman before death. He mentions another per- 
son who lived two years after losing six inches of her colon. This 
may occur without any great mischief taking place ; adhesion occurs 
at the upper portion of that which has slipped down; sloughing 
afterwards takes place, but the part remains continuous as before,. 
only shorter. Whether the person evacuates more frequently after 
shortening of the intestines, I do not know. You will find another 
case in which twenty-three inches of the colon were discharged ; 
and in another, twenty-eight inches of the small intestines; and 
yet recovery took place. CRUVEILHIER mentions a case, in which 
eighteen inches, together with the mesentery, were discharged; but 
the person entirely recovered, after having exhibited signs of stran- | 
gulated hernia. 

Now, there is no proof of the existence of intus-susception during 
life. I recollect being called to a case of violent colic, which ap- 
peared to arise from a man drinking sour cider and rum, and a 
number of other things. Violent colic suddenly took place, and his 
bowels from that moment were confined. He took castor, croton, 
and olive oils, hot baths, cold baths, and everything that could be 
devised ; but no evacuation was produced. He survived a fortnight, 
and after death intus-susception was found. Portions of the intes- 
tines were perfectly coherent together, forming a solid mass; so that 
there was no continuation between the upper and lower portions of 
the intestine ; but the circumstance was not known before death : 
there was no particular tumor to be discovered. J do not think, 
therefore, there can be any sign whatever, though the disease has 
occasionally been suspected; and indeed I suspected it in the case 
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to which I have just referred. Some say that we ought to cut down 
upon the part—that we are not bound to wait for the person dying. 
Now the case ought to be very clear indeed before a-man’s abdomen 
should be opened, and an attempt made to untwist his intestines 
directly. It has been proposed to cut down upon the part wherever 
the seat of the pain is; but this is a very fallacious guide. The pain 
will be sometimes at one part of the abdomen, and after death you 
will find the obstruction at another. But if, after symptoms of colic, 
a tumor be produced, the surgeon might then take into consideration 
whether he would cut down or not. 

ANDRAL mentions a case where thirty inches of the ileum were 
discharged, and death did not take place for three months, and then 
it arose from peritonitis. He suspected that death occurred in con- 
sequence of the cicatrix being lacerated accidentally, and that other- 
wise the patient would have done well. The great quantity of 
intestine discharged in these cases may seem wonderful; but Dr. 
Baruuie, I should suppose, never told an untruth in his life. In the 
ninth volume of the EnrnpurGcu JouRNAL, there is a case where the 
colon, cecum, and meso-colon were all discharged; but of course 
death took place. 


ACUTESAND CHRONIC DYSENTERY. a9 
Tue symptoms of this complaint are, a mixture of those of colic and 
enteritis, so that you have violent pains of the belly—tormina. You 
have also a forcing down backwards of the rectum called tenesmus ; 
and frequently small mucous or bloody stools, together with more or 
less retention of the feces, a great discharge of secretion from the 
inner surface of the intestines, but an obstruction to the course of the 
feeces. The stools are scanty and irregular; the discharges are very 
frequent, but each one is scanty ; and when the feces do come away 
at all, they are found in hard lumps. SypenwAm defines dysentery 
to be ‘‘ frequent mucous stools with griping.”’ Dr. AKENSIDE gives 
the same definition, but adds to it .“ frequent desire,” in fact— 
tenesmus. 

The blood which is discharged, may be clotted or merely in pee 
and sometimes it is discharged in a very considerable quantity, quite 
liquid. Very frequently there are shreds of fibrin. Sir JonN PRINGLE 
says that he has seen fatty matters discharged: that I can believe, for 
I could mention the same with respect to diarrhcea. 

The disease may be acute or chronic. When acute, there is ‘alent 
inflammation as well as spasm, so that there is considerable feverish- 
ness, quickness of pulse, heat, thirst, pain in the abdomen, not only 
coming on in fits, as tenesmus, griping, but also a constant pain, and 
increased on pressure, together with dryness of the skin. 

This state may go off in a few days, or it may last for a month; 
after that time you may perhaps call it chronic dysentery. 

The liver very frequently ceases to secrete, so that no bile at all 
passes away, and sometimes it is in a state of great irritation, so that 
it. secretes green bile, and the motions are therefore green. Some- 
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times, however, the motions appear pitchy, and occasionally they are : 
like the washings of meat. Sometimes, instead of thick mucus, there 
is thin serum, and from there being a little hemorrhage, it is rather 
red, so that the discharge from the alimentary canal has been very 
aptly compared to the washings of meat. The discharge may be of 
all colours and of all qualities; but the faeces usually rebind. If there 
be an evacuation of feces, they come away in hard lumps called 
scybala. Nature gets rid of these from time to time—they are like 
forced-meat balls, only hard. The tongue is of course foul, and 
frequently aphthe appear, from the mucous membrane suffering. 

This disease is very common in hot climates, and is frequently 
united with their fevers and the fevers of our hot seasons, and fre- 
quently it is jomed with intermittent and remittent fevers, which it 
sometimes precedes and sometimes follows. It is also commonest in 
the hot weather of this country. SirJ. Prineus, and Sir G. Buane 
both say that it arises in camps at the same seasons, and under the 
same circumstances as bilious fevers. Now and then it has been 
vicarious. It will cease in the army and navy in different parts of 
the globe when fevers begin, and re-appear when they cease. When 
typhus fever prevailed lately in Ireland, dysentery prevailed at the 
same time, and occasionally alternated with ig. It very commonly 
occurs with liver disease, and occasionallygit Gas been united with 
measles. ‘The causes of liver disease and sr, affect all parts of 
the abdomen. _ 

Chronic dysentery is much less viol&mt than acute, and there is 
much less pyrexia; indeed this may become hectic. The intestines 
become diseased, suppuration and ulceration occur, and you have 
hectic fever. Sometimes in the chronic form, there is no fever, for 
it degenerates into diarrhcea, so that all the patient complains of at 
last, is mucous stools and tenesmus. The feces not being retained, it 
may degenerate into diarrhcea, so that you have dysenteric diarrhoea— 
diarrhoea characterized by great griping and a discharge of mucus. 

In hot countries, more stools occur during the night than the day, 
and at new and full moons. Remittent fever prevails most undoubt- 
edly at new and full moon, and the symptoms are more intense then, 
and the same has been observed with respect to dysentery. More 
stools occur at that time, from the high tides that then take place 
giving rise to more vegetable decomposition. 

The morbid appearances in acute dysentery are, great inflammation 
of the intestines, chiefly of the large ones, and especially of the rec- 
tum and colon, and indeed from its so particularly affecting this part, 
some have proposed to call it colitis, but that would not be quite 
correct, because it also affects the rectum, and likewise ‘the small 
intestines. Besides marks of redness and congestion, there is occa- 
sionally superficial abrasion of the mucous membrane, and sometimes 
deep-seated ulceration and great distention. pais 

After the chronic form of the disease in the colon and rectum, we 
find great redness and ulceration; but we also find that effect so 
peculiar to chronic inflammation—great hypertrophy ; such thickness 
as acute inflammation will not produce. There is great thickness of 
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all the ‘coats; the rugee are all greatly enlarged, so-that the inner 
surface is very rough, and you see shreds of lymph hanging upon it, 
sometimes of great length. Occasionally these changes are only in 
patches, and occasionally they are very extensive; and at the same 
time red patches are frequently seen in the small intestines. The 
colon has been found a quarter of an inch thick after chronic dysen- 
tery. Minute abscesses also are seen on the substance of the intes- 
tines on opening the glands; they are so very much enlarged, that 
they look like warts. 

It is not uncommon also to find the liver diseased, frequently, 
chronically inflamed; occasionally indeed in a state of abscess. The 
spleen is also similarly affected ; but the liver is much more regularly 
affected. : 

Dysentery is continually produced by changes from heat to cold, and 
vice versd. Long-continued heat greatly increases the tendency to it, 
and fatigue also does the same; therefore, in those countries where it 
is continually seen, it frequently breaks out when the army has greatly 
suffered, or there has been a sudden vicissitude of temperature, as a 
cold wet night after an extremely hot day. It is particularly common 
on board ships and in camps. It is a fact that when malaria is very 
extensive ; dysentery is very common, but as there are wet situations, 
one hardly knows whether the malaria itself causes it. I mentioned 
before, that with the remittent fevers of hot countries, there are 
bilious fevers of all kinds. “It is also produced by bad food or bad 
water, which was the caseyat the Penitentiary at Milbank. It 
co-existed there with scurvy and various other diseases. 

Dysentery was once very common in London, but now we seldom 
see it. I have never seen it but in those who have been in hot 
climates. . : 

SYDENHAM treats of it as a disease under daily observation. It 
was one of the great-causes of mortality in the city, just as was the 
case with ague, plague, and scurvy. I presume it arose then from 
the bad quality of the food, and the bad drainage of the city. Those, 
It is said, in ships suffer most, when the disease prevails, who are. 
nearest the pump. ~ , 

Fruit has been supposed to produce this disease; but unless it be 
bad, there is no reason for this. Of course, bad fruit might produce 
it, but the mere circumstance of eating fruit at the time,when nature 
provides it for us, does not cause this disease ; on the contrary, fruit 
has been very beneficial. ZimmERMaN mentions in his work on 
Experience,’ that in 1751, a whole French regiment was nearly 
destroyed, in the south of France, by dysentery. The officers pur- 
chased the entire crop of several acres of vineyard for the regiment, 
and not one man died from that time, nor was one more attacked: 

Tissor mentions, that eleven persons in one house were attacked 
by dysentery: nine of them eat fruit and recovered, but the grand- 
mother and one child had wine and spices instead, and both died. 
The worst flux that was ever known in the army in Holland, occurred 
at the end of July, when there is no fruit there but strawberries, of 
which the men never partook; and the disease ceased entirely, when 
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October arrived, and the grapes came, of which the men eat 
plentifully. us 

Any cause of intestinal irritation may produce dysentery, especially 
when a predisposition has been given by long-continued heat, and by 
bad food and drink. At the old barracks at Cork, the water was 
contaminated by common sewers, and made brackish by the tide, and 
dysentery prevailed. This was remedied, and the disease almost 
entirely ceased. . Linn.mus’s friend, Rouanpur, had dysentery from 
drinking standing water out of a cistern of juniper wood. He 
ascribed the disease to animalcule; but its being standing water was 
enough to account for the disease. 

It was formerly imagined that this disease was contagious, and that 
it spread most from the stools; so that if any person followed another 
labouring under dysentery, for the purposes of nature, it was con- 
ceived that he was more liable to catch it, than by simply being with 
him. It is impossible to say whether it is contagious or not, but the 
sporadic cases of chronic dysentery, certainly are not contagious. I 
never saw any reason for its being so thought, it may be so abroad. 
Some think that almost any particular disease, under particular cir- 
cumstances, may become contagious, and therefore I do not say that 
it ever is so; but as the disease is seen in England, it is certainly 
not. 

In the Peninsular war, our army lost 47 7 men by this disease 
alone. In 1812, 2340 died; in 1813, 1629; andin 1814, 748. 

The disease is very manageable, if taken in the first instance, but 
extreme mortality arises from the unfavourable circumstances in 
which the men are placed. . 

The disease appears to be inflammation of the mucous membrane, 
together with spasm of the muscular fibres, chiefly affecting the large 
intestines. The inflammation causes constant pain, sickness, pyrexia, 
and great discharge of mucus and blood ; the spasm causes occas 
sional severe pain, and retention .of the feces. ; 

The prognosis much depends on the violence of the symptoms ; 
but authors always mention, that one of the worst symptoms is, the 
discharge of worms, as though the worms instinctively knew that 
their habitation was about to be dissolved, and the sooner they left 
it the better. 


TREATMENT. 


The first thing is, to remove, if possible, the cause of the disease, 
either from the patient, or the patient, from it, or else you have ° 
to conquer both the. disease and the cause. 

Acute dysentery is to be treated antiphlogistically. It may be 
necessary to bleed vigorously in the arm, to apply leeches freely and 
repeatedly to the abdomen, to give mercury and get the mouth sore, 
to apply cataplasms of hot moist bran to the abdomen, or apply them 
cold; but the moisture generally answers best when warm. Though 
all agree upon the importance of calomel in the disease, yet some 
recommend large doses at intervals, and others small ones. Those 
who recommend the latter, would give: other. purgatives at intervals, 


DIAGNOSIS—TREATMENT. 657 


for the purpose of emptying the intestines, such as castor oil; 
whereas those who give large doses, trust more to the calomel 
itself, | 

It is highly necessary in this disease to open the bowels well. 
Some people would give a scruple of calomel at intervals, so as. 
to get the mouth sore as quickly as possible, and at the same time to 
empty the alimentary canal. Those who give small doses, would give 
other purgatives plentifully; but it is necessary to get the bowels 
open as speedily and effectually as possible. It is useful to employ 
opium at the same time, on account of the great tendency to severe 
spasmodic pain. The opium may be united with the calomel, and if 
you take care to make the calomel operate by other purgatives, no 
harm can arise from it. If castor oil will stay upon the stomach, I 
should prefer it to salts, because perhaps there is great discharge of 
mucus, and perhaps watery stools, rather than feces, and castor oil 
thoroughly empties the alimentary canal. Emollient clysters are also 
of the very highest importance; but nothing acrid should be put into 
thenr. Clysters of gruel, with a certain portion of laudanum and 
castor oil, will be much better than clysters containing salts. Of 
course the patient should be kept without food; his stomach should 
be allowed as much repose as possible—he should be kept exceed- 
ingly low. — 

Many have a very high opinion of ipecacuanha in this disease. Dr. 
AKENSIDE recommends from three to five grains of ipecacuanha every 
six hours, and many persons still give it, and also antimony, so as to 
create sickness. JI have no experience of any such plan. I do not 
see the utility of causing the patient to vomit in this disease; neither 
have I been able myself ever to discover the soothing effects of 
ipecacuanha. Some persons, when they give purgatives, give ipecacu- 
anha, and say that it empties the alimentary canal; but, after re- 
peated trials, I cannot say that it has any peculiar properties, except 
that of making the patient sick. I have been as successful in this 
disease as in any other, by treating it on antiphlogistic principles, 
without exhibiting anything to produce sickness, or any specific 
operation. Formerly, various preparations of antimony were given, 
but I really myself have not found it at all necessary. 

Ya the chronic form of the disease, you must consider whether any 
inflammation still exists. There very frequently is, and it would be 
absurd to think of giving astringents while inflammation exists. 
The readiest way of lessening the disease is, firstly, to apply leeches 
freely over the abdomen, and throw up a clyster, taking care that 
the bowels shall be opened freely and regularly, and then astringents 
will be very proper. 

There is often no inflammation in chronic dysentery. The time 
arrives when there is mere glut of the surface, or the surface is merely 
in a state of irritation, and in that condition, opium and astringents 
of all kinds are exceedingly serviceable ; but you may do infinite 
mischief unless you ascertain, before you give astringents, that there 
is no inflammation. If there be inflammation, you must treat it by 
_ leeches, blisters, fomentations, and things of that kind: and vou 
2u 
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must take care to see that the bowels are regularly opened, and the 
feeces discharged; because, if you exhibit astringents when there is 
no inflammation, you will produce it. But in the chronic form of the 
dsease, the feces are at last discharged pretty well, and no purga- 
tives are required; still, however, the character of the acute disease 
so far remains, that there are acute and bloody stools; a desire to 
go to stool, and tenesmus. 

In this form of the disease the astringents may be either vegeta- 
ble or mineral, and they are best combined with opium. Infusion 
of kino and catechu are the best astringents I know; the tinctures 
may excite the pulse, and irritate the patient. Opium is very much 
required in this disease to prevent eriping, and may be given safely 
in either form of the disease if inflammation be subdued, and the 
bowels be kept open. A good mode of exhibiting the opium, is to 
give pulvis catechu compositus; it does not irritate so much as 
opium. 

You will find, that when catechu and kino fail, mineral astringents 
will frequently cure the disease ; and sulphate of copper is very’ suc- 
cessful. I became acquainted with it, from hearing of a case of violent 
chronic diarrhcea, which yielded to nothing but copper. Dr. Sur- 
ton, of Greenwich, informed me, that he tried this very successfully 
in a case in which all other astringents failed. It is certainly one of 
the best mineral astringents ; but you should not give it on an empty 
stomach, because then it will come in contact with that organ, and - 
will excite vomiting. Like most acrid substances, it should not be 
given till after breakfast. You should give it in a pill, because all 
acrid substances act more powerfully if they be in a state of solution. 
If give ina pill it touches a smaller surface, and therefore produces 
less irritation than if it be diffused. It is generally right also to give 
it with opium, because although it is astringent, it is also acrid; but 
I have frequently omitted the opium with perfect safety. The 
smallest dose which it is worth while to exhibit, is a quarter of a 
grain, and this may be gradually increased up to three grains. This 
is the largest dose that patients will ordinarily bear; many will not 
bear more than a grain and ahalf. It produces no constitutional 
effect. I have known a patient take it for three years, for a peculiar 
kind of diarrhoea, without any such result. If it produce sickness, it 
will be very useful to give hydrocyanic acid with it. If you give 
from one to four drops of the acid, according to the necessity of the 
case when the copper is taken, patients will bear it without sickness 
or nausea, though perhaps without it there would be both. By a 
steady perseverance with this, or vegetable astringents, or opium, 
taking care at the same time to have the abdomen well covered with 
flannel—making the patient avoid cold, and all sorts of ingesta likely 
to irritate the alimentary canal, and at the same time supporting his 
strength—you will generally effect a cure. I rarely lose cases of 
dysentery. In the chronic form, if the intestines be ulcerated, you 
may still cure the disease ; for it is only when there is a very great 
degree of ulceration that patients die from it. Ulceration of the intes- 
tines will heal as well as any other ulceration ; but, of course, there 
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are cases in which medicine can do no good—where the intestines 
are hypertrophied, look as if they were worm-eaten—where the 
mesenteric glands are diseased, and frequently perforation occurs, 
and the patient is destroyed by peritonitis. Some persons, in this 
affection, recommend other substances—nitric and muriatic acids, 
united with astringents; and although you might, @ priori, expect 
them to do harm, yet there is testimony in favour of muriatic acid, 
combined with opium, and some say nitrous acid. I never give any 
acids, for they will in many diseases, produce irritation and griping ; 
and therefore I never give them in dysentery. 

Now, you must alleviate the tenesmus, which is a very distressing 
symptom. Leeches to the arms will often cure it, because it may 
be inflammatory. Apply them also to the abdomen generally, if you 
find any tenderness.. When irritation only causes tenesmus, opium, 
and injections of starch with opium, will be very useful. Give the 
tincture of opium in three or four ounces of fluid—not more—the 
stomach will not bear more. Bulk as well as acrimony will irritate, 
and therefore, to relieve tenesmus, let the bulk be very small. With 
the starch you may use forty or fifty minims. Sir J. M‘Gricor 
praises the acetate of lead, so that you might use a solution of 
one or two grains of the lead, with the laudanum, in place of the 
starch. You will find that lead has a soothing effect on a raw sur- 
face, or on a mucous membrane. 

Mercury I have never required, being always able to cure the dis- 
ease without it; and Sir J. M‘Grigor says, that it was worse than 
useless, unless when the liver was diseased. I have seen the 
motions in scores of cases white for months together; and yet, in 
the end, I have seen bile in them, without giving a grain of mercury. 
You may have this occur sometimes gradually, and sometimes sud- 
denly. When you consider that mercury renders the patient more 
susceptible of cold, and that your object is to soothe, you will under- 
stand that the patient is best without the mercury. 

You should, in the chronic form of the disease, bandage the 
patient’s abdomen, either with flannel, adhesive straps, or any other 
mode of effecting pressure. 


DIARRHGA. 


Curonic dysentery degenerates into diarrhoea, but diarrhoea happens 
every day (I may say every hour) without dysentery. ‘ 

By diarrhcea is meant frequent liquid and,rather copious and fecu- 
lent stools (in dysentery they are not feculent) not dependent on 
debility of the sphincter ani. 

The pain occurs, in this disease, only at the time of the evacuation. 
It is pinching enough, and even pretty sharp there, but it ceases as 
soon as the person has found a convenient place ; whereas, in dysen- 
tery the griping is horrid, and is not lessened by the discharge which 
characterises the disease. : 

CULLEN says that there is no preliminary fever, and that the dis- 
ease is not contagious ; but there may be preliminary fever, because 
it is frequently inflammatory... 

2u 2 
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Now, the discharge of this disease is of all colours, and of various 
colours, at ‘various times; and it is also of all foetors—sour, fetid, 
and every variety of unpleasant smell; it may also be bloody, watery, 
mucous or purulent. Occasionally the motions are only very soft, 
Sometimes they are uniform in their tenacity or softness, and some- 
times it is dispersed in various portions. The discharge seems 
merely an increased secretion of the intestines, and sometimes of the 
liver. Sometimes the nature of the discharge depends on some 
other organ. The discharge may be purulent from an abscess in the 
liver, or perhaps in the ovaria. 

There are ail degress of this disease, and all durations of it. Some- 
times nothing can be found after death—excessive secretion merely 
has occurred; and on the other hand, you will frequently find all the 
degrees of redness’ and congestion. You often find the mucous 
membrane softened, and then it may be red or white, according as it 
is inflammatory or not. Occasionally, the mucous membrane is found 
very much thickened, and is also ulcerated. Sometimes the ulcera- 
tion is mere superficial abrasion, and sometimes it is very deep—it 
appears to have begun in the mucous follicles, which may (as in 
dysentery) contain curdy stuff, and sometimes pus. The follicles are 
frequently hypertrophied, and sometimes, without being ulcerated, 
they contain pus. In fact, you have all the various states of the 
intestines which I mentioned as being seen after fever, and in chronic 
dysentery. These may occur in either the large or small intestines, 
or both; sometimes very extensively, and sometimes partially. 

The causes of the disease are, firstly, too much food. Ifa person 
eats a great deal, it must find its way; and it does so that diarrhoea 
is frequently an effort of nature, and the person would be badly off 
without it. Improper articles of food will cause diarrhcea; nature 
makes a proper effort to get rid of them. Frequently, new articles 
will occasion diarrhoea, although they are excellent in their kind. 
Children suffer exceedingly if they be weaned too early, or too sud- 
denly. There isa peculiar kind of diarrhoea in infants, called weaning 
thrush. If children be weaned before nature is ready for it, or if the 
change be made too rapidly, they cannot bear the sudden change 
from milk to common food, and diarrhoea occurs ; whereas, if the 
child be strong, and is weaned gradually, it bears the alteration in 
diet very well. This is precisely analogous to what is observed in 
fish. There are salt-water and fresh-water mollusc, and if you put 
the salt water into fresh water, and vice versd, they will die; but if 
you mix the water gradually, so as to lessen the saline quality of the 
water by degrees, it will live in it as well as if it had been always 
acctistomed to it; and so with regard to fresh-water mollusce living 
in salt-water. 

Cold is another cause of this complaint, especially after heat. The 
mind also has a great effect. Fear is generally considered to operate 
very strongly on the intestines. Malaria, and the suppression of other 
discharges, also cause diarrhea. If a person have been accustomed 
to a running of the leg, and it has suddenly stopped, he is well. off if 
he have diarrheea, because if he have not he might have apoplexy. 
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Metastases are causes of it; if another disease ceases the diarrhoea 
often begins. If inflammation suddenly cease, diarrhea may occur. 
Dysentery is one cause of it. 

This affection frequently is produced by, or becomes a part or con- | 
sequence of other diseases. In fever, for instance, diarrhoea is very 
common—it becomes a part of fever. It is very common after mea- 
sles; measles affect the intestines in a very remarkable degree. So 
again in phthisis ; the same state of the body that causes that affec- 
tion, at last causes a great irritation of the alimentary canal. 

Besides the exciting cause of the disease itself, there are exciting 
causes of paroxysms, if I may so call'them. For instance, when a 
person has diarrhcea, if he move about much he will very likely be 
obliged to go to stool; and on taking food many persons have a 
desire for a motion. Sometimes it is warm, and sometimes it is cold 
food which has this effect. Frequently persons can take nothing 
warm without having a desire to go to stool, and the application of 
cold to the surface will bring on the desire directly. The best thing 
is to sit by the fire without moving. 

If this disease is slight, it is best to do nothing at all; it is gene- 
rally a mere effort of nature to relieve herself from something im- 
proper which has been taken inwardly, or from the depressive action 
of an agent applied to some other part of the body. 

But if it be necessary to adopt any measures, mild diluents, in the 
first instance, such as barley-water, chicken-broth, and so on, are the 
best things. Some persons add mild purgatives, and some give a 
dose of physic whenever the patient has diarrhcea, and generally there 
is no harm in it. If anything have been taken it may aid nature, 
and the disease may cease so much the sooner ; but if there be merely 
an excessive action going on from a depressed circulation of the sur- 
face, or the passions of the mind, one cannot see the good of 
a purgative. As, however, generally the disease would cease of 
itself, a purgative frequently has the credit of curing it when it does 
not deserve it. 

If, however, the disease run on, it may be necessary to stop it by 
various astringents and opiates. It is well in these cases to avoid 
giving tinctures, because there is frequently an inflammatory state, 
and an astringent is as good without the alcohol as with it. In very 
severe cases, sulphate of copper and other astringents should be 
exhibited.. For what I know, you might safely give it at the begin- 
ning. I have done so; but it is too powerful an astringent to be 
frequently required. Sulphuric, nitric, and muriatic acids, united 
with opium, have in these cases been given. Dr. Moszs Grirrirus 
recommends in diarrheea, a mixture of two drachms and a half of tinc- 
ture of rhubarb, and six drachms of linseed oil, a portion of which was 
to be given two or three times a day. In this, the rhubarb, besides 
being a moderate purgative, is an astringent, and the oil is an emul- 
cent, and thus it has a good effect in chronic diarrhoea. It is also 
given in chronic dysentery. It is a beastly thing—as vile as can 
well be conceived ; and I never found it necessary to give it; but it 
is a good medicine in the disease sometimes. 
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You must always carefully ascertain whether the disease is not 
inflammatory ; after measles it generally is to a certain degree; and 
you should always press the abdomen, and see whether there is ten- 
derness ; because you may in vain give diluents, opiates, and astrin- 
gents, and even make the patient worse by them, if there be a degree 
of inflammation which you do not endeavour to remedy. I have 
seen many cases of diarrhoea which have resisted all the means - 
which could be adopted, but which presently ceased on applying 
leeches, or a blister, to the part. In fact, this disease is frequently 
nothing but an inflammation of the mucous membrane, and it will 
cease if you apply blisters. It is frequently necessary while you are 
doing this, to give opium and astringents ; and you may do so in 
perfect safety, if you attend to the inflammation. 

The first thing, therefore, in cases of this disease, is to inquire into 
the cause. If the patient have been eating improper articles of food, 
you must change his diet ; if there be any inflammation, you must 
treat it accordingly ; if there be no inflammation, or not much, then 
you must exhibit opiates and astringents, and you will cure the dis- 
case. The mildest astringent is chalk mixture and a little laudanum ; 
but if that will not answer the purpose, you must go on to catechu, 
kino, and sulphate of copper, taking care that the patient should be 
well purged. 

This is the common form of diarrhoea; but Dr. Bari described, 
in the TRANSACTIONS OF THE COLLEGE OF PHYSICIANS, a particular 
kind of diarrhcea, of which the stools are white, like thin mortar, or 
spoiled mortar; frothy, very copious, of a sour smell, unattended 
with pain, and the disease is so chronic, that it may last for years. 
It generally occurs in men, not in women; and more particularly in 
men who have been in warm climates, and suffered from liver disease. 
He says that the affection may be occasionally suspended, and the 
feeces will sometimes become brown; but the disease returns—the 
motions become white and fluid, and the affection is very rarely 
removed; but the patient wastes away and dies. 

Now, I have occasionally seen this disease, and though Dr. Barus 
could not cure it, I have treated it successfully in the same manner 
as ordinary diarrhcea. I have been successful in two-cases which I 
have had of it, by persevering steadily with the exhibition of sulphate 
of copper and opium. Without giving mercury, the motions of these 
persons became bilious; they ceased to be white, and at last they 
became firm, as well as of a proper colour. One man was a patient 
in the hospital; he got stout, regained his looks, and would not stay 
any longer. His disease might return a year or two afterwards, but 
I kept him there a considerable time, and he remained perfectly well. 
He had been in hot climates, and in all respects corresponded with 
Dr- Barnxie’s observations. The other case occurred in a gentle-. 
man who had long been in India; and after persevering for nearly 
two years in the medicine, the disease has entirely ceased. He is an 
old man, and his constitution has altogether given way to the warmth 
of the climate.’ He had first, attacks of one thing, and then of ano-« 
ther, but his diarrhcea is perfectly cured. Dr. Barus says, that he 
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has tried kino, catechu, and chalk-mixture, but that they have all 
failed ; but by persevering with sulphate of copper and opium, (sul- 
phate ‘of copper alone might have done,) and giving tonics at the 
same time, two cases have done well. 

You will occasionally see in diarrhoea very considerable shreds of 
lymph discharged. Patients tell you that they have discharged 
great pieces of skin—that they are sure the coats of their bowels are 
coming off; and medical men have thought the same thing. Dr. 
Batuuie once believed that he saw a portion of the mucous mem- 
brane come away; but he afterwards detected his error, and said that 
it was nothing more than an effusion of lymph, corresponding to a 
serous membrane, and exactly like those tubercular substances which 
sometimes come away from the air passages. Occasionally, a large. 
quantity of fibrin is secreted in the inner surface of the mucous mem- 
brane in chronic dysentery, and it will come away in the form of 
large shreds or tubes. 

I have always seen this form of the disease marked by great pain, 
and I have found it exceedingly obstinate. I have not seen it in 
more than three or four cases; but the most persevering treatment 
has done no good ; I have merely afforded temporary relief. 


DISCHARGE OF FATTY MATTERS FROM THE ALIMENTARY CANAL AND 
URINARY ORGANS. 


There is another discharge from the alimentary canal, viz. of fat, 
both solid and liquid. Sometimes this is discharged with diarrhea, 
and sometimes without it. Occasionally, the lumps come away with 
great pain; in other cases it is oil that comes away, just of the colour 
of melted butter. 

SauvaGes has mentioned a diarrhoea adiposa; and he says that he 
has known the bowels, after hard riding, pour forth adipose matter. 
He says that it was apparently absorbed by the blood vessels, where, 
being mixed with the blood, it rendered it viscid; it then partly 
- flowed into the intestinal canal, and there covered the feeces as it were 
‘with butter. That is his description of it. I find, however, several 
very satisfactory cases of this disease. There is one of a woman, who 
discharged every day, for fourteen months, a large quantity of yellow 
fat, which lay on the feeces like melted butter. Sufficient was col- 
lected to fill a number of vessels, and when thrown into the fire, it 
burned with a bright flame; and after the feces had cooled, it con- 
creted of the consistence of absolute fat. But what was singular, 
there was neither tenesmus, emaciation, nor colliquative fever; and 
sixteen years afterward, she was in excellent health. This case is 
related by Tuxurrus, but he says ‘“‘ What is this to an old woman 
who, in her seventieth year, voided precisely similar fat from the 
intestine and bladder?” These are singular cases, but I believe them. 
Tuurius adds, that towards the close of the disease, in the last case, 
the patient became feverish, and in consequence emaciated; and that 
after death, she was little more than a parched and juiceless corpse. 
I find another case where a patient, for some years, had suffered pain. 
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in the stomach; nothing relieved her, and she became worse, when 
one day she discharged about three pounds of fat, and from that 
moment speedily recovered. I find. another case, where a patient 
discharged from his bowels, for two years, a large quantity of fatty 
substance; he grew thin and weak, and then died. There is a case, 
in the Epinsurcu Mepicau Essays, of a weaver, about forty years 
of age, who, in carrying a very heavy weight, felt his back-bone 
crack, which was attended with violent pam. He fell to the ground, 
being unable to stand. The pain lasted a long time, and he fancied 
the bone was dislocated, and so caused his neighbours to pull him,:to 
put him to rights, and he thought himself better after it. A country 
bone-setter next pulled him about, doing a good deal of mischief, and 
giving him great pain. Three months afterwards he was just able to 
creep out of doors, and then he began to observe a whitish substance 
in his excrement, about the size of a walnut. It was like tallow, and 
melted by heat. For some days after he passed smaller pieces of the 
same substance. 

There was a patient in St. Thomas’s Hospital some time ago, who 
had diabetes, with much emaciation. In his motions I saw a quan- 
tity of fatty matter,—soft fat, which he said, was quite fluid, when 
discharged. For some time there was every day one or two table- 
spoonsful of this matter in his motions. Dr. Prout, Mr. Farapay, 
and some more of the most eminent chemists in London, pronounced 
it to be fat. They asked if the patient had taken any castor oil, or 
anything else oleaginous; but he had not. The fat passed in a fluid 
form, and his wife said that this was the first symptom of his com- 
plaint. Some time before I saw him, full half his motions were fat. 
This stopped flowing whilst he was under my care, but he died of 
diabetes and phthisis. On dissection, we found the kidneys organic- 
ally diseased. This had caused the diabetes. The intestines looked 
like paper steeped in oil, but they had no other morbid appearance. 
No oil was-found in them. Dr. Provt says, that there is generally 
diseased kidney in these cases, and Mr. Pzarson, of Clapham, knew 
two cases in which the fat came both by the feeces and the urine. 
He had taken care to have the urine by itself, and therefore he was 
quite sure about it. In his cases, and in my own too, the motions 
were white and viscid. Mr. Howsuip mentions a case which was 
cured by giving the patient a pint ‘of sweet oil. He says she took 
the oil, and was well from that time, though ill for a long time pre- 
viously. In my case, I gave the man some sweet oil, and the dis- 
charge soon ceased; but if from the oil, I cannot tell. In Hurs- 
LAND’S Journat for 1826, you will find a case, in which this fatty 
matter was vomited in large quantities, with great emaciation of the 
patient. : 

The spermaceti whale has this disease, and ambergris is fat found 
in this whale’s intestines. As much as 182lbs. has been found in one 
animal. It is said that it has never been found higher than six 
or seven feet above the anus. It is often met on the shore, but occa- 
sionally it accumulates, and the animal dies, either from the mass, or 
from the disease; I do not know which. 
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These may be found, either in the stomach, or any part of the 
bowels; and may “not indeed arise from the bowels at all, for they 
may be gall-stones. Dr. Marcer, too, says that he met with a case 
in which a urinary calculus was found in the intestines, from ulcera- 
tion. The rectum, in this case, was imperforated. Sometimes lumps 
of hardened feces are found, and then they are termed scybale. But 
I remember a man who had swallowed nineteen clasp knives—I saw 
him swallow one, because I did not believe him—I. begged him 
to bring it up from his throat, but it was too far gone. By some he 
was believed, by others not.. Ultimately, the knives could be felt in 
the bowels,—and especially in the rectum. He suffered the most 
horrid pain; and passed feces blackened with iron: At last he died, 
from the knives cutting the intestines to pieces. -The fastenings of 
the knives, by digestion, became less and:less secure,—the handles 
became loose, and the blades thus cut the bowels. After death, 
a number of pieces were found in the abdomen, some of them having 
run through two or three folds of intestine. Several portions of the 
knives were discharged during life, and you will find them all in the 
museum, at Guy’s Hospital. The case is described by Dr. Marczr, 
in the first volume of the Mrpico-CuirurGicaL TRANSACTIONS. 
Sometimes magnesia and chalk, when taken in large quantities, will 
accumulate. There isa preparation at St. Thomas’s, in which the 
intestine of a child is completely blocked up with a piece of magnesia. 
Therefore, you ought not to give these medicines for any length of 
time, without an occasional purgative to carry them from the bowels. 
I have heard of a case, in which a person suffered a great deal, and 
at length discharged a large quantity of powdered magnesia from the 
bowels. Carbonate of iron will accumulate, if not. watched. But 
with care, you may give an immense quantity. I had a case of teta- 
nus, in which the man took two pounds of it:a day for some days. 
He recovered, and used to discharge balls of the carbonate from the 
bowels. They came in lumps, as from a horse ; they were covered 
with mucus, and gave him no pain whatever ; but then: he had. a 
clyster, to prevent any mischief.: In another case of tetanus, I gave 
the carbonate, and the patient recovered. But if the nurses did not 
give him purgatives properly, he suffered from pain in the rectum,— 
the rectum was distended and dry, and he was obliged to pick the 
carbonate out. A shovel-full was found. in: his ‘bed, which he had 
amused himself night and day with picking out. I remember two 
cases in which a similar accumulation took place, but in these cases 
it arose from the patients’ refusing to let us know the state of their 
bowels. Dr. Bartow, of Bath, mentions a case where sulphate of 
iron pills were discharged a year after they were taken, so that sub- 
stances may lie in the bowels a long time. Dr. Prout told me that 
he saw a case in which a lady had suffered excruciating pain, and 
then had passed some larks’ bones. She was, like many other 
ladies, fond of larks, and so had munched the bones. The discharged 
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matter was sent to a celebrated chemist, at Tooting, to make out its 
nature. He ascertained that it was bone, and afterwards, by the 
shape, they were made out to be lark’s bones. Mustard seeds will 
remain in the same way. A gentleman came to me with very odd 
symptoms, and two days afterwards, he brought me a quantity of 
seeds which had come away. ‘They were mustard seeds, which he 
had eaten six weeks before. In another case, the patient saved them, 
and they produced a fine crop of mustard. Fashionable people have 
always some whim about them, and this of eatmg mustard seeds 
whole was one. | 

In cows, you often find concretions of hairs, agglutinated by the 
mucus of the intestines. Millers’ horses are said to have concretions 
from the dust of the mill, and also when they are fed upon bran. In 
Scotland, the people who live on oat-bread, have sometimes concre- 
tions formed of the beard of the oat. The outside of such concretions 
as these, is like velvet. The phosphates are often mixed with the 
hair, or whatever other matter may be in the canal, and they become 
cemented with mucus. Sometimes the phosphates are found as a 
nucleus in the middle, like urmary calculi. The ammoniacal magne- 
sian phosphates particularly will form around a nucleus of any kind. 
It may be stale fruit, a bit of bone, a pin, or a gall-stone. We shall 
see that it is the phosphates principally that are formed around the 
layer in the urinary organs. In some of these concretions, oxide of 
iron, oxalate of lime, muriate of ammonia, and muriate of lime, have 
been found. ‘The stones on the table are some which were said, 
whether truly or not, I cannot tell, to be passed from the urimary 
organs, by a lady. It was very singular that there were two ladies 
at the same time discharging the same kind of stone. Dr. Prout 
thought, if there was no deception, that they must have come from 
the intestines. There was said to be excruciating pain attending 
these discharges. They contain oxide of iron and phosphate of lime. 
Dr. Prout considered many of them too large for the urinary 
passages, and that the number stated by the patient was too large. 
It is true that very large stones may pass by the female urethra, but 
then they would occasion more pain, when in the bladder, than these 
patients complained of. 

I remember reading the case of a woman, in which these concre- 
tions were found as large as a hen’segg. This was in the stomach. 
The same writer mentions that he found some which weighed four 
ounces, in a soldier’s stomach; and nine which altogether weighed 
three ounces three drachms. In the colon of a child one was found, 
which weighed two ounces and a half, and was six inches long. The 
child died in consequence of it. In the PuitosopHican TRANsac- 
tions for 1686, there is an account of a woman who discharged 
many, varying in size from a pea to a filbert, and that in two years 
she discharged five pounds. In vol. 32 there is an account of another 
woman who passed some very large, one about two ounces. Sir H. 
SLOANE mentions a case in which two Puneet were said to be 
discharged. 

In brutes, these balls are much larger, ha much more common 
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than in man. In a brute, one was found weighing fifteen pounds 
twelve ounces. They chiefly occur in ruminating animals, and in 
slow draught, and millers’ horses, which are fed on bran. 

Both in the brute, and man, these concretions are spheroidal or 
oblong; they take an imperfect polish, are more or less porous, and 
are radiated, or have layers. I showed you biliary concretions of 
both these kinds. 

Those which are taken in small ruminant animals, such as the an- 
telope or goat, are called bezoars. The word is said to be derived 
from a Persian compound—pa-zahar, meaning alexipharmic. 

Bezoars were once so valued, on account of their supposed alexi- 
pharmic qualities, that a very fine one has fetched, in the East, six 
thousand livres, and has been hired in Holland and Portugal at a 
ducat per day. They were formerly sold at druggists shops, and from 
being sold at a great price, were often imitated. They are said to 
have concentric layers, and sometimes to be crystallized. They will 
take a polish, and even have a metallic lustre. Sometimes there is 
an accidental nucleus within, and they will rattle. They consist 
chiefly of vegetable matter, and some have an aromatic smell, from 
the circumstance of the animal having eaten aromatic herbs. It is 
said that only those which come from the West will polish; and that 
the Eastern have often a gloss of white. ‘The mode of distinguishing 
the genuine from the spurious, is said to be this: if you draw a genu- 
ine bezoar over a piece of paper, rubbed over with chalk or lime, it 
turns it green, or olive colour; whereas if it be spurious, the colour 
of the paper remains unchanged. However, the matter now interests 
very little, since there is no longer any belief in their virtue. 

Concretions in the alimentary canal, if retained, give rise to violent 
vomiting, gastrodynia, dyspepsia, colic, constipation, and to death. 
By the obstruction which they produce, you have all the symptoms of 
enteritis, colic, or strangulated hernia. 

Of course, the treatment, whether you know the nature of the con- 
cretion or not, is the same as for colic or enteritis; but it is well 
to ascertain the state of the rectum. By passing a clyster up the 
rectum, you will have the means of ascertaining whether the obstruc- 
tion is situated there. Sometimes these concretions have reached the 
rectum before they have been stopped. 


ENGLISH CHOLERA. 


Tux diseases I shall now consider, will be all the affections of the 
stomach ‘and intestines, and the first of which I shall speak, is 
cholera. 

This disease is characterized by a sudden attack of bilious vomiting 
and purging. At first, the discharge is sometimes thin and watery, 
and it has been called white vomit, but-very soon pure bile comes 
away; if it does not, there is no cholera. The disease is marked also 
by severe pain in the abdomen, with very severe spasms of the abdo- 
minal muscles and calves of the legs, and in very bad cases, even in 
the neck and back. There is no rigidity as in tetanus ; constant 
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spasm, but vslent contraction, alternating with relaxation, drawing 
the muscles up inlumps. There is great anxiety and great debility ; 
burning heat generally at the pit of the stomach, and, as you may well 
suppose, from such a quantity of bile being poured forth, there is 
thirst and headache. 

These are the symptoms which we see every autumn in this coun- 

try. ~ At last, however, from this violent pain, and from this profuse 
discharge, the body becomes cold, great faintness is felt, perhaps 
there is actual syncope, the patient sinks, loses his power, becomes 
excessively weak, and then everything happens just as if hemorrhage 
had occurred. General convulsions occur, the spasm ceases, and the 
patient died as if he had lost an immense quantity of blood. 
_ This affection may last only a few hours, or it may last many days; 
and if it subside, it may possibly be followed by inflammation. I 
have frequently seen gastro-enteritis take place after the discharge 
had entirely ceased. 

The bile is generally found to be very acrid, and the vomiting and 
purging sometimes alternate, so that the more the patient vomits, 
the less he is purged, and vice versd. Besides the bile discharged, 
there is usually a great secretion of another fluid, no doubt from the 
stomach and intestines. The same state may occasionally arise from 
an overflow of the secretion of the mucous membrane of the stomach 
and intestines. | 

Intermittent and remittent fevers, and dysentery, in hot climates, 
very frequently begin like cholera. I might say, perhaps, with cho- 
lera. The disease is common in hot climates and in mild climates, 
in hot weather. 

The principal exciting cause is, sudden cold after long continued 
heat, just the same as inflammation. Occasional falls of rain in hot 
climates, are particularly followed by cholera. Dr. Macutitocu 
ascribes cholera to malaria, and perhaps it may be one cause; but 
other things also will produce it. Any violent emotion of ‘the mind 
will cause it, and will induce vomiting and purging, and the discharge 


will be green, so that cholera is one effect of violent grief. Any acrid 


substance received into the stomach will produce a green purging and 
vomiting in some persons, and therefore will give cholera. 


TREATMENT. 


First, dilute the acrid bile well with chicken-broth, or any other 
diluent : you should also give large doses of opium, either the tinc- 
ture, or in a solid form; perhaps the solid would be better. To 
relieve weakness, you may give brandy and other stimuli, and have 
recourse to the hot bath. The greater number of cases will do well 
with this treatment: But when, from hemorrhage, the patient is 
weak, then you must have recourse to stimuli. Should the disease 
consist chiefly of vomiting, it may be desirable to send the bile 
downwards, and then you will find calomel answer best, as it stays on 
the stomach better than anything else. An injection too may be 
found very useful. After a time, if the disease does not decline, you 
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must watch for congestion or inflammation of the head; and if any 
exist, it must be treated as under any other circumstances. After the 
disease, it may be necessary to give tonics and support the strength, 
or if inflammation come on, it may be necessary to check it in the 
usual way; but still it is necessary to ascertain whether it is accom- 
panied by inflammation or not, for it very frequently 4s so. I shall 
next speak of the disease of which so much has beén said, and which 
has been improperly called cholera. 


EPIDEMIC CHOLERA. 


In 1817, a disease appeared in India, in some particulars like the 
English cholera—so far as there is a discharge upwards and down- 
wards, severe pain in the abdomen, cramps of the extremities, and at 
length, of the whole body, with great exhaustion. 

From its resemblance ‘to the other disease, it was unfortunately 
called cholera morbus ; but there is this decided difference in the two 
affections—that in real cholera, the motions are all bilious; but 
in this that broke out in India, in 1817, the motions have no bile in 
them whatever, but are perfectly white and watery. On this account, 
it would be better to call it leucorrhcea than cholera. 

The symptoms in this affection, in India, were at first, languor, 
uneasiness at the stomach, nausea and common diarrhea; and then, 
all at once, about three or four o’clock in the morning, violent vomit-: 
ing and purging occurred, but occasionally, these took place without 
any premonitory symptoms. At the same time, or very soon after, 
successively severe spasms were felt in the extremities and abdomi- 
nal muscles, so as not only to make the patient exclaim with agony, 
but sometimes to make it necessary for several persons to hold him. 
Soon the countenance became ghastly; the skin shrivelled; the 
features contracted and elongated; the eyes a little suffused, slightly 
tinged with red, and sunk in the sockets; the lips purple or blackish; 
the base of the eyelids likewise purple; the skin and the nails blue ; 
the fingers both shrunk and shrivelled, exactly like the hands of an 
old washerwoman. At the same time there was extreme thirst; a 
great sensation of heat at the throat ; the temperature of the whole 
body was excessively cold; the tongue and the breath were also cold; 
sometimes the tongue was quite clean and lead coloured, but occa- 
sionally it was white, and had a tough or leathery coat, and occasion- 
ally it was covered with sordes; but by no:means always. The 
pulse became exceedingly weak and quick, and at last it could not be 
felt at all in the wrists, though it might still be perceived at the 
heart. There was extreme restlessness, so that the patient could 
scarcely bear the bed-clothes, and endeavoured to toss them off; the 
breathing became quicker than in health, and one third only of the 
usual quantity of carbonic acid was given off at the expirations. 
Both the venous and arterial blood was black, and in the worst cases 
the blood would not flow at all. There was no urine discharged ; 
there was often deafness, and also tenesmus. Occasionally, however, 
there was scarcely any vomiting, but extreme debility—extreme loss 
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of bulk, shrinking of the body, the corrugated state of the fingers, 
and the violent spasms. These cases were considered to be worse 
than those in which the vomiting and purging took place. This 
disease differs from our cholera, in there being danger where there is 
scarcely any evacuations, the danger of the disease not depending 
upon, and being in proportion to the loss of the substance of the 
body. Sometimes it is said that no spasm was felt, in addition 
to there being neither vomiting nor purging, and this was considered 
still worse. The patient was said to be struck with death; his pulse 
became imperceptible, and death very soon took place. . 

The occurrence of these things was very irregular; patients some- 
times were purged and vomited before they experienced spasms, and 
sometimes spasms occurred at the onset of the disease. Occasion- 
ally there was no blueness of the nose and about the eyelids, and 
sometimes there was no corrugation. Before death, the spasms, 
vomiting, and purging, often ceased, and the patient lay quite still, 
with the loss of the vigour of his mind, but with perfect preservation 
of his reason. He would be conscious of all around him, but wished 
not to be disturbed, and he would take no nourishment. The dura- 
tion of the disease was sometimes only a couple of hours, and some- 
times it would destroy life for the greater part of a day. 

When the patient was lying in that quiet state, the pulse at the 
wrist would not only be still, but sometimes it was said that action of 
the heart could not be felt. I do not know whether the ear was 
employed to ascertain that. I presume it is common enough in 
various diseases, for the pulse not to be felt while the heart still con- 
tinues to beat. 

Occasionally the temperature would return before death, and hopes 
of recovery were sometimes entertained; but these were mostly un- 
founded: the patient presently sunk. It was likewise observed, that 
after this extreme exhaustion, the face would sometimes become 
flushed, the temporal arteries become distended, and throb, the 
patient lie in a somewhat delirious, or comatose state, much in, the 
condition of a person in typhus fever. The voice was sweet and very 
peculiar. 

’ After death an immense quantity of white turbid fluid, with flakes 
of very white substance, were found in the stomach and intestines, 
while there was no fluid in the urinary bladder, which was contracted 
to the smallest possible size. These were general occurrences. 
Usually there was neither feces nor bile in the alimentary canal, but 
the gall bladder generally was found full, and sometimes it was 
remarkably distended ; so that there was no want of bile, but more 
passed into the alimentary canal. The veins were usually found 
greatly distended with blood, so that the hepatic, intestinal, and me- 
senteric were remarkably distended, but those of the spleen were not 
quite so full. Congestion also continually occurred in the lungs and 
head. Sometimes there was a rosiness of the external, and some- 
times of the internal surface. of the alimentary canal. There. was 
usually also a great congestion of blood in the heart itself. Dr. 
Davy found the abdominal muscles flabby and red, but of course not 
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inflamed. The urinary bladder, although empty and so greatly con- 
tracted, had generally a sort of whitish mucus, with flakes upon the 
inner surface. After death the temperature of the body was higher 
than during life; so that a very high degree of heat was found on 
plunging the hand into the body. There was also another very 
remarkable occurrence—a twitching of the different muscles of the 
body after the person was completely dead; the fingers, the toes, and 
every part of the face, were seen to move. Observations of this kind 
were made on a Caffre, and ona Malay. The former died twenty 
hours after the first seizure, the complaint baffling the strongest 
remedies. In fifteen minutes after he expired, the fingers of the 
left hand were observed to move, then the muscles of the inside of 
the same arm were contracted in a convulsive manner, and the like 
motions were slowly propagated upwards to the pectoral muscles. 
The muscles of the calves of the legs contracted in like manner, 
bundles of their fibres being drawn together in a tremulous knot. 
The muscles of the inside of the leg and thigh were forcibly con- 
tracted in a vermicular manner. The muscles of the face and lower 
jaw were similarly affected, and finally those of the right arm and 
right pectoral muscle. These motions increased in extent and acti- 
vity for ten minutes, after which they gradually declined, and ceased 
twenty minutes after they began. About fifteen minutes after the 
Malay expired, the toes began to move in various directions, and the 
feet approached each other. Muscular contractions were speedily 
propagated upwards, along the inside of the legs and thighs. The 
thighs were turned slowly inwards, so as to approach each other, 
and again outwards; the whole of the lower extremities moving on 
the heels as on pivots. These motions proceeded upwards, produc- 
ing a quivering in the muscles. In five minutes the upper extremities 
began to be similarly affected ; the fingers were extended, and often 
rigidly bent inwards; pronation and supination were steadily though 
slowly performed. The same quiverings were observable as in the 
lower extremities, and extended to the pectoralis, major muscles, and 
the superior margin of the latissimus dorsi. The muscles of the face 
moved, and the head was observed to shake. The total duration of 
these appearances was half an hour. By moving, or pricking the 
arms or limbs, these contractions were rendered stronger, and again 
renewed where they had ceased. 

I will now describe the disease as seen in London. 

Among the patients whom I have seen, there has been a great 
~ variety as to the mode of attack, and as to the order of the symp- 
toms after the disease has begun. 

With regard to the modes of attack, some persons have been seized 
suddenly, others have had diarrhoea for some time previously. The 
former were seized generally early in the morning, after going to bed 
perfectly well, and discharged by vomiting and purging a turbid 
whitish fluid, containing white flakes. There.was violent pain in the 
abdomen and intestines, dreadful cramps in the fingers, toes, arms, 
and legs. In two or three hours from the moment of the attack, I 
have seen the eyes sunk in the sockets, blueness round the base of 
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the eyes, blueness of the nails; in some cases blueness somewhere 
upon the extremities, and in one case, blueness of the whole body ; 
no discharge of urine, intense thirst, a great sensation of heat within, 
extreme restlessness, the tongue lead-coloured ; and in the case in 
which the body was. blue all over, covered with a white and leathery 
crust; a very feeble pulse, and at last no pulse whatever in the 
extremities, although it could be felt at the heart.. The pulse and 
the respiration were very rapid; I have counted: the respiration 
thirty-six in a minute. There has been a great fall of temperature, 
so that the hands, the tongue, and the breath, were cold. On pass- 
ing a thermometer into the mouth, I have found it as low as eighty- 
four degrees, ranging only, at any rate, between eighty and ninety 
degrees. There has been a cold. sweat on the extremities, and then 
at last the patient would remain free from all restlessness, pain, and 
vomiting ; and would_be perfectly still, conscious of everything, but 
with a desire not to make the least exertion; apparently languid and 
waiting for death. Then, before death, I have noticed the tempera- 
ture rise, and after death the temperature has risen still more. In 
the case where there was so great blueness, no sooner had the 
patient died than the blueness diminished. I did not opserve whe- 
ther it was diminished before death, but I noticed it immediately 
afterwards, and in an hour there was nothing of the colour to be 
seen. ‘There was a twitching of the muscles, so that one finger after 
death would be.drawn in, and then another, and the lower jaw would 
move up and down, and you might see a quivering of the muscles 
inside the thighs. The voice was weak and very peculiar. 

After death the stomach and intestines were usually filled with white 
fluid, containing white flakes. There were various appearances, both 
internally and externally, of the alimentary canal; sometimes it was 
rosy, and sometimes pale. The urinary bladder was empty, and 
exceedingly contracted. There was very great congestion in the 
venous system. The mesenteric veins were full, and the vene cave 
appeared distended to the utmost ; they looked like a bell-rope in a 
drawing-room. The heart was observed to be full, and the blood 
both in the ventricles and auricles, was grumous—half coagulated. 
There was congestion sometimes in the head, and sometimes in the 
lungs. | , 

Now, no one can doubt for a moment that the disease which hap- 
pens in India, and this, are precisely the same. 

It is different from the disease commonly called cholera, which is 
marked by a discharge of bile, and in which the danger is propor- 
tionate to the evacuations. One cannot say that this is only a 
severe form of common cholera, because the mildest cases are not at 
all like common cholera—they are not characterised by a discharge 
of bile. If it were severe cholera, the mild cases ought to be equal to 
the severe ones of the common English cholera ; but instead of that, 
they are all characterised by an absence of bile, and by these pecu- 
liar dejections. 

Again, it has been said that this is also a disease we have all seen. 
I protest that I never saw it before; and I think that if it had 
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previously occurred in London I should have seen it, from being 
connected with a large institution ; but I never saw any affection that 
bore the least analogy toit. It would not be more absurd to say that 
measles and common bronchitis are the same, because in both there 
are certain morbid appearances of the air passages, than it is to say, 
because there is vomiting and purging in this disease as well as in 
common cholera, they are the same. A variety of diseases of the 
skin which are distinct from each other, have an appearance in com- 
mon ; and measles, scarlet fever, and other affections, were formerly 
all jumbled together, simply because there was redness of the skin. 

The cholera that Cetsus and Sypenuam describe, is very different 
from this affection. Sypsenuam says that it prevails in the autumn 
and end of summer, every year; but this disease occurs at all seasons, 
hot or cold. In SypEnwam’s disease, the discharge is bile, and not 
like what it is in this disease. I, and practitioners older than 
myself, consider it different from anything ever seen in England 
before. In India, they thought natives suffered more from this dis- 
ease than Europeans. Thousands of natives died at Bombay, but 
only six Europeans ; because it attacked chiefly those badly clothed 
and fed. It prevailed at all seasons, and in all weathers; and both 
in dry and moist situations. The monsoons had no effect on its pro- 
gress. Its contagious nature was disputed. There was abundant 
evidence both for and against contagion, and you will perhaps think 
with the side you read last. 

At last it turned towards Europe, and travelling in a north-westerly 
direction, it reached England. In spite of all the care in making 
investigations, it is still doubtful whether it is contagious or not. 
But here, as everywhere else, it attacked the poor and wretched, 
rather than the rich and well fed. Now, you find a striking contrast 
when you compare the ravages of the disease at Paris with those it 
made in London. Here the population is better fed and lodged; 
they have too, no sour and trashy wines, but good sound porter and 
beer. They also live in less crowded houses, have a better supply of 
pure water, and have wider and more healthy streets than in Paris. 
In fact, the Parisians live on trash, slops, and vegetables; and are in 
every respect better fitted to receive the disease than the Londoners, 
and you all know the difference in the havoc it made in the two 
cities. This completely accords with what was observed in India. 
We have in this country many observations which tend to show that 
the disease is contagious, and then many cases occur where we can- 
not imagine communication could have taken place. In the tenth 
- volume of the Menicat Gazerrn, there is reference to a work by Dr. 
HaziEewoop, in which several facts are mentioned which go to prove 
the contagiousness of this disease ; and these, together with facts 
which I have noticed myself, have created a strong impression in my 
mind that it is contagious; but I am also satisfied that it will spread 
without contagion at all. Of course, you will find a large number 
of exceptions to its spreading where you might @ priori expect 
that it would spread. The disease has great difficulty in attacking 
those who are in good health, and well off; and in this respect it 
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differs from syphilis, itch, and smallpox, and therefore, though thou- 
sands may be exposed to the contagion of the disease, if contagion 
exist, yet they will be almost sure to escape. You must take this 
into consideration when you consider whether the disease 1s conta- 
gious or not. If a number of persons be exposed to it and escape, 
yet it is nothing more than we should expect. 


FATALITY. 


In India much good was done by medical treatment. It is said, 
that at Bombay, where there were from 200,000 to 220,000 inhabit- 
ants, there were 15,945 cases ; of these, 1296 took no medicine, 
and all died; but where medicine was employed, the deaths were 
reduced to six and a half per cent. It was supposed there, that by 
the administration of large doses of calomel and opium, occasional 
bleeding, and the hot bath, great good was effected, and that many 
lives were saved. Some persons gave small doses of calomel, and 
some gave scruples, with a drachm of laudanum, altering this 
according to circumstances. Others bled the patients, when blood 
would come; and it was said that that treatment was also very suc- 
cessful. Some adopted both plans. Some practitioners recom- 
mended strongly the use of magnesia, and other absorbents; indeed, 
one famous author says, that magnesia and absorbent specifics have 
saved thousands of lives. 

Tt was well ascertained that those who were badly off, or in bad 
health, or accustomed to spirit-drinking, were, in London, very sub- 
ject to. the complaint ; and in Europe generally. Probably this was 
also the case in India, for in all ranks spirit drinking predisposes to 
disease. 1 cannot help thinking, that if all the patients had under- 
gone no treatment, the mortality would have been just the same. I 
mean, that if all the patients had been put in warm beds, made com- 
fortable, and left alone, no more would have died than actually have ; 
for we know no more about the proper remedies than when the first 
case occurred. Some. say they have cured by calomel, others by 
bleeding, and others by opium; some again say, that these things 
only aggravated the disease, so that no doubt many have died uncom- 
fortably who would otherwise have died tranquilly, without this 
treatment. Many have been over-stimulated by the hot bath, &c. 
and have died from the treatment. I tried two or three sorts of treat- 
ment. Some had opium and calomel, but they died. Hot air was 
applied externally, and finding that this had no effect in warming the 
surface, I got a tube passed through boiling water, and so had two or 
three breath hot air, but they died about the period that death usually 
occurs. I tried also the saline treatment. I gave at first, half a 
drachm of the carbonate of soda every hour, and afterwards a drachm ; 
and in one patient ordered an injection containing an ounce, but the 
greater part of it came away, and the patient died. Hot air was used 
in this case, as in the others. 

The chemical qualities of the blood, and of the discharge from the 
alimentary canal were said to be alkaline. But I have examined this 
discharge in several cases, where no alkali had been taken, and I 
found it exceedingly acid. In the case of a man who was blue from 


DISORDERS OF THE DIGESTIVE ORGANS. 675 


head to foot, and who had twitches after death. the contents of the 
stomach were very acid, but were less and less so until we came into 
the large intestines where they were quite natural. In the case of 
the patient who took the large doses of carbonate of soda, and had 
an ounce thrown up, the contents of the stomach were neutral, whilst 
those of the intestines were acid. In the rectum, where some of the 
carbonate of soda remained, the contents were alkaline; but this is 
the only instance which I met with where it was the case. Dr. 
O’SHAUGHNESSy says, ‘“‘the summary of my experiments may be 
described as denoting a great, but variable deficiency of water in the 
blood, in four malignant cholera cases; a total absence of carbonate 
of soda in two ; its occurrence in an almost infinite small proportion 
in one, and a remarkable diminution of the other saline ingredients.” 
It would appear from these four cases, that there is less serum in the 
blood, and therefore you see why it is thicker than in health. 
** Again,” he says, ‘‘in the dejections passed by one of the patients, 
whose blood was analysed, we find preponderance of alkali; and we 
recover the other saline matters deficient in the blood.” Thus he 
supposes that the blood loses its saline particles, that they are dis- 
charged into the intestines, and that you find them there in the same 
proportion as the blood has lost them. But although that may be 
the case, itis not clear that the dejections are alkaline—that is to say, 
that there is an excess of alkali in them. 

I can tell you nothing about the treatment; but I know that pa- 
tients feel intense heat within, and intense thirst, and find great 
comfort from cold drinks. In Vienna, the custom was to allow ice, 
which the patients took with great avidity, and derived great comfort 
from it. 


DISORDERS OF THE DIGESTIVE ORGANS. 


The disease of which I shall now speak is commonly called indi- 
gestion; but I would rather speak of it under the denomination of 
disorder of the digestive organs at large, because indigestion applies 
to affections of the stomach only; whereas, this affection implicates 
the intestines as well as the stomach, and indeed all the organs con- 
cerned not only in chylification, but in excretion. Now, indigestion 
is usually termed in medicine dyspepsia, and sometimes apepsia; the 
one meaning difficult digestion, the other no digestion, and the third 
slow digestion. However, all three mean the same thing. 

We are now, therefore, to consider that derangement of the diges- 
tive organs which is generally attended with indigestion, but many 
symptoms of which take place without it. Many persons will digest 
very well, and yet, when they have no food in the stomach, they are 
filled with wind; but this ceases on food being taken. 

If any organ of the body suffer severely, the stomach is very much 
disposed to sympathise with it. The stomach, the heart, and the 
head, are particularly affected when any material derangement occurs 
in the frame ; the stomach more particularly, perhaps, than either of 
the others ; and the intestines generally become more or less affected 
at the same time. In all acute cases, and violent accidents, the sto- 
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mach feels the shock; there is anoréxia—loss of appetite, frequently 
nausea and vomiting, and either costiveness or purging. The feces 
generally become depraved in their quality, uneasiness is felt in the 
stomach or intestines, and there is perhaps even pain and tenderness. 
Very frequently the patient is rendered more uncomfortable from the 
sympathetic disturbance of the stomach and bowels, than from the 
original affection itself. In chronic diseases, the stomach and intes- 
tines are most materially affected. But besides these effects, we have 
these parts deranged originally. 


SYMPTOMS. . 


*. Firstly, loss of appetite is a very common one, and is called ano- 
revia, from a privative and opséic. Sometimes, however, the appe- 
tite is not lost, it is only irregular. Sometimes the anorexia amounts 
to loathing—the idea of eating disgusts the patient. 

Sometimes the appetite is depraved, which is particularly seen in 
females, and is called pica. Young ladies sometimes will long for 
chalk, cinders, and they will bite glass, and when it is small enough 
they will swallow it. I saw a lady who ate brown paper. She 
longed for something to eat, but did not know what; she wished for 
something that she had never eaten before. I have heard of. cases 
where the patient longed for raw, and even live flesh; so that some 
have actually eaten live kittens and rats. Some have been known to 
long for the contents of snuffers, and even for manure. One man ate 
a live pig, leaving the intestines; but after a little while, he ate them 
also. There is a case in a German work, of a boy who ate all the 
mortar he could pick out of a wall, and being well horse-whipped for 
it, he then began on a neighbour’s wall; the neighbour, however, 
smeared it with decoction of wormwood, and he could no longer 
relish it; he then sucked up the sand out of the street. He hada 
desire for something dirty. After this he got to some quick-lime, - 
and was forced to drink a large quantity of water to extinguish his 
thirst. The mucous membrane within had got a distaste for what is 
called “ good food,” but otherwise he was quite well. I read of a 
girl, and also of a Leyden student, who always ate spiders when they 
could get them; and no harm arose from it. I read of a man who 
never ate bread, froma dislike to it; but he had a quartan ague, and 
then ate a large quantity; he recovered from the ague, and then the 
disgust returned. You know that this disease occurs even in moral 
‘young women who do not menstruate well, as I mentioned when 
speaking of chlorosis ; and many pregnant women have some strange 
longing of this description. Women very often long for what is diffi- 
cult to get, or out of season. One longed for a bit of the priest’s sleeve, 
and contrived to get at it and bite it, not caring for his excommuni- 
cation. One dipped her bread in a tar-tub. I never saw instances 
of this extreme nature, but everyone must have read of instances of 
this nature. | i iy . | 

Sometimes, however, the appetite is excessive, so that. people will 
eat many pounds of meat and bread in the course of a day, and this 
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is called buiemia. This has sometimes occurred as a temporary symp- 
tom of another disease. Rupe | 

The stomach sometimes experiences also attacks of nausea and 
vomiting. Some vomit only the food they take; others vomit a 
viscid secretion ; some vomit more or less constantly, and ‘some only 
in the morning ; in the latter case, it usually arises from drinking. 
when the disease becomes very severe,.some will vomit on the 
slightest motion. Then again, you will often find people labouring 
under this affection, complain of intense thirst, and their tongue is 
covered with a yellow or creamy mucus, and is foul. Sometimes it 
is white, dry, and brown, but it is worst in the morning. It is fre- 
quently red at the same time, either at the tip or the edges. Some- 
times the papille only are red; they appear separate like granules of 
cayenne pepper. Sometimes the tongue is red all over, and then it 
may be moist or dry, glazed, or dry and cracked. | 

The breath is frequently foetid. Sometimes the smell is sour, 
like that of sour flesh; sometimes is is like cabbage-water ; and 
occasionally it is absolutely impossible to stand near the patient, who 
has what is called a smoky chimney. The worst kind of feetid breath 
frequently arises from a depraved secretion within the tonsils. Dis- 
eased odour of the breath may also arise from. a diseased bone, and 
sometimes from carious teeth, and other causes. This is not so dis- 
agreeable to others as to the patient itself, from there being a bad 
taste in his mouth. Sometimes the taste is bitter, and sometimes it 
is particularly offensive. 

Eructations, simple or feetid, are very common in this affection. 
Inodorous ones are generally experienced when the stomach is empty, 
and probably arise from a secretion of air by the surface of the sto- 
mach; but, I presume, those which are foetid are caused by the 
contents of the stomach undergoing a certain degree of fermenta- 
tion ; or sometimes from the patient being costive. It seems that a 
portion of the fecal odour, if not the feces, is absorbed; for scme 
persons who are exceedingly costive, have very fceted eructations, 
which are removed by regulating their bowels. In some, the breath 
becomes offensive only when certain articles are taken—something 
of sulphureted hydrogen is given off from the substances. 

The mouth becomes often suddenly filled with watery fluid. Some- 
times the patients’ mouths are constantly open; I have seen patients 
spit a pint a day. Occasionally, the fluid is tasteless, but more fre- 
quently it is salt or sour, and is occasionally very acrid indeed ; it 
contains a large quantity of muriatic acid. I believe it is often felt 
very cold; patients complain, of its coming up as if it proceeded im- 
mediately from a spring. ; 

Besides this fluid, there is often an excessive quantity of viscid 
mucus, chiefly hanging from the pharynx, and causing a constant 
desire to hawk it up. Many cases of this description are mistaken 
for affections of the air passages. . 
. The vomiting may be either simple food which has become very 
sour and acrid, or fetid; or it may be bile; so that you have every 
variety of vomiting. 
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There is lightness and fulness of the abdomen, chiefly at the 
epigastrium, and chiefly after meals ; frequently there is an aching, 
and. frequently an excessive pain there. Sometimes this is experi- 
enced only after meals, and occasionally, only when the stomach is 
empty. This pain, if unaccompanied with inflammation, passes under 
the name of gastrodynia; and if with this there be a flow of fluid 
into the mouth, the two are called pyrosis. 

The pain is sometimes sudden, comes on very rapidly, and is - 
excruciating. It darts back, perhaps, to the spine, causes the extre- 
mities and. face to become cold, the pulse to be small, and the sur- 
face pale. It is called ‘‘ spasm of the stomach.” Very frequently 
at the same time there is a discharge of flatus through the cesopha- 
gus, which is usually inodorous. This pain generally runs to the left 
shoulder, and down to the left arm, like that of angina pectoris. I 
have known it run down both arms, and also up the jaws, and along 
the teeth. Sudden attacks of this affection are seen more frequently 
in women than in men. The pain is not always felt in the situation 
of the stomach, but occasionally in the shoulder-blades, and occa- 
sionally in the ribs—even in those which are not over the stomach, 
though the pain is dependent on that organ. In my own case, 
I have occasionally laboured under this pain severely ; I have got rid 
of it by putting my fingers into my throat, and discharging a quan- 
tity of sour stuff. Then the pain in the ribs returned again (and 
which, if I had not paid attention to the stomach, I could not have 
believed arose from that organ) by making. so slight an effort as 
hardly to be called vomiting, but sufficient to discharge a quantity. of 
stuff like birdlime; I have invariably found it take the pain away. 
The pain is sometimes felt even in the calves of the legs. Frequently, 
when the stomach is much disturbed, the legs fall into a state of 
violent cramp, the commonest cause of which is acid in the stomach. 

Besides this spasmodic pain, which comes on, for the most part, 
suddenly, or if it exist constantly, is attended by exacerbations, and is 
not increased by pressure, there is frequently inflammatory pain—not 
gastrodynia, but gastritic pain; so that the stomach is tender on 
pressure, and all ingesta produce great agony. A sensation of heat 
is induced there, and up the throat. In some cases there will be a 
throbbing of the epigastrium, a violent pulsation, which has been, 
doubtless, over and over again, mistaken for aneurism, and which 
patients themselves are inclined to believe is aneurism, because in 
this state of things, they are much disposed to despond. This has 
been called cardialgia, and has been referred by Sauvacss to a mor- 
bid sensibility of the part. Dr. Bariti1e wrote a paper on this sub- 
ject, in the first volume of the TRANSACTIONS OF THE COLLEGE OF 
Puysicrans, in which he stated that he had been consulted several times 
on this affection, and which had been supposed to be aneurism ; but 
he had not found it to depend on that. He opened persons who died 
of some other disease, while labouring under this, and found nothing. 
It is a common symptom, but you find no tumor. On pressing the 
part, you feel the shape as usual, and at the same time great depres- 
sion of spirits, and usually symptoms of digestive disorder. SAUVAGES 
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describes it as a dyspeptic symptom, and he refers it to a morbid 
sensibility of the arterial symptom of the part. He says that it 
resides in the aorta and gastric arteries, and is attended by a burning 
sensation. It arises, in most instances, from the over-secretion of 
acid, and if any inflammation of the mucous membrane be present, 
the pain will be more severe. 


INTESTINAL SYMPTOMS. 


The bowels are, for the most part, irregular and torpid, but 
sometimes they are relaxed. The feces are unhealthy, and frequently 
lumpy; but they are of various consistencies, colours, and smells. 
Sometimes the bile is very deficient, and sometimes there is even 
slight icterus. From the gastric irritation, the urine becomes high- 
coloured, and when much wind is generated in the stomach, the urine 
becomes excessive in quantity, and pale, just as in asthma. You 
will have, in addition to the gastro-intestinal symptoms, various 
others, as head-ache, particularly in the forehead, and very frequently 
it is confined to one brow. Sometimes it is intermittent, at other 
times, periodical. But head-ache does not always arise from disor- 
dered stomach, for cold or vexation of mind, if severe, will make a 
person very sick. But, on the other hand, it every day arises from 
things which disagree with the stomach. You will remember, that 
this kind of head-ache is hereditary in very many instances. Some- 
times it will come on at regular, sometimes at irregular periods, dis- 
appearing perhaps after a number of years. I never cured a case, 
though I tried everything that could be devised. Frequently the 
mind fails,—the memory becomes defective, and the patient cannot 
bear study. Frequently too you have vertigo, drowsiness, and. hea- 
viness. But it is also very common for patients to awake in frights, 
or from night-mare, and very often they cannot sleep at all. They 
have also ringing in the ears, and specks before the eyes,—musce 
volitantes. The spirits are often much depressed, and the patient is 
restless and fidgetty. The temper is very irregular, so that you must 
choose your time to make any proposition; the heart too sympathi- 
ses, and you may have palpitation, with even intermitting pulse. 
Night-mare is, as I have said, very common. There is a hollow 
sinking sensation about the epigastrium,—a feeling as if the inside 
were going to decay. Sometimes the whole belly is tumid. The 
skin is generally cold and dry, but sometimes it is hot. aridades 

Now true dyspepsia—that is to say, those symptoms which depend 
on functional derangement of the stomach, and which is worse after 
eating,—is attended with other symptoms. There is loss of appetite, 
vomiting, distant pain, and the other symptoms which I have men- 
tioned; but you will frequently have these without indigestion. You 
will find people with gastrodynia and pyrosis, who will digest well, 
though there is stomach derangement. ; 

They are very well when they take food, and only suffer when the 
stomach is empty. Some of these things are merely called indiges- 
tion. Some patients may have none of these symptoms, others may 
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have them all. Patients who suffer in this way, frequently become 
pale and: thin,—they are never well, but may live for years in this 
state. 


DISORDERS OF THE DIGESTIVE ORGANS. 


Tux causes of these disorders may be in the stomach and intestines, 
or they may not. Jn the first place, hernia will produce all these 
symptoms ;—that is to say, the person will have irregularity of the 
bowels, costiveness, great flatulence, gastrodynia, and indigestion ; 
and if the hernia go up, these symptoms may all vanish, Any pres- 
sure or obstruction may produce them. Constipation, from the neg- 
lect of the person to relieve the bowels, may do so, without the 
bowels themselves being at all in fault. Worms too, and substances 
taken into the stomach, which do not agree with it, may give rise to. 
them. The ingesta may be unfit for any stomach, or the individual 
may have some particular idiosyncrasy, and may not be able to digest 
particular substances. Now you could scarcely say such a person is 
ill, because he had no right to put substances into the stomach which 
it could not digest. I knew a maid-servant who digested the hardest 
_ substances, but in whom fruit always produced great pain, with quick 
pulse, and cold sweats. An excessive quantity of food will do the 
same as food of bad quality. We ought not only to observe what 
we eat, but how much we eat, and if we over-eat, we must expect. a 
dyspepsia crapulosa. 

You will recollect, that Solomon says, ‘‘ Excess of meat bringeth 
sickness.” The food should be well masticated, for it was never 
intended that we should put lumps of food into the stomach ; on the 
contrary, it should be well broken up. Old people who have lost 
their teeth, and young ones when they cannot chew as before, and 
cannot live on spoon victuals, are very subject to indigestion. In 
addition to a wrong quantity or quality, too great a variety or mix- 
ture will cause dyspepsia. Sympathy too, with other parts, as the 
uterus, kidney, and brain, 1s a fruitful source of this affection. In 
pregnancy, you have nausea and vomiting, together with all kinds of 
strange longings. And they may occur the very next morning after 
impregnation, or at the time of quickening. In mesenteric disease, 
you will often see the digestive functions disordered. The mind has 
much influence. Too much excitement, or long continued depres- 
sion, will bring on dyspepsia ; and indeed, is in many cases, the only 
discoverable cause. 

The cause may, however, really reside in the stomach and intestines. 
Firstly, there may be debility ; secondly, inflammation ; and thirdly, 
organic disease. Now debility may be caused by long continued 
excess in diet, and in regimen. Persons may, in this way, wear their 
stomach out. But affections of the stomach may be hereditary, and 
so you may have it diseased, without any misconduct on the part of 
the individual. You may see it in families—perhaps the father, or 
mother, and children, labouring under it, without having committed 
any fault themselves. Certain portions of the stomach, or the mus- 
cular fibres, may become weak, as in any other part of the body. 
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There may be inflammation, and this may be primary or secondary. 
Generally it is chronic, and is induced by constant irritation. Some- 
times it is merely secondary. The stomach has been affected with 
weakness, till at last it has become morbidly irritable, and ultimately 
inflamed. But you may have organic disease, and then all the symp- 
toms are irremediable. Generally, it is the cardia or pylorus which 
is affected ; but sometimes the body of the stomach may be ulcerated, 
and this may be either simple, or scirrhous. Sometimes the coats 
are thickened and indurated, but not ulcerated. It may be softened. 
And this softening may, as I before told you, come on suddenly. - It 
may seem to have existed only a few weeks, or even only a day or 
two. It is sometimes decidedly inflammatory, and sometimes clearly 
not, the parts being quite white. . 

Where then the cause of the indigestion is independent of the 
alimentary canal, you have only to remove it, and all will go right 
again. And when the stomach itself is affected, you may have it 
curable or only controllable. But sometimes you cannot even do 
this. The prognosis therefore must depend on the cause of the 
disturbance. | 


‘TREATMENT, 


First, you must remove the urgent symptoms. If anything inju- 
rious to the stomach has been taken, you should give an emetic. 
Give one which will empty the stomach. The sulphate of zinc 
answers very well. The flour of mustard has been used for the same 
purpose. But if the patient be of a very full habit—like an alder- 
man, for instance—you ought to take away some blood, before giving 
the emetic, for fear of causing apoplexy. You should, in every case, 
follow the emetic up with purging. Nothing is better than eight or 
ten grains of calomel, followed by senna and salts. In this way you 
will empty the patient, and relieve him. If the symptoms be gas- 
trodynia,.and the patient have taken nothing into the stomach, you 
will find laudanum an excellent remedy. In the continued form of 
the disease, prussic acid will perhaps answer better, but not for im- 
mediate effect. Give a full dose of laudanum, for it answers quicker 
than solid opium. Give forty, fifty, or sixty drops every half hour 
or three quarters of an hour, as the dose produces none Of the speci- 
fic effects of opium. Sometimes it is better given in plain hot water, 
than in any tincture or brandy, because after any violent spasm, there 
is frequently inflammation. It is not the opium which produces it, 
but the brandy. Sometimes you have to repeat sixty drops two or 
three times before you relieve. Sometimes bleeding will, especially 
in full habits, give immediate relief,—even before the blood has 
ceased flowing. Venesection is one of the best antispasmodics. If 
tenderness come on after spasm, bleeding or leeches will be the best 
remedy, but it often occurs without any inflammatory shape, and then 
-opium will relieve it. Hot applications, as fomentations, hot bricks, 
&c. are very useful, not mereiy when applied to the stomach, but to 
the back. A hot bath would be very serviceable. . The temperature 
falls in spasm, and the heat is very grateful. It is often said that the 
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spasm is induced by gall-stones, but: you are never sure of this if you 
have not before seen gall-stones, because an instantaneous pain may 
come ‘on from having eaten some particular article, or from some 
other external circumstance. The pain, in these cases, exhibits no 
difference from the passing a gall-stone. 

If heartburn, acidity, &c. are the violent symptoms to be removed, 
magnesia, or carbonate of soda, is the best thing to be given. They 
act chemically and immediately. In the stomach, there is naturally 
muriatic acid, and when food is taken, the acid 1s poured out, m some 
persons, in too great abundance, and heartburn is produced. If you 
have foetid eructations, and an over-distension of the stomach, give 
an emetic. If not an emetic, two or three drachms of the common 
solution of the chlorurets, or any of the common acids may do. 

To cure the patient, however, we must do more than merely give 
these temporary medicines. We must lay down a regular plan for 
the termination, or at least the alleviation of the complaint. 

Now, if the cause be external to the stomach, we must act accord- 
ingly. Very frequently this disorder arises, in females, from the state 
of the uterus. The stomach is very often, in pregnancy, so dis- 
ordered, as even sometimes, from the constant vomiting, to endanger 
life. In very extreme cases, it has been thought right to induce 
premature labour, for the purpose of stopping this great disorder. 
Generally, however, we may alleviate, though we cannot cure the 
nausea and vomiting, by lessening the irritability of the stomach, so 
as to make it sympathise with the uterus as little as possible. Sim- 
ple bleeding at the arm has frequently effected this, and so has ‘the 
frequent application of leeches to the epigastrium. All those medi- 
cines which I shall afterwards mention, as calculated to lessen the 
irritability of the stomach—as strychnine, conium, and prussic acid— 
will be proper. The patient should take a small quantity of food at 
a time. 

Of course, if the disease proceed from a hernia (which is not 
uncommon), the application of the taxis may be the only means of 
curing the dyspepsia. If there be worms, you must employ the 
remedies to destroy them, and I will consider these hereafter. 

Very frequently the stomach is not in fault, but the intestines are 
sluggish; and then a regular course of purgative medicines will be 
absolutely necessary. Strong purgatives would be improper: the 
best are those which regularly open the bowels. It is astonishing 
how long things will remain in the stomach and intestines, and then 
cause various symptoms. There’is an account in the PHILADELPHIA 
Journat, of a coagulum of milk, which was vomited two months 
after it was taken. I have seen a coagulum of milk like birdlime, 
which had remained a week in the patient’s stomach, producing the 
greatest uneasiness ; the stomach being oppressed by this particular 
substance. Dr. Bartow, of Bath, published a case, in which sul- 
phate of iron pills were discharged a year after they were taken. A 
blacksmith’s son bolted thirty grapes, and after three months, fre- 
quent vomiting and extreme suffering, he was cured by an active 
- purgative medicine; ten of the grapes. came away whole, even then. 
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BarTHoLint relates, that a coagulum of milk, as large as a- man’s 
tongue, was discharged after the patient had taken muriatic acid. 
He also mentions, that a patient having swallowed a swine’s tooth, 
suffered under hypochondriasis and extreme emaciation, for two years, 
the tooth was then discharged, per annum, and the indivi dual perfectly 
recovered. You therefore see, that occasionally the digestive organs 
may be disordered from articles which have remained in them a much 
longer time than you could imagine. If in case of disorder of the 
digestive organs, you suspect anything of this kind, you ought to 
employ strong remedies: purgatives and injections are very import- 
ant. - But whether this is the cause of the disease or not, it is of the 
highest importance to keep the bowels regular. Nothing can be 
worse than to give strong purgatives for this purpose, unless anything 
considerable is.to be brought away. In habitual costiveness, strong 
purgatives are decidedly bad; because when you have once acted 
violently on the intestines, they must become torpid, and then the 
feces accumulate again, so that you have to give another strong dose 
to remedy the mischief of the first; and thus the person is always 
costive, or taking strong medicines, and consequently he is at last . 
obliged to take them, or become dyspeptic. One of the best reme- 
dies for this state is, a very minute quantity of croton oil—about the 
twelfth, sixth, fourth, or third of a drop, given regularly with rhu- 
barb and colocynth, and if it should gripe, a small quantity of aroma- 
tic oil should be added to it. ‘You may order one, two, or three 
drops to be made up into pills, and make the patient take one every 
night. It will soon produce one copious stool in the morning, and it 
may be taken for two or three years, perhaps for ever, without having 
its effects: the patient need not increase the doses. If, however, you 
give it violently, the patient will be costive afterwards. 

Nothing’can be more absurd than to give blue pills, calomel, and- 
mercurial medicines, because they have a twofold operation ; they 
both act as cathartics, and pervade the whole system,.and thus make 
the patient weak and nervous. These medicines do more than you 
want; you merely require the intestines to be acted upon, and not 
the intestines at large to be put under the specific action of mercury. 
If Mr. Aserneruy had lived a hundred years, and had done good 
all the time, he would not have repaired the mischief that he has 
done in making people take blue pills. Half the people in England 
have been led to fancy that they cannot live without blue pill; which 
does no more good than any other purgative, but renders those who 
take it constantly susceptible to cold, and altogether must be very 
injurious. 

Some persons have naturally very torpid bowels—it is-natural for 
men to have a motion every day. I presume, that in ninety-nine 
cases out of a hundred, it is natural for the bowels to be emptied 
once in the twenty-four hours; but there are some who do not have 
motions above once in three or four days, and they are ill if they do. 
I have met with such cases. Dr. Hesrrpen knew a person who, in 
all his life, had but one motion a month; and then, as a contrast, Dr. 
HxBERDEN mentions another individual who had twelve motions a 
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day for thirty years. This same person then had a motion seven 
times a day for seven years. 

Women are much more costive, and suffer this with more impunity 
than men, on account of the pelvis beimg large, and the rectum 
descending. Nothing is more common than for women to tell you 
that they have been a week or ten days without a motion. You 
must therefore take this into acccount. 

In cases of disorders of the digestive organs, you should always 
examine into the state of the other parts of the body, for this 
condition will take place from sympathy with the other organs. ~ 

This disease is very often caused by disorder of the brain—com- 


monly called disorder of the mind. From anxiety, grief, and distress _ 


of mind, the stomach cannot do its duty. Excessive anxiety or 
grief, will not only take away the appetite, but produce a constant 
imperfection of the functions of the stomach, and all the symptoms of 
indigestion and derangement of the digestive organs. I have fre- 
quently been unable to do any material good, because the complaint 
evidently depended upon the state of the mind; and very frequently 
I have gained credit, where I deserved none, simply from the circum- 
stance of the unhappy state of mind ceasing. I have frequently 
attended young ladies who could not digest—who had flatulence of 
the stomach, no appetite, or great appetite, everything that could be 
wrong—simply from anxiety, or love affairs: and as soon as the 
affair was settled, they ate, drank, and digested, like other people, 
without any inconvenience; but on the contrary, with great benefit, 
I have often been baffled in good treatment, from some grief or 
anxiety. 

You should always look for any particular habit, to see whether 
‘the patient is constantly doing anything to which you can attribute 
the disease. Dr. Cutten mentions two cases of dyspepsia, from 
patients taking snuff before dinner. In one of these cases, the dis- 
order of the stomach was gastrodynia; and im the other, there was 
complete loss of appetite. Now, both these persons recovered from 
this dyspepsia, on being particular not to take snuff till their stomach 
had something on it—till after dinner. If I smoke three cigars in a 
day, or smoke three or four successive days, I invariably have dys- 
pepsia. Although my stomach will digest anything in the shape of 
proper good nourishing food, yet if I smoke in that way, it invariably 
produces the most extreme cardialgia and gastrodynia, so as to 
make me quite miserable; and therefore 1 am compelled to be tem- 
perate in that respect. Many persons have this disease from going 
too long without food. Habit has a great deal to do here. Some 
persons feel no inconvenience who breakfast at nine in the morning, 
and take nothing till they dine at seven in the evening; and others 
suffer the greatest inconvenience if they fast more than four or five 
hours. You will find that habit will not operate on some people, in 
regard to this point—they feel a sinking in the stomach, they have 
gastrodynia induced, if they do not eat frequently. Some cannot 
pass above four hours, and in proportion to the labour undergone, so 
is the necessity for eating, You should, therefore, in dyspeptic 
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cases, ascertain how often the patients eat, but you should also ascer- 
tain whether they eat too much, because the stomach must not be 
blamed if it does not do double or treble the duty that nature intended. 
In the reign of Henry THE Srxru, the people ate but twice a day ; 
‘“‘ whereas” says HoLuinsuep, ‘“‘ we have breakfast in the forenoon, 
breakfast after dinner, and rare suppers when it is time to go to rest. 
Now, these additional repasts are very well left out, and each one 
should content himself with dinner and supper only.” It should also 
be ascertained if the patient chews his food. Many persons gobble 
up their dinner as an elephant would do, instead of chewing it pro- 
perly. You must also regulate the person’s diet. Some nations live 
on fish, others on stinking animal matter, and others on vegetables. 
An eagle has been brought to eat bread, and a pigeon to eat meat. 
Joun Hunter brought a hawk to live on bread. If these changes 
be accomplished slowly, they may be well borne; but many cases of 
indigestion arise from persons suddenly changing their dict. It is said 
that Tirroo Sain’s English prisoners were fed upon nothing but 
rice-water and capsicums; and on their return, when they were 
liberated, they of course ate as before. The effect was, that violent 
diarrhoea was induced. Very frequently, persons in this respect, 
suffer from a change of food, and even from a change of place, from 
having different bread from what they have been accustomed to, and 
different water from that which they formerly had. 

We see the effect of habit every day around us, because the lower 
orders will eat such food as will disorder the stomach of their 
superiors, without appearing to suffer from it. 

Now, generally speaking, a mixture of animal and vegetable sub- 
stance is the best food. It appears from the teeth, and also from the 
experiments made with the solvent juice of the stomach, that diges- 
tion is most likely to take place with facility, and in perfection, if the 
diet consist of a portion of animal and vegetable substances. Gene- 
rally too the food is much better digested, if a certain degree of art 
be employed in its preparation—the art of cookery. Some persons, 
with weak stomachs, require this art in full perfection; they do not 
digest things, unless they are thoroughly pervaded by heat—either 
dry, or with moisture, and even then they require the addition of 
good spices. , 

You must also ascertain whether people eat things raw, which 
might be cooked. Many persons, for example, have indigestion only 
when they eat articles not thoroughly cooked, and some persons 
digest everything except raw vegetables, salad, and radishes. Gene- 
rally, brown and old meat is better digested than young meat. 
Mutton is more easily digested, for example, than veal, and capon 
than a young chicken. In general, meat that is not rather lean, is 
better than when very fat. Fresh meat too, is usually better digested 
than salt meat. Salt hardens the fibre, makes it more compact, and 
less easy of solution. Dr. Rosrnson addicted himself to having a 
vomit every evening, and found that he brought up veal undigested ; 
‘but when he dined on beef, very little remained, showing that the 
old flesh is easier of digestion than the young. : 
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Some persons, who cannot digest a great number of articles well, 
can digest a piece of broiled bacon thoroughly, and now it is the 
fashion to take broiled bacon as a thing very easy of digestion. Mr. 
CUNNINGHAM, a surgeon, states, that he knew a person in whom the 
smallest portion of beef or mutton fat, deranged the stomach; and 
she was forced, before she could take gravy, to allow it to get cold, 
and then have it skimmed and warmed again, so that no fat remained 
in it, and yet she could eat broiled fat bacon with impunity. 

Much liquid food also is not to be taken into the stomach, not to 
indulge in broths and slops, which is so much animal matter, with 
water into the bargain. Animal food is better taken in ‘a compact 
form than in a lot of hot water, because much liquid is undoubtedly 
injurious to the stomach; it dilutes the gastric juice, and one must 
suppose must relax the stomach—-must both sodden it, and diminish 
its powers. It is wrong to drink too much liquid of any kind, even 
beer and tea, were there no other reason than that I have just 
assigned. One of the best things to drink after dinner, is a cup of 
very strong coffee without milk. But dyspeptics should drink but 
little, and rather strong coffee than’ beer or water. Now, with 
respect to vegetables, waxy potatoes are seldom ‘digested; greens 
should be thoroughly boiled, and in plenty of water. Many people 
do best without beer or wine, but others require some such stimulus. 
For some persons, port is best; for others, sherry ; and for others 
again, madeira. Generally, however, sherry is not so liable to turn 
acid as the others. A mixture of wines will. often disagree, when 
persons can bear them separately. Beer added to wines will pro- 
duce more disorder than the wines will by themselves. Some say 
that a glass of brandy settles all,—that it is like oil poured on the 
sea. Some can take no wine, nothing but brandy and water. Cham- 
pagne, burgundy, and most home-made wines, are sweet, and gene- 
rally disagree ; but still, you will meet with exceptions, and in some 
cases champagne will arrest the vomiting. All Rhenish wines are 
sour, and also claret, therefore they are improper. Generally, one 
wine only should be taken, and sherry usually answers best. 

Suppers should not be taken unless the dinner be early; say at 
one or two o’clock, when you may perhaps find it necessary to allow 
them, to prevent exhaustion. Some persons cannot sleep on an 
empty stomach, therefore you must make many exceptions to your 
general rule, according to the circumstances of the individual. 
Brown bread will, from its laxative effects, answer for some patients 
better than white. In others again, the brown will induce heart- 
burn and acidity. 

It is almost always right to advise patients to remain quiet after 
dinner; for if there be much moving about, digestion does not go 
on well. A person should eat so ight a supper, that he may ride a 
mile without hurting him. 

‘Thus, much is to be done in dispeptic disorders, without medicine 
at all. Discover the cause, (often merely some bad habit), and 
remove it. It is absurd, in every case of stomach affection, immedi-— 
ately to order something. You ought to learn the history and cause 
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of the complaint, together with all the information you can, respecting 
the patient’s mind and habits. And you may, in this manner, often 
cure the affection without any medicine at all. In the majority of 
cases you will find the disorder arises from something forced into the 
stomach, from the state of the mind, or from some injurious . habit 
the patient has contracted. But you must attend to what I have 
said about the diet, because some persons: have such weak stomachs 
that they require a particular line of conduct. Articles which pro- 
duce indigestion in some people, will not do so in others. But the 
stomach itself may be in fault, and then you must ask after inflamma- 
tion—gastritis. If you find tenderness on pressure, with a sensation 
of heat in the stomach and throat, you must treat it as a common 
case of inflammation. Leeches frequently applied to the pit of the 
stomach, moderate purging, and mild diet, are the suitable means. 
Supposing we find no such marks of inflammation but morbid irrita- 
bility, the stomach suffering pain on receiving food, but no tender- 
ness on pressure; or suppose there is neither pain nor heat, but that 
the food is immediately rejected, you will conclude that it is a case 
of morbid irritability. The best remedy for this is prussic acid, in 
doses of one minim, three times a day, but not on. an empty sto- 
mach. A dose, you will find, can be borne very well on a stomach 
partly filled, but not at all on one empty. All agents affect the sto- 
mach most when it is empty, because they are not diluted by the 
contents. It is best to give the doses after meals, as they will have 
a more equal effect than if given both before and after meals. You 
may increase the one minim dose to two, or three, and. so on. If the 
acid produce sickness, faintness, convulsions, or pain in the head, 
you must stay the use of it. Tell the patient of these things, and 
desire him, if they occur, to take a smaller dose. But there is much 
difference with regard to the dose. One patient could only bear the 
fourteenth or seventeenth part of a drop, whilst another took seven- 
teen minims three times a day, without inconvenience, but he could 
not reach above that. I have several times had patients who took 
eight or nine minims, but the common dose is from three to four. 
Hyoscyamus, conium, and strychnine, but better still, opium, and 
stramonium, are given for the same purpose: Stramonium is best, 
because it does not constipate the bowels. I have seen stramonium 
cure the gastrodynia. You may begin with half a grain, two or three 
times a day, and gradually increase it, stopping if any of its unplea- 
sant effects are produced, They are pain in the head, giddiness, 
convulsion, &c. and if the medicine be continued, you will bring on 
pain and throbbing of the temporal and carotid arteries, with thirst, 
and dimness of sight. If the two latter symptoms are not urgent, 
they may be borne; but if the others appear, omit the medicine im- 
mediately, and then give a smaller quantity. Next to stramonium, 
conium answers best, but very often it must be given up to ten, 
fifteen, or twenty grains, three times a day. When the patient’s 
bowels are relaxed, you should give opium. The morbid irritability 
is best combated by prussic acid. I have frequently stopped it, even 
with the first or second dose; but gastrodynia is, I think, best 
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relieved by stramonium, and I have seen it cure with facility, 
when prussic acid had failed. The subnitrate of bismuth has also 
been used in gastrodynia, and with good effect; as also the ung. 
antim. tartariz. You should allow but a small quantity of food at 
a time; for the stomach, when much distended, falls at length into 
a spasmodic state. This is because it requires a greater effort when 
distended, to contract, thus producing spasm. Now morbid irrita- 
bility, you must remember, will sometimes amount to inflammation, 
so that the first remedies will no longer relieve, and you must treat 
for inflammation. Very often you cannot tell whether the symptoms 
depend on inflammation or not, and you have perhaps to employ both 
modes of treatment: You put on leeches when there is tenderness, 
and you should give the prussic acid, &c. when the spasm is worst, 
but when there are both, you should give leeches, and give the other 
remedies. Sometimes, then, these narcotics are proper; sometimes 
improper; sometimes leeches will do good, and sometimes harm; so 
you must carefully ascertain the existence, or non-existence of any 
severe inflammation. 

But you may have, thirdly, another case, in which there is neither 
inflammation, nor morbid irritability, but in which the stomach is tor- 
pid. This is what is called cold stomach, the patients require brandy 
and cayenne pepper, to digest their food. Now, in this state, such 
stimulants generally do good, and amongst medicines, ether, cam- 
phor, foetid substances, and ammonia, are highly useful. Dr. Bar- 
Liz says, that, where in disorder of the stomach, viscid mucus of the 
stomach is discharged, compound tincture of benzoin is an excellent 
remedy, but where there is pain on pressure, I would not give such a 
stimulating medicine. It would be absurd to tell every patient to 
abstain from wine and rich food, for you find some persons who 
digest better, if they take a little spice, and a few glasses of wine— 
perhaps a pint. Some must have wine, and even spirits. 

Sometimes galvanism to the epigastrium will be found useful. 
Tonics, of various kinds, are also useful in this weakness, and tor- 
pidity of the bowels, and especially iron, particularly ferrum ammo- 
niatum, which is one of the most stimulating forms of iron. Bitters 
are useful, and to these, people often add soda, which is a good 
stimulant. Acids, as well as tonics, have been found useful, and they 
are often the best remedies for acidity. They destroy that state of the 
stomach which gives rise to it. 

Nothing can be worse for people than to vomit and purge them- 
selves in these cases, which they frequently do. These things must 
weaken the alimentary canal. It is right to enjoy plenty of air and 
exercise—avoiding confinement. but the exercise should be short of 
fatigue, and the patient should have a pleasurable employment, one 
which is constant, and without care. 
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Ir has been said, that nature has provided every animal with other 
animals to prey upon it, and make a habitation of it. It is even said 
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that a flea has its flea, and if so, I suppose this would have its flea’s 
flea. How far this goes I cannot say. 

However, some of these animals come evidently from without, and 
exist perhaps but temporarily, and these are called ectozoa; 
whereas those that colonize, establish themselves, breed, and become 
a whole family at last, are called entozoa. 

As. instances of these ectozoa which reside upon the skin, I may 
mention fleas, lice, bugs, and other delicate little animals. But there 
are also others which reside within, some getting into the arms, 
some into the maxillary sinuses, some into the stomach and intes- 
tines, some into the biliary ducts, some also getting into the cellular 
membrane beneath the skin. I had a patient, an infant, who dis- 
charged about a dozen live larve maggots, of the common fly, the - 
child had had a chronic cough, which ceased as soon as the larvee 
were discharged. I understood that it had eaten some part of a high 
pheasant some months before. I have had two cases in which a live 
caterpillar was discharged from the intestines. One of these cases 
occurred in a woman who was in the habit of eating cabbage stalks, 
when preparing them for dinner. No doubt she had swallowed some 
of the eggs which the moth lays on cabbage stalks, and so it hap- 
pened, that one of them was hatched. Dr. Goop relates, that a flesh 
fly, musca cibaria, or rather the larva of it, was discharged by purga- 
tives, after producing considerable derangement. The larva of the 
bee, live spiders, the domestic and the horse leech, have been dis- 
charged by vomiting, and have been found in the stomach. Leeches, 
when they get into the stomach, will sometimes, from sucking the 
blood, attain such a size, as hardly to be recognized. When soldiers 
have been encamped on marshy ground, it has been dangerous for 
them to go to sleep, lest the leeches should get into their mouths, 
and destroy them, by producing fatal hemorrhage. I once saw two 
centipedes, said to have been vomited by a girl, and there seemed no 
reason to suspect imposition. The animals had lived three days 
when I saw them. The mother said the girl had vomited a black 
beetle two months before. She had palpitation and pain in the heart, 
with heaviness of the head. Dr. Duncan, in vol. ix. of his Mrpr- 
caL CoMMENTARIES, mentions the case of a boy who discharged four 
caterpillars, after a dose of calomel. Several’crawled from the anus, 
and some jalap and calomel brought a prodigious quantity away. He 
likewise discharged a lumbricus. He had, it was ascertained, been 
in the habit of going into the garden, and eating a young cabbage- 
leaf. In some persons the creatures will live, and in others they 
would always die. In Hursenann’s Journan for 1822, there are 
instances of live and dead slugs being discharged by vomiting: and 
purging. Dr. AnpErson, of Hull, has a case in the Mepicau Ga- 
ZETTE, Of a centipedes being discharged. Horses, if they swallow the 
egg of the common gad fly, have dots in their stomachs. The fly 
lays its eggs on their coat, and they swallow them, after licking their 
coat. The eggs that attach themselves to the splenic portion of 
the stomach, at a certain season of the year, when they become 
mature, they escape through the intestines, and become gad flies. 
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Those which evidently come from without, are all called ectozoa. 
It would seem as if nature destined the stomach of the horse for the 
reception of these bots. 

There are numerous cases of severe head-ache having arisen from 
insects crawling into the nostrils and sinuses, and also into the mea- 
tus auditorium. Nothing is more tormenting than a flea in the ear, 
from its buzzing about, and making as much disturbance as a-giant 
would; but this may be cured directly, by pouring a teaspoon-full of 
oil into the ear. I suppose it is suffocated. There is a kind of gad 
fly which settles in the rectum, and even gets into the womb ;: it is 
called cestrus heemorrhoidalus. There is one kind: called cestris ovis, 
from its always selecting sheep. The guinea worm comes from with- 
out, perforates the skin, lies for a considerable period in the cellular 
membrane under the skin, and is the source of very troublesome 
ulcers. : 
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As to those which settle regularly in the human body, colonize and 
descend from generation to generation of human beings, they are 
found both in the substance and cavities of the body, and each has its 
particular habitation. The /umbricus always occupies the intestines 
or stomach; the strongyle particularly fixes on the uterine organs; 
the fluke is found in the liver, and the filaria or guinea worm is found 
in the cellular membrane. The chief forms of these animals are— 
round in cylinders or spindles—flattened like bobbin—and_ globular 


or vesicular. The latter are chiefly found in the substance of organs. 
Tannaus arranged them accordingly as they were found in the intes- 
tines, or other viscera. Rupoxput, of Berlin, names them from their 
form, and makes five classes, the first of which he calls nematoides. 
The second he calls acanthocephala. These are animals of the hydatid 
kind ; they have no spinal canal, but distinct genital organs. There 
are two sexes, and they are found chiefly or wholly in the intestines 
of swine. - 

His third class he calls trematoda. These are flat, with minute 
pores. These have genital organs, but no intestinal canal. The 
fourth class is called cestiodes, which is the teenia or flat worm ; and 
the fifth is cystica. These are hydatids. Cuvimr makes more sim- 
ple classes than these : he arranges in classes those which have a dis- 
tinct digestive cavity, and those which have no distinct digestive cavity, 
to be traced to the interior: the one is called cavitaires, because it 
has a digestive cavity, its regular canals, and an anus ; and the other 
parenchymateux, becauseit has no thing but an uniform structure, with 
no regular digestive tubes. This last class embraces the four last 
classes of Rupotpa1; and those which have a regular digestive appa- 
ratus, comprehend the round worm, the little ascarides, the strongle, 
and the guinea worm; and therefore, instead of the five kinds of 
Rupoupat, Cuvinr makes but four. 

I will now. begin with the cavitaires, or according to Rupowrut, 
the neomatoideus. 
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These were formerly termed lumbrici, but from their analogy 
to the ascaris, they are now called ascaris lumbricoides. This worm 
has external integuments; it has muscles, a digestive apparatus, a 
genital apparatus, and some have thought that it has a posed 
and nervous system. The muscles of this worm lie immediately 
under the skin ; the fibres are twofold, both long and transverse ; the 
digestive organs are quite straight; it has a triangular mouth, with 
three tubercles; the anus at the opposite end, and the genitals fill a 
great part of the animal. Each sex is a different individual; and the 
opening of the genital is near the anus. You will find it from twelve 
to fifteen inches in length, and as many as eighty of them have been 
discharged from one individual. Professor Frank mentions a case 
in which the intestines were crammed full. This worm is usually 
found in the small intestines, occasionally in the large ones, in the 
stomach, cesophagus, pharynx, or mouth; (I have known a person 
- vomit one), but its proper situation appears to be the small intestines. 
ANpRAL says he found a lumbricus in the pharynx. It got out of 
the small intestines into the stomach, from the “stomach into 
pharynx, and one end turned down into the larynx, and there caused 
sudden death, having suffocated the patient. ANpRau also saw 
several in the liver, having apparently crept up the ductus communis 
choledochus, to the duodenum. Dr. Baron saw a lumbricus in the 
ducts of the liver. AnpRau says that he saw a liver absolutely per- 
forated, with them, and sometimes they have perforated the intes- 
tines and got into the peritoneum. ‘They have sometimes escaped 
externally through the integuments, or into the urimary bladder, or 
into the vagina. There is a resemblance in this to the common earth 
worm, but the earth worm is less pointed; the mouth is only a slit 
at the under part of the rounded head, and the anus is at the very 
extremity. The earth worm is more fleshy, more marked with ruge, 
and it has a quadrangular row of processes like feet, which it can 
erect and move about; it has also three longitudinal lines at the 
upper surface, and it is an hermaphrodite. The ascaris lumbricoides 
is far commoner in children, and is rarer as people grow old. 

The next worm in point of size is, that formerly called tricuris, 
three-tailed, but unluckily our predecessors mistook the tail for the 
head, and it is never called ¢rieocephalus. It is very small, about 
one inch and a half or two inches long; it is of a violet colour, and 
the anterior end is much finer than the posterior; it becomes a mere 
point for the mouth. The posterior end of the male is bent, and it 
has a straight alimentary canal, around which are placed the organs 
of generation. This is found lower down than the last—it occurs 
chiefly in the cecum, and there are generally several at them. It is 
much more common in infants than in others. 

Another worm, which has also an alimentary canal, is the ascaris, 
or more properly speaking, the ovyuris, or drop-tail. This goes 
commonly under the name of thread worm. It lives as low down as 
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it possibly can in the’ rectum, and frequently makes its exit, and 
when it once gets out, it cannot get back, but shrinks up and 
perishes. It is far shorter than the other. The male is said to be 
about a line and a half in length, the female four lines. The organi- 
zation is the same as in the other two kinds. It is generally 
surrounded with mucus. They will crawl out of old persons, so that 
they complain they have picked them off their thighs in bed. The 
other description, called parenchymateur by Cuvier, have no digestive 
or other perceptible organs, except instruments of locomotion. They 
have various forms; some flat, some long, and some spheroidal. 
They are the acanthocephala; that with two points, the trematodes ; 
that with a perforation, the cestoides ; and that of which I am now 
going to speak, tenia. These are found in the substance of the body, 
and in various cavities; and those which are called hydatids—cystica, 
and which are continually found in the substance, but occasionally 
in cavities, and sometimes they have a particular cyst. 

We meet with tenia every day in the living subject. It is never 
less than several feet in length, and sometimes many yards. One 
author mentions one measuring 150 feet, and another saw one 300 
feet. Though I never saw one so large as that, yet I have frequently 
seen seven, eight, or ten yards come away at once. It is fine, and 
has a series of articulations, each with natural pores. Dr. BatLi1E 
says, that the last jomt has an aperture. The anterior part of the 
worm is very fine ; the head is square, and it has little retractile hooks; 
there is no regular organization within—that is to say, there is 
nothing leading to a digestive tube. It is almost a mere amorphous 
mass, yet you may feel arborescent vessels about the jomts, and 
a serpentine canal is sometimes seen at the edges. It moves in an 
undulatory manner. 

There are two kinds; tenia solium, or armed tenia ; and 7. lata. 
T. solium is about the third of a line broad, towards the head, and has 
crotchets before and on each side the articulations. T. lata is shorter 
and broader, and has no crotchets. The latter usually exists in cavi- 
ties, three or four in an individual, and from twelve to fifteen feet 
long. The tape worm is far more frequent in adults than in children, 
and in the dog than in the human subject ; but it is said, that in the 
dog and other brutes, it differs somewhat from that observed in the 
human subject. It is more common in some countries than in others. 
In Switzerland the water is very. bad, and tenia solium is very 
common there: the T. lata is not s6 common. 

It is probable, that a great number of those worms that I have 
been speaking of, as entozoa, were originally really ectozoa. Many 
persons, on going to particular parts, have presently become subject 
to worms, like other people, in that particular neighbourhood. — Per- 
sons who accidentally have drank bad water, have frequently from 
that time, most decidedly, had worms. Tenia may be continually 
traced to external causes; and with respect to ascarides, there is a 
remarkable case published in the Dusirn TRANSACTIONS, vol. II. 
where a whole family was infested with this worm, and every servant 
who came to the house had it, Although medicines were taken, vet 
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nothing freed these persons from it; and at last ascarides, very simi- 
lar, only a little browner, were discovered i in a well, from which the 
people derived all their water. The family had resided there many 
years, but they now found it necessary to change their habitation, 
and from that time nearly all of them lost their worms. The race 
was kept up in the individual. Dr. Darwin mentions, that the fens” 
of Lincolnshire are famed for tenia. Sir J.. PRinGLz says, that the 
lumbrici are very common in the. remittent fevers of marshy coun- 
tries, and when they have been once introduced, it is impossible to 
say how long they may remain: they may continue for many years. 
It appears to be a fact, that they may be transmitted from generation 
to generation. A German writer of authority says, that he found 
worms in the intestines of a foetus. This is not at all surprising, 
because the genus may be easily transmitted from the mother to the 
offspring. Tzenia have been seen in a muddy spring, only rather 
smaller than those observed in human beings. You know that the 
lower animals are easily altered by particular circumstances, and 
' therefore it is not surprising that ascarides should be of a different 
colour and size, in the body and out of it. I recollect being told by 
a friend who had travelled a great deal in Syria, that he drank some 
bad water, and was exceedingly ill. He did not know what was the 
matter with him for a week or so, when all at once, after taking a 
good dose of calomel, he discharged little more than a heap of small 
maggots. What they were, he was not naturalist enough to inform 
me, but he got well, and his illness could be traced to this external 
circumstance. The tenia may come from without, and so it 
would appear may the ascarides, and in. all : probability . the 
ascaris lumbricoides. 

Persons who are exhausted from fever, will become the subjects of 
vermin. In extreme debility of the constitution, you may have a 
patient cleaned several times a day, and be covered with a fresh crop 
of vermin. . So it is in general within ; the weaker the body is, the 
more the ectozoa thrive. Bad air, bad food, and the want of sun, 
will contribute to their appearance. When rabbits are kept in a bad 
place, they become subject to hydatids. Sheep in wet pastures also 
become subject to these animals. There can be no doubt that child- 
ren are much more disposed to ascarides and lumbrici than. others’; 
and not only so, but as age advances, the constitution frequently 
becomes so unfit for the continuance of worms, that they are abso- 
lutely shaken off without any physic at all. There can be no question 
that children cease to become the prey of worms. This is not so 
common with regard to lumbrici, as ascarides, and the remark is 
correct of these to a certain extent. The early period of life seems 
to favour these animals; why, I donot know. You will see some 
of these worms in persons of the highest health, and with a goad 
colour. 

Worms sametines produce the most diaaediogs effects, so as to 
make life a burden, and at other times they produce no symptoms at 
all, and a person only knows that he has them, because he dis- 
charges them. When worms exist in the alimentary canal, the symp- 
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toms are usually head-ache—sometimes sharp, sometimes dull, and 
frequently there is a stabbing of the temples; heaviness, giddiness, 
even convulsions; perhaps regular epilepsy: some authors mention 
even tetanus—depression of spirits. There is a black circle round 
the eyes ; paleness of the face; more or less humidness of the upper 
lip; great itching of the nose ; foulness of the tongue; thirst; offen- 
siveness of the breath; cough, and even hemoptysis. Then below 
the diaphragm, anorexia; nausea ; vomiting; a gnawing pain at the 
scrobiculus cordis ; pain perhaps all over the abdomen, or in various 
parts of it; pricking pain in the abdomen—even tenderness of it; 
griping, purging ; itching of the fundament and genitals; a discharge 
of mucus from the rectum; feverishnes and emaciation; of course 
you do not see all these symptoms in every case. As to getting rid 
of worms, any brisk pugative may answer the purpose. A good dose 
of calomel and jalap is an old and very good remedy. Sir J. PRrneiz 
used to give twelve grains of calomel, and half a drachm of rhubarb. 
Some give gamboge, but I do not know its specific power; it 
produces nausea, and is not so good as calomel and jalap. 

But besides these remedies for the expulsion of worms, we employ 
others for the purpose of destruction, and one of the best is unques- 
tionably oil of turpentine. In the case of ascarides, which are easily 
known from their crawling out; from their appearing in the stools, 
and from the extreme itching which they cause in the rectum, It is 
best to give the oil of turpentine by injection. You thus send it im- 
mediately on the parts where the worms reside, you save the patient 
the trouble of a filthy dose, and the stomach from a great disturbance. 
You may give from a drachm.to half an ounce to a child, mixed 
with gruel, and it will often bring away thousands. Adults will take 
alarger dose in an injection—an ounce or more; but perhaps a very 
large dose is not so well. It causes so much irritation, that it may 
produce an immediate expulsion; it may not lie long enough to kill 
the worms, but they may be discharged by the intestines. In case of 
other worms, the oil of turpentine should be given by the mouth, and 
the dose is then from half an ounce to three ounces. It is best not 
to give it fasting, lest it should create sickness, and be lost. Patients 
had better take it a couple of hours after some meal, and remain per- 
fectly quiet, lest vomiting be induced. It may be taken pure, or in 
gruel or anything else that the patient chooses. In females, half an 
ounce is generally a proper dose to begin with, and it is seldom right 
to give more than an ounce; but inmen, if they be not particularly 
delicate, it may be right to give two ounces. The effect it generally 
produces is, that of making the patient sick, purging him violently, 
making him giddy, and causing extreme vertigo. These will all go 
off, but occasionally it will not purge itself away, and therefore it is 
best to give a dose of castor oil, and repeat it every hour till the 
medicine passes freely. It rarely affects the urinary organs; but 
sometimes it does. Now and then you will have bloody urine from 
it, a frequent desire to make water and great pain; but generally, 
when these effects occur, there is an idiosyncracy, and they will hap- 
pen from the smallest doses. Large doses usually work themselves 
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off; but where they do not, I have seen these effects. Where the 
remedy does not produce irritation, it has been absorbed, and the 
urine has smelt strongly of it for several days. 

The history of our knowledge of this medicine is rather curious. 
It appears that its use in worms was first mentioned in 1792, by Mr. 
Mappen. A man had been long accustomed to pass tapeworm, 
and a friend advised him to take oil of turpentine. He took two 
drachms, and, to his great astonishment, discharged five yards of 
tapeworm, and several pieces afterwards. At the time Mr. Mappun 
wrote, which was three years and a half afterwards, he was quite 
well. This fact was not in the least attended to, till a paper was pub- 
lished in 1811, in the Mepico-CurrurGicaL TRANSACTIONS, giving 
an account of a sailor who had been in the habit of taking gin to 
expel tenia, but at last it failed, and he took a glass of oil of turpen- 
tine, thinking that that was stronger. It was quite successful. It 
is one of the best remedies that we have; it will expel all kinds of 
worms. Of course, occasionally it will fail; but you should give it 
in large doses, and take care that it finds its way out. You should 
follow it up with a dose of castor oil every two hours, otherwise the 
patient may be brought into some danger. I have seen danger pro- 
duced in a child, from inflammation of the intestines coming on, but 
it went away in a few hours. 

We are not quite certam with regard to some of these, whether 
they are ectozoa, orentozoa. Those that reside within, breed within. 
Entozoa have particular residences; some invade the alimentary 
canal generally, and others reside in particular parts of the canal. 
The same thing has been observed with respect to those which reside 
on the surface. Whether they have an external origin or not, we 
are not quite certain. Then again, there are some vermin, small lice, 
which live only on the body; and ‘it is said that if you put them into 
the hair of the head, they die. These have been vulgarly named ~ 
crab-lice, but scientifically pediculi pubis. They thrive only on the 
pubis. There is‘a very large kind of flea which is called chiggre. 
This is found particularly among the negroes, and it is a source of great 
trouble to them ; for it is so powerful that it gets under the skin, 
and there burrows and forms a bag, in which it lays its eggs, the 
result of which is a very troublesome ulcer, I had a patient at St. 
Thomas’s, who had lost the nail and the extremity of each great toe, 
through chiggres. There was a cicatrix running across the toe,-which 
had been occasioned by this animal. The negroes are very expert 
at taking them out.- The great point is to remove the bag entirely ; 
for if any part remain an oozing occurs, and no good is done. There 
is a story told of a person, who was anxious to have it put to the 
test, whether chiggres were a particular sort of flea, or only a variety 
of the common kind; and he therefore let one, which had got under 
the skin, go on burrowing, in order that he might observe their 
increase and habits. The consequence was, not only a troublesome 
ulcer, but mortification. A gentleman who has been much in the. 
West Indies, is of opinion, that that kind of elephantiasis which is 
_ealled Barbadoes leg, in which the skin becomes exceedingly hyper- 
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trophied; and that disease of the scrotum, in which the skin and the 
subjacent cellular membrane are excessively hypertrophied, all arise 
from chiggres. . 

The dolichos pruriens, or cow-itch, has been used particularly 
against the lumbrici. Mr. CuamsBeruain states, that the pubes of 
the dolichos, the small spicule, are scraped off, and made into an 
electuary, which may be given in almost any quantity. I have 
found the oil of turpentine so efficacious, that I have not had much 
recourse to cow-itch. A woman at St. Thomas’s took a drachm of 
the pubes of dolichos twice a day for five days, and afterwards a 
purgative was given to her. The proper mode of exhibiting it, is in 
an electuary, made of senna or treacle. As good a mode of exhibit- 
ing it as you can adopt, is to thicken it to a proper consistency with 
treacle, and let the patient take a tea-spoonful of it two or three 
times a day. You should occasionally give a purgative. It appears 
to do no harm; the only inconvenience which my patient experienced, 
was a tingling in the mouth; but when it once got into the alimen- 
tary canal, no further unpleasant symptoms arose. The bark of 
pomegranate root has also been particularly recommended. Half a 
drachm may be given every half-hour, till vertigo is produced. It 
has the effect of producing giddiness, sickness, convulsions, pain 1 
the head, and purging. ‘There is no rule, of course, for the quantity 
that will produce this,”and therefore it is well to give half a drachm 
of the bark, powdered every half hour, in some water, till the patient 
begins to feel sickness, or it purges him. This is particularly good 
for tenia. Steel filmgs have been mentioned, and a woman once 
took an ounce and a half a day, which was purged off with a cathar- 
tic, but without any sensible effect whatever. 

The bark and shoots of the bastard cabbage-tree, and fern, have 
been particularly spoken of as a remedy for tenia. Indian pink, 
which is an acrid narcotic, has undoubtedly been useful. You will 
find a curious case in the second volume of the TRANSACTIONS OF 
vue CoLiece or Puysicrans, of a man who todk two pounds of 
common salt in four pints of water, and by that means got rid of an 
imfhense number of ascarides. It is well known that salt is rather a 
preservative against worms. The flukes which are found in sheep, 
come, it would appear, from stagnant water; and it is said, that by 
giving the sheep plenty of salt, you may prevent them from becom- 
ing the victims of fluke. Electricity has been employed, the passing 
of shocks through the abdomen, and now and then a worm has come 
away; it has been rendered uneasy, and has endeavoured to escape. 
But besides those means which are necessary to expel the worms, it 
is of the highest importance to restore the health. There can be no 
doubt that worms derange the health, and if you can get rid of them, 
health will return; but they are frequently present on account of bad 
health, and therefore it is necessary to expel them by common pur- 
gatives, which often answer very well, but at the same time you must 

- endeavour by all means to restore health, to take care that the patient 
has wholesome food, ‘and to put the digestive organs into the best 
order you can. If this be done, worms will frequently disappear 
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without any other means being employed. Without doing anything 
to expel or destroy worms, they will very often, in children, sponta- 
neously cease. Children are far more subject to ascarides and lum- 
brici than adults, and many children have them at a particular time ; 
but as puberty arrives, the constitution is less favourable as a habita- 
tion for worms, and they cease spontaneously. . 
That kind of worm called strongyle, is found in the bladder. Dr. 
Davis once showed me a phial containing a large number of them, 
all creeping about in full animation, which came from a lady’s blad- 
der ; she had discharged a large quantity of them for a considerable 
time. Mr. Lawrence has described a case in one of the volumes of 
the Merpico-CuirurGicaL TRANSACTIONS, in which from 800 to 
1000 of these worms were discharged from the bladder in a year. 
Some of these were an inch long. They were very hard and firm. 
These worms cause great irritation, a frequent desire to make water, 
and sometimes bloody urine. In the fifth volume of the Mxpican 
Essays, there is an instance of one an inch in length, and as broad 
as the smallest part of a needle. It was discharged after having pro- 
duced bloody urine for many years. What could be done in a case 
of this description I do not know. Whether turpentine given by the 
mouth would answer, is doubtful; it would find its way to the uri- 
nary organ, because it impregnates the urine; but whether in suffi- 
cient quantity to destroy the worm, I do not know. Whether it 
would be right to inject the bladder, I cannot tell; but first, I should 
try an injection of olive oil, just as I should kill a flea in the ear. 
Whether these worms are formed in the bladder, or come from the 
kidneys, I do not know. 


NEPHRITIS. * 


In this disease there is pain in the loins, but usually on one side 
only. From the great sympathy between the kidney and stomach; 
there is very often nausea and vomiting. From sympathy among 
the different parts of the urinary system, there is usually frequent 
desire to make water. The pain is not confined to the loins, but 
runs along the ureter-towards the bladder. The testicle of that side 
is generally painful and contracted, drawn up, and very frequently it 
is swelled. There is also numbness in the inner part of the thigh, I 
presume, from an affection of the anterior crural nerve. The pain 
is seldom felt at the back of the spine; it does not run down like 
sciatica, but is felt anteriorly along the course of the ureter down the 
testis, and down the inner part of the thigh where the anterior cru- 
ral nerve is situated. The testis is indeed sometimes not only 
swelled, but sore to the touch ; and sometimes there is a sensation 
of numbness as well as in the inner part of the thigh. The urine is 
generally scanty and red, following the course that is usually observed 
in any active inflammatory disease; and the kidney being the part 
affected, it is more scanty and of a deeper red than in other inflam- 
mations ; on the other hand, the urine is sometimes deficient, and 
occasionally it is very pale. In rheumatic affection of the loins, the 
pain is usually felt on both sides, and it generally affects a large sur- 
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face. It runs to the hip, and if it-extend it proceeds down the outer 
part of the thigh, taking the course of the. sciatic nerve. In this 
affection there is no frequent desire to make water, no enlargement 
of the testicle, nor pain in the inside of the thigh. Motion in this 
disease very frequently produces pain; pain extending perhaps to 
the thigh, and especially about the jomt and trochanter. The large 
trochanter is perhaps also hot and swollen; very frequently you have 
rheumatism in other parts, and very frequently there is profuse sweat- 
ing. The absence of all urinary symptoms, if I may so call them, 
and the situation of the pain, in addition to the common symptoms 
of acute rheumatism, enable you generally to distmguish the disease 
perfectly. I was able the other day to make an accurate diagnosis, 
where there was some little difficulty in the case. There was a man 
in St. Thomas’s hospital, who was there six or eight months ago, for 
a decided affection of the kidney. There was pain in one part of the 
back, which extended down the ureter, the testis retracted, and 
there was an affection of the urine. The case was treated as nephri- 
tis. But he now came in with decided rheumatism. There was 
pain on the outer side, lower down than the kidney; it did not 
extend in the course of the ureter, but particularly affected the jomt, 
ran down the course of the sciatic nerve, and the joint was painful 
on motion, showing the effect of rheumatism. He did not make 
water more freely than he ought, but there was pain in one point 
anteriorly ; that, however, arose from an evident circumstance—the 
pain ran along the glands, which were inflamed. He was treated by 
acupuncturation, and making his mouth sore, and he soon got rid of 
the disease. 

Nephritis may be produced by cold, like any other inflammation ; 
but it is rarely an idiopathic disease ; it more frequently is the result 
either of mechanical violence, or of some acrid matter that has been 
taken, such as turpentine, or cantharides; or it is caused by stones 
in it, or of some disposition, perhaps, to gout. If the disease go on 
to great violence, suppuration may occur, and then, of course, there 
is less pain; the patient may have rigors: there may be pus in his 
urine; the discharge may take place in that direction; or it may 
present itself at the back of a lumbar abscess ; perhaps sometimes, 
however, it has been known to open into the intestines. Various 
terminations have occurred, all of which you may imagine before- 
hand. The pus has sometimes been collected into an abscess; some- 
times it has appeared in separate portions, there have been so many 
minute specks with which the organ has been studded. The treat- 
ment consists of bleeding at the arm, cupping on the loins either 
alone or after general bleeding ; purging especiallv by calomel, putting 
the patient into a warm bath, and low diet. Suppuration of the 
kidneys must be treated the same as any other suppuration. You 
must support the strength, tranquillise the patient, by anodynes, and 
perhaps give uva ursi. 

The kidneys are also subject to hemorrhage, and when blood 
appears in the urine, the disease is called hematuria. 

Blood may appear in the urine from an affection of the kidneys, 
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ureter, bladder, or urethra, or of some other part opening into the 
kidney. The blood is occasionally diffused through the urine ; you 
see the urine containing a sediment, which is evidently a mass of 
blood; and sometimes you see blood discharged without any urine. 
If the urine be red from blood, you may always distinguish it by the 
eye; it is not deep orange, but downright red. You may always 
distinguish it from the reddest sediment produced by feverishness 
and inflammation ; it is a true red, such as no one, I think, can mis- 
take ; but if you have any doubt, you may dip a rag into it, and you 
will find it stained red, without any tinge of yellow, or orange, as is 
the case in the highest coloured urine. After you have distinguished 
whether it is blood or not (and frequently it is discharged so pure, or 
in such a quantity, that independently of the colour, you ascertain at 
once what it is), you have also to find whether it comes from the 
kidney, or some other part. If it come from the urethra, this is 
easily known, because there is evident disease of the urethra. It is 
common in violent gonorrhea, in stricture, and also when a bougie 
is passed. There can be no’ difficulty in ascertaining whether the 
hemorrage comes from the urethra; but the most difficult point to 
ascertain is, whether it comes from the kidney, or bladder. Hzemor- 
rhage rarely takes place from the ureter. 

The mode of distinguishing between hemorrhage from the bladder 
or kidney, would be by observing where the other symptoms reside, 
whether in the loins, or down in the pelvis. Sometimes, I believe it 
is impossible to make an accurate diagnosis. I recollect having a 
case of fungus hematodes of the bladder, which was productive of 
no pain, no irritation, whatever; the only symptom was a discharge 
of blood from the urinary passages. I could make out no disease at 
all. He died under the repeated hemorrhages, and at the autopsy, 
a fungus was found shooting from the bladder. But if there be any 
symptoms besides the bleeding, emaciation, and debility, you will 
observe they are situated in the loins, or about the bladder. If they 
be in the loms, there will be pain there—most likely sickness; per- 
haps tenderness in the region of the kidney. If the symptoms be 
in the bladder, you have pain about the pelvis, a frequent desire to 
make water, far more so than in the other case; there will be greater 
irritation. But you must remember that disease of the bladder and 
urethra will cause pain in the kidney, and disease of the kidney will 
cause irritation about the bladder, as well as the symptoms I have 
mentioned about the testicle. The latter show how distinct the symp- 
toms may be, when the kidney itself is affected. Hence, sometimes 
there may be great difficulty in making out an accurate diagnosis; 
but generally, the presence of symptoms in the pelvis, rather than 
in the loins, or vice versd, or the great intensity of the symptoms at 
one spot rather than at another, will be the means of removing all 
difficulty. : 

Hematuria is either easily cured, or it may be very dangerous; 
all depends upon the cause. It is sometimes inflammatory, attended 
with signs of nephritis, pain in the loins, feverishness, quickness of 
pulse, a dry tongue, and so on, even with retraction of the testicle : 
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and will give way to the common treatment for nephritis. A bleed- 
ing or two, or purging, will generally get rid of it. When it is 
inflammatory, it is acute, and generally arises from some evident 
cause; a cold, or a blow, or some acrid substances that have been 
taken; the commonest of which, and indeed the only ones I ever 
saw produce it, are turpentine and cantharides. When it has arisen 
from these, it would be well to take plenty of diluents and demulcent 
substances. Water, with a quantity of gum in it, and mucilaginous 
matters in general, should be employed, in addition to anti-inflam- 
matory treatment. Sometimes, however, this hemorrhage is entirely 
passive; there are no signs of inflammation. It occurs sometimes 
with typhus fever, sometimes with small-pox, and sometimes with 
purpura hemorrhagica. Because it is a symptom of purpura heemor- 
rhagica, that is no reason why lit should not be inflammatory ; but 
it will occur where that disease arises entirely from debility, as well 
as when it is inflammatory. Under these circumstances, the treat- 
ment for passive hemorrhage must be adopted; and turpentine will 
be found very useful; but in small doses, from twenty to twenty-five 
drops every four or six hours. But the system requires support, and 
the common treatment of passive inflammation must be adopted at 
the same time that you employ this specific remedy. 

When hemorrhage occurs in chronic disease of the kidney—when 
you have seen chronic disease previously existing—when you sus- 
pect that there may be calculi in the kidney, or a cancerous affection 
of the organ, or any other structural disease, the same treatment 
must be adopted—you cannot in general lower the patient. If there 
be symptoms of inflammation, you must act accordingly; but gene- 
rally, the administration of turpentine in small doses (taking care lest 
it should irritate the kidney), together with the exhibition af opiates, 
to relieve the pain and procure rest, and giving the patient good sup- 
port, is all that is needful. The treatment will give you no difficulty 
at all; you have only to treat it the same way as hemorrhage of 
other parts. You must consider what is the patient’s strength, or 
debility ; you must consider whether there are symptoms of active 
inflammation, or how far the hemorrhage appears to be passive only. 
If the disease be not inflammatory, you will find that oil of turpentine 
is of a$ great use here as in hemorrhage from the alimentary canal ; 
but it is necessary that you carefully watch the patient, because that 
which is passive to-day, may, through sudden excitement be active 
to-morrow. 7 i | 

Like other hemorrhages, it has occurred where the menses have 
been suspended, I once saw an instance of its occurrence after 
hemoptysis had been cured. Occasionally, it will take place in men, 
and also in women; but more frequently in men who have been sub- 
ject to a discharge from the hemorrhoidal vessels. When the dis- 
charge is stopped, they are in the predicament of a woman who is in 
a state of amenorrheea. Generally speaking, these cases are not dan- 
gerous, but require antiphlogistic treatment. If the natural discharge 
of menstruation has ceased, and inflammatory hematuria has super-. 
vened, it may be right to attempt to bring it back again. The 
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kidney is also subject to chronic inflammation, but you usually see 
the effects of chronic inflammation in the form of organic disease. 
Occasionally, the kidney becomes enlarged; there is no particular 
alteration of structure, but the organ is evidently hypertrophied, and © 
perhaps firmer than usual. I presume this is an inflammatory affec- 
tion: over-nourishment must be, one would suppose, more or less 
of an inflammatory nature; and that from the great activity of the 
circulation, deposition has taken place. 

Sometimes the kidney will become very turgid and red, merely 
from difficulty in the circulation. Sometimes after great dyspnocea— 
after obstruction of the heart—after obstruction of the lungs, the 
kidney has, on cutting it open, been found full of blood, so that you 
might at first mistake the appearance for that of active inflammation. 
But if there be active inflammation, the kidney is generally found 
soft, whereas the effect of chronic inflammation of this organ is 
either induration or hypertrophy. Frequently the kidney, instead of 
being red, is pale. After death has occurred through chronic disease, 
the body is generally found to be wasted; and not only is the brain, 
for example, and the muscles pale, but the kidney also. The kidney 
however is sometimes pale from disease of its own, and then it 
is generally firmer and harder than it should be. I have spoken both 
of red and of pale induration, and each of these occurs in the kidney. 
But the kidney is sometimes very red or pale, only in spots, and then 
it has a mottled appearance. Morbid paleness usually occurs in the 
cortical part, but sometimes the whole kidney is in this condition. 
Hypertrophy, attended with redness when it is partial, occurs in the 
cortical portion, and that also will cause a mottled appearance. 
There may be a mottled appearance from one part becoming mor- 
bidly pale, while the other retains its natural paleness. Occasionally 
the kidney is granulated; small grains more or less firm, are seen in 
the different parts. Whether this is local hypertrophy or not, I do 
not know; but it is found most frequently in the cortical portion. 
These grains are of all numbers and of all sizes. Occasionally, the 
kidney becomes excessively soft, so that you may break it up with 
your fingers, and this I presume may occur very rapidly ; and judg- 
ing from what occurs in the spleen and liver, I should think that the 
softening may be very rapid. I know that softening of the spleen or 
liver will take place in a few days; a person shall be perfectly well, 
be suddenly taken ill and die, and you will find these parts so soft, 
that you can run your finger through them in every direction, break 
them up in a moment, and-therefore I can conceive that the kidney 
may become soft, either in an acute or chronic way. When this 
organ is soft, there is the usual difference—that is to say, the soften- 
ing is sometimes accompanied with redness, and sometimes with 
paleness. Sometimes there is an inflammatory softening, and some- 
times this change appears to take place, without any connection 
whatever with seift elit Gite 

The kidney will sometimes. waste, aa if one waste, it is usual for 
the other to double its natural size, in order to perform the duty of 
both. Nothing is commoner than to find one. kidney enlar eed, 
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in proportion as the other is diminished. This wasting of the kidney 
will sometimes proceed to such an extent, that you will scarcely find 
any remains of the organ at all. I have met with cases where the 
kidney was discovered with the greatest difficulty, so that those who 
have first examined the body, have said that there was but one kid- 
ney. What is termed a horse-shoe kidney, is, where there is only one. 
These however are rare cases; but the organ is sometimes wasted to 
a less size than a horse bean. Atrophy of the kidney sometimes 
occurs without any ascertainable cause ; sometimes it is the result of 
inflammation; sometimes of abscess. A great discharge will cause 
atrophy of a part of the organ. We produce counter irritation for 
the purpose of reducing morbid growths and morbid activity of the 
circulation; and if without morbid growths and morbid activity, a 
discharge takes place by suppuration, the activity of the part is dimi- 
nished, and wasting is a very common occurrence. An. abscess 
therefore will occasion a part to waste, according to the general prin- 
ciples on which we employ setons and issues. But pressure will have 
the same effect; the pressure occasioned by a tumor in the neigh- 
bourhood, has produced atrophy of the organ. Some say that atro- 
phy of the kidney is sometimes partial, so that the medullary portion 
only is wasted, and the pelvis becomes a mere bag. Sometimes the 
cortical part is wasted, so that the cones within the kidney touch the 
fibrous membrane externally, and there is only a thin layer of corti- 
cal substance between. Thus there are various degrees of atrophy, 
which have all been considered as a frequent result of inflammation. 
There are other diseases of this organ. Serous cysts are very com- 
mon in the cortical substance, and by their pressure and growth, 
they will cause an atrophy of it, and as they increase, they cause 
more and more atrophy, till there is little more than a bag left. 
CruveinuiEr has given a very good representation of thesec ysts. 
They are found more commonly in the kidney and liver, than in any 
other parts of the body. Serous cysts are sometimes found under 
the external membrane of the kidney. | 

The kidney has sometimes been converted into fat. I presume a 
great deposition of fat has taken place in the cellular membrane 
under the external coat, and the rest has wasted. Sometimes it has 
been converted into jelly. There is a peculiar substance formed in the 
kidney, called cholesterine; and the kidney sometimes contains a great 
quantity of it, causing atrophy of the kidney itself. Occasionally ence- 
phaloid disease occurs in this part. You may have great disorganiza- 
tion of the kidney—you may have tubercles of various kinds, and even 
scrofulous tubercles of various kinds have been found here. All these 
diseases may occur with very obscure symyptoms, but sometimes 
they occasion dull pain in the region of one kidney, together with 
more or less disturbance of the stomach. Wasting away produces 
more or less disease of the kidney itself. The diagnosis is generally 
difficult unless the pain is very local, and unless the urine becomes 
morbid—very much affected; but even then, when you have satisfac- 
torily made out that there must be organic disease, it of course must 
be very difficult, if not impossible, to say what that organic disease 
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is. Scirrhus is said to occur in the kidney; but whether the affection 
is scirrhus, cancer, encephaloid disease, or a mixture of these, or a 
scrofulous suppuration, it must be difficult to determine. If organic 
disease occur in a young person, and there is not much pain, you 
may suspect that it is encephaloid, if there be strong marks of scro- 
fula—if the ends of the fingers be enlarged—if there be mesenteric 
disease or phthisis, you may suspect that the affection of the kidney 
is secrofulous; or if the person be advanced in life, you may suspect 
scirrhus or cancer. But whatever it is, can make no difference to 
the treatment, which must be conducted on general principles. 

The renal capsules are rarely diseased, except from scrofula; but I 
have frequently seen them scrofulous. Sometimes they are indu- 
rated, and the induration may amount to cartilage, or even bone. 
Nothing can be said about the symptoms. Dr. Bar.uie states that 

the kidneys are more frequently diseased in men than in women. 
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THe kidney is subject to an increase or decrease of its secretion; to 
secrete morbid urine; to secrete a substance which it ought not to 
form in that particular way, or if it does produce it, should pass off 
with the urine; and besides these affections, the urinary organs are 
subject to worms. The first disease of which I will speak, will be a 
diminution of the secretion, and this is called ischuria. The suppres- 
sion, absence or diminution of urine, which occurs in the kidney 
itself, is called J. renalis. If urine be formed in the kidney, but can- 
not escape, from some obstruction in the ureters, then it is called J. 
ureterica. If there be some obstruction in the bladder, it is then termed 
I. vesicalis. Jf there be an obstruction in the urethra, it is then 
denominated J. urethralis. There is no analogy in these different 
words. If the urine be suppressed—that is to say, if none be found— 
we call it suppression of urine. If, however, it be formed and cannot 
escape, we call it retention of urine; so that I. renalis, and J. vesica- 
lis, are not at all analogous, and young beginners are often laughed 
at in the wards, for saying suppression instead of retention, and vice 
versd. The suppression of urine—a deficiency of the secretion may 
be entirely inflammatory, and then you have symptoms of nephritis, 
and you must treat it as inflammation. But sometimes this com- 
plaint is unconnected with any symptoms of inflammation of the part, 
and it is certainly then a curious affection, for it is usually followed 
by apoplexy. No urine, or scarcely any, is made; but at last, abso- 
lutely none; you feel no fulness of the. bladder—you pass an instru- 
ment into it to ascertain whether it is a case of retention or not—you 
find the organ empty—and generally the patient very soon becomes 
drowsy ; which drowsiness increases, till he becomes decidedly apo- 
plectic, and perhaps dies. Dr. Parr mentions a case where no urine 
was made for six weeks; and Hauer quotes an instance in which 
none was said to be formed for twenty two weeks; these are very 
chronic cases. The disease has sometimes been ushered in with 
rigors, and sometimes not. Sometimes it has occurred without any 
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particular symptoms, till coma has made its appearance. Following 
the course of diseases of the kidney, it occurs more frequently in men 
than in women. It usually takes place in fat people who are upwards 
of fifty years of age. 

When the urine has been so suppressed, occasionally, it has evi- 
dently escaped from some other part of the body; and when the 
urine has not been suppressed, but has been formed, and not able to 
escape, it has been absorbed, and has passed through some other 
organ. I know instances myself, where it has been vomited; I saw 
a case where it passed from the skin, particularly from the palms of 
the hands. Persons in these circumstances, who have made no urine, 
or whose urine, when secreted, could not escape, have occasionally 
vomited a fluid, which smelt and tasted, and had all the qualities of 
wine; others have passed it in the form of sweat. There can be no 
doubt of the truth of these cases. I presume the fluid has been 
absorbed in the latter case, and re-secreted ; and in the former case, 
it has been secreted originally, and has not been absorbed at all. In 
I. renalis, people very often become apoplectic, and it is a very dan- 
gerous disease. Ihave had a case of it, and that occurred after a 
person had taken a quantity of corrosive sublimate by mistake. 
Proper means had been used, and no harm was thought likely to 
occur; but after a certain time the urine became suppressed, and | 
think the individual had hemiplegia, but I recollect perfectly that he 
became drowsy, and the drowsiness increased till he became de- 
cidedly apoplectic, and died... One might imagine such a case, that 
the same occurrence must have happened as when the urine has 
been vomited, or has been thrown off by perspiration, viz. that 
the urine was re-secreted into the ventricle of the brain. One would 
say @ priori, that that was likely to occur; or if no urme was 
secreted, that an excessive quantity of fluid would be found within. 
Nothing, however, of the kind was discovered; in this case, there 
was not only no urine in the head, but no excess of fluid in or upon 
the brain; that was a result for which we were not prepared. 

The proper mode of treating these cases, is to give cantharides, 
which I know is a proper medicine. In the case I saw, a blister was 
applied, and the medicine was given internally, but the patient died 
within a few hours of its exhibition. A friend of mine had two cases, 
which occurred nearly together, in old people; and one of them was 
so bad, that Sir Asriny Coorsr had little hope of saving life, but he 
treated the case in a way which he said had been found to be suc- 
cessful, and the patient got perfectly well. In the second case, my 
friend adopted the same plan, and it was attended with the same 
success. In the latter case, it appears that the kidney had become 
torpid, but not through inflammation. It is said that cantharides 
should be given internally, and. a large blister applied to the loins, in 
order that the medicine may have more effect, because the surface 
has much influence over the internal parts.. When it is exhibited 
internally, it should be in the solid form, because the tincture is a 
most uncertain preparation. You should give a grain once or twice 
a day, or every eight hours, according as you choose. A grain isa 
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pretty full dose; but in a case of this description, there is no time to 
be lost, apoplexy may soon come on; and you should repeat the 
dose as long as it does no harm. I have given ten, fifteen, or twenty 
drops of the tincture without any effect; and at last I have been 
obliged to give two or three drachms. The tincture, I presume, was 
not good; but I have so often found the tincture, either bad from its 
nature, or bad from its being so continually ill-made, that I place no 
confidence in it in a case of life and death, when there is no time to 
be lost. . 
_ DIABETES. 


The term diabetes is derived from the Greek word diaBatvw, to 
stream through the disease being characterised by the streaming 
away of a considerable quantity of water. This affection, on account 
of the excess of fluid, has sometimes been culled hydrops admatulam 
—chamber-pot dropsy ; but as there is no accumulation of fluid, it 
would, of course, be very improper to call it dropsy. In dropsy, 
there is an accumulation of fluid, not merely a formation of it ; it is 
formed faster than it comes away, and therefore it is termed dropsy : 
but as in this disease the water comes away, the word dropsy has 
been applied to it with the greatest absurdity. Diabetes is usually 
employed to signify chronic excess of urine. A person would not 
be said to have diabetes if he merely made a large quantity of urine, 
for a day or two. The fluid may be either of a natural quality, or it 
may contain sugar. As, however, there is no distinct single name 
for that disease in which sugar is formed im the urine, and as it is 
sometimes formed without the urine being at all in excess, it would 
be well; perhaps, to restrict the term diabetes solely to saccharine 
urine; and to give such a name as polyuria to that form of the dis- 
ease in which there is merely excessive quantity. But you find dia- 
betes employed. to signify a chronic excess of urine, whether there 
be sugar or-not; the one being called D. insipidus, and the other D. 
mellitus, honey-like, sweet to the taste. The ancients applied this 
term to an excessive quantity of urine; for they do not seem to have 
been aware that in diabetes the urine was ever sweet. I believe Dr. 
Wruuis first pointed out, that in this disease the urine was sac- 
charine. | 

There is a temporary excess of urine in various diseases. In asthma, 
for example, a large quantity of pale urine is frequently made. So 
again in hysterical and dyspeptical people this often happens. Fright 
will also cause a temporary excessive quantity of urine; so that per- 
sons who have been waiting anxiously to be called into a room, have 
been obliged to walk out twenty times in the course of-an hour. 
Long continued grief and anxiety have the same effect. I: have 
known persons from leaving off some of their clothes make a consi- 
derable quantity of urine, and it has been remedied by wearing their 
usual quantity of clothes again. But independent of the circum- 
stances I have now named, there is sometimes an excessive quantity 
of urine formed not at all impregnated with sugar, and occurring with- 
out any evident cause. This form of the disease, which sometime 
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has been, and might as well be called polyuria, is occasionally fol- 
lowed by diabetes mellitus; but sometimes it exists alone, and I 
believe that not unfrequently, after a length of time, it will cease. 
This incipient diabetes is more common in women than in men. The 
urine is generally very pale, and if it continues there is thirst and 
_dryness of skin mechanically produced. An excessive secretion of 
water is going on in one part of the body, and there is therefore less 
water for the secretions of the mouth and skin. From the loss which 
the body sustains, there is also weakness and hunger. | 

This condition may frequently be recovered from by wearing warm 
clothing, employing the hot bath, or going to a warm climate, and 
by the exhibition of iron. Persons who have laboured under this 
form of the disease, have, by medical men who have not properly 
examined thé urine, been said to be cured of diabetes, as though 
they had the saccharine form of the disease. In diabetes mellitus, 
or true diabetes, there is sugar in the fluid; and generally, there is 
an excessive quantity of fluid also. The general symptoms that I 
just now mentioned, are produced in this affection. From the loss 
which the body sustains, there is great debility ; from the body losing 
its nourishment there is hunger; and for the want of fluid there is 
thirst, and dryness of skin. The hunger is sometimes excessive, SO 
that the patient not only feels very hungry at the usual time of his 
meals, but he feels hungry during the greater part of the day. The 
food which the patient takes, does him (he says) no good ; and he 
is presently anxious for more. Patients complain, generally, of a 
sinking at the pit of the stomach; and the uneasiness there, usually 
amounts to aching. The thirst is sometimes so great, that many 
quarts of fluid are drank in the course of the day ; and the skin is 
sometimes so dry that the hair falls off. The feet and hands are 
frequently cold; there is lowness of spirits, and almost always fever- 
ishness and fretfulness. There is also one very remarkable symptom 
—the loss of sexual power and desire, which has been the first no- 
ticed by the patient. There is also frequently pain in the loins, but 
whether this arises from an affection of the kidney, or is merely a 
symptom of debility, Ido not know. Although the whole body becomes 
emaciated, there is frequently cedema of the legs, and usually there 
is costiveness. From the deficiency of fluid in the alimentary canal, 
there is not only dryness of the skin and throat, but the tongue is 
sometimes white and clammy; frequently, however, it is smooth 
and red, and the saliva and mucus are excessively tenacious, so 
that the patient is very much annoyed. The gums are sometimes 
very red, and slightly ulcerated. The saliva 1s occasionally sweet, 
and so is the breath. Dr. Laruam says that the body smells like 
“hay. Very often there is redness and soreness of the end of the 
urethra; I have seen phymosis; this may, perhaps, arise from the 
irritating quality of the fluid. We usually find the pulse quick, per- 
haps full; and at last it becomes weak. There is a hectic appear- 
ance in the patient’s cheek; you frequently find a flush upon his 
cheek as well as quickness of the pulse, and at last you have decided 
hectic. In many cases there is great sweating. I have frequently 


DIABETES, ~ 707 


seen it. Phthisis is a very common termination of this complaint ; 
indeed, the majority of patients whom I have attended, died of 
phthisis. The urine has a particular odour, which is not perceived 
by smelling the pot; but if you partly fill a phial with it, on with- 
drawing the cork you may perceive a peculiar smell, something like 
tung ie It has also a sweet taste, which you may also ascertain 

y desiring the patient to taste for himself. Generally, the urine is 
clear, and of a lemon colour. Besides the presence of sugar, there 
is usually a diseased secretion altogether. 

Professor FRANK saw a case, in which forty pints of urine were 
made in a day on an average; there was sometimes as much as fifty- 
two pints. He says that other authors have mentioned fifty-two 
pints being discharged. He also states that he saw a case, in which 
the quantity voided, in a very few days exceeded the whole weight 
of the body. Usually, however, the quantity of urine discharged, is 
from six to twenty pints per diem. On the other hand, the urine is 
sometimes very little increased in quantity, and sometimes not at all. 
Professor Frank mentions a few cases of the disease where the quan- 
tity was not increased, but it contained so much sugar, that from two 
pints of fluid six ounces of saccharine stuff were obtained. One 
patient of mine made at last but three pints of urine a day—which 
was less fluid than he drank. Dr. Heserpen mentions a case in 
which the urine made was double the quantity of the fluid-drank. 

Dr. Dosson procured an ounce of saccharine extract, by evaporat- 
ing a pint of urine. CruiksHanxK obtained three ounces and a 
quarter from thirty-six ounces troy, and found the specific gravity to 
be 1.040. From ten pints of urine he obtained a pound and a 
quarter of solid extract. Dr. Prout, from a pint of urine, of speci- 
fic gravity 1-050, obtained two ounces of thick stuff, and from this 
he procured one ounce and a half of sugar. FRanx says, that from 
twenty-four pints of urine he obtained twenty-six ounces of saccha- 
rine extract. This sugar is like that obtained from grapes. 

From the presence of sugar, the urine undergoes a kind of vinous 
fermentation ; so-that-it will sometimes burn like spirits. After this 
the urine becomes sour, as in other cases where sugar is concerned. 
There is also very often but little urea in the urine—but little of lithic 
acid, and but little of the usual salts. They are generally deficient 
in proportion as the sugar is formed, but they are not wholly absent. 
Now, the specific gravity of the urine depends on the quantity of 
sugar. Healthy urine is usually 1.010 to 1.018; but diabetic urine 
is from 1.030 to 1.050, and perhaps even more; and all is owing to 
the sugar. It has been thought that the sugar is dependent on the 
deficiency of urea. They contain exactly the same quantity of hydro- 
gen; but sugar has twice as much carbon and oxygen as urea has. 
Therefore, it has been thought that there is a morbid change—sugar 
for urea. But the rule, although very common, is not without 
exceptions, that the sugar and urea are in an inverse ratio; and I 
have seen urea exist to a considerable extent in true diabetes. On 
this account, I cannot think that sugar is merely altered urea. Dv- 
PUYTREN and THENARD assert, that before the salts and urea re-appear, 
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after the disease takes a favourable turn, albumen is found, Dr. 
Prout says, that in the worst form, you find albumen along with the 
sugar. Ina fatal case of mine, not long before death, there were: 
albuminous flocculi, and these flocculi increase the fermentation which 
the urine experiences from the sugar. | 
_ Now, it is pretty certain that no sugar is found in the blood of 
diabetic patients. Dr. Prour says, he has sometimes seen some- 
thing like sugar. Dr. Warts, of Glasgow, says the blood is a little 
like treacle, and of a bluish colour; but this is not an invariable cir- 
cumstance. ‘The serum of the blood has a white fluid swimming on 
it, and the blood was buffed. Thus, you may have these things when 
the urine contains sugar, but they are not dependent.on each other. 
Vavaquetin found no sugar in the blood of a patient whose urine con- 
sisted of one-seventh of sugar; and neither did he find any urea in 
the blood, though the patient took, by the mouth, a large quantity 
for some days. In this case, too, the blood did not putrify so soon 
as in health.. In one case of my own, it was found-that the more 
sugar the urine contained, the larger was the quantity of carbon dis-~ 
charged from the lungs. Now this disease may last for years, and 
may end in phthisis. Diabetic patients often die phthisical. Some- 
times they die from mere exhaustion; at other times they die sud- 
denly ; but the most common terminations are by phthisis, and by 
exhaustion. It may destroy in a year or two, or it may remit, or it 
may be cured. Dr. Grecory knew a case in which the sugar ceased. 
in two days, and did not return. Usually, in proportion as the quan- 
tity of the urine becomes less, so does the proportion of sugar. The. 
urine may diminish, and yet the sugar be the same; or it is said that 
the sugar may become less, whilst the urine still remains in excess ; 
but I have never seen this. . As, however, the sugar absolutely les- 
sens, so do the salts, the lithic acid, and the urea, generally increase. 
The colouring matter of the urine is usually deficient, as well as the 
lithic acid and salts; and sometimes the sugar. disappears entirely 
before death. I have seen the sugar cease suddenly, and the patient 
die in three or four days. Now, with respect to morbid appearances, 
you will often find none whatever. I have seen several cases of this 
kind. Sometimes I have seen the kidneys a little paler, or a little 
redder, perhaps rather larger, but often I have not seen even that. 
The ulcers are said sometimes to be florid; but certainly, morbid 
anatomy alone gives you no explanation of the disease. In fact, you 
see nothing more than what you wonld expect from the Kidney 
having been so much overworked ; and whatever be the cause of the 
saccharine secretion, that certainly does not explain it. Both adults 
and children may have the. disease, but it is not so readily observed 
in children. It occurs more frequently in men than in women, and 
in some countries than in others. It is rare in Germany and Italy, 
and far less common in London than in Edinburgh. Se 
Now, grief will produce it; chills too, especially when in a state 
of perspiration, will do the same. Sometimes it seems to arise from 
sprains in the lois. Whisky may perhaps induce it, but I do not 
know if they have much of it in Ireland. In Scotland, they certainly 
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have. Dr. Laruam and others have seen it come. on after boils: 
Excess of venery is a cause. I however, saw it in one case where 
the man denied ever. having known a woman; but I think, from the 
length of. the prepuce, that he had indulged in a less creditable excess: 
Sometimes there is no evident exciting cause at all, and often it 
seems hereditary. A German writer relates a family, in which seven 
cases occurred. Dr. Grecory knew three cases in one family; and 
Dr. Prour knew a mother, an uncle, a brother, and. a sister, all 
affected with the disease. 

Diagnosis is easy enough, by measuring, weighing, and analysing 
the fluid. You find a brown, treacly, sweet extract... This is sugar 
and not urine, so no one can object to taste it. Evaporations leave 
only hard-bake, which is like any other hard-bake. But although 
easily made out, yet it is a disease which is continually overlooked. 
Patients complain of being weak and languid, do not know what is 
the matter with them, and yet the quantity of urine may not attract 
their attention. The disease comes on very suddenly. I have known 
so many cases passed over, that when I see a patient complaining of 
sickness without any evident cause, I always question him as to the 
state of the urine. Not long ago, I saw a patient who must have 
had diabetes for years. He -was dying of disease of the heart; and 
it was not till I saw him three or four months afterwards, that he 
spoke of the quantity of his urine. I evaporated it, and found it 
diabetic. Therefore, when you see a patient emaciated, complaining 
of thirst, with a good appetite, and a dry skin, and you can see no 
reason, either in the chest or abdomen, for these symptoms, it is 
always well to inquire into the state of the urine. Some think the 
disease is seated in the kidney, others in the stomach; and many 
symptoms are as easily explained on one supposition as on the other. 
Some are referrible to the mere discharge of fluid; such are thirst, 
and the dryness of skin. So again, the costiveness, emaciation, 
hunger, debility, and the sensation of sinking at the stomach, are all 
referrible to the mere loss of so much substance as must be lost, in 
the production of so much sugar. But the absence of sugar in the 
blood, and the very frequent absence of dyspepsia, or anything con- 
nected with the stomach, except the hunger, make me think the 
disease is seated in the kidney. : 


TREATMENT. 


Perhaps this is the most singular disease in the economy : its 
nature is not known; and the treatment which is found useful, is as 
singular as the disease, for the remedies are directly opposite. There 
can be no doubt that repeated venesection has lessened the symp- 
toms very much, and it is sometimes borne remarkably well. No 
violent bleeding to syncope, but repeated bleeding, from half a pint 
toa pint. I have employed this, and seen it borne in a remarkable 
manner. In many cases the urine diminished, and the quality im- 
proved, while venesection was going on, but it has frequently failed. 
Some prefer the application of leeches to the epigastrium, and some 
cupping on the loins.. Then again, many persons have had their 
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urine improved, by being confined to animal diet—a practise directly 
opposite to bleeding. But still, one would imagine that it would 
merely relieve, like giving carbonate of soda, for acidity of the sto- 
mach, or phosphate of line, in softening of the bones; it is merely 
alleviating, not curing the disease. Besides, you will find it almost 
impossible to-induce a patient to live on animal diet, they become 
so disgusted with it, and would prefer starving to eating nothing but 
meat; therefore, you must persuade them to take as much meat as 
you can, and you will find as strong evidence in its favour as in that 
of bleeding. Opium has undoubtedly great power over the disease. 
It increases the lithic acid and urea, and lessens the sugar. I have 
seen this over and over again; and a very great quantity will dimin- 
ish the urine itself as rapidly as sugar. I once, finding a man dying 
of the disease, gave him opium so freely as to produce stupor, and 
some degree of delirium; and in the course of sixty hours the urine 
was reduced from eight pints to two, and it lost the greater part of 
its morbid specific gravity, and the whole quantity of sugar: urea 
was produced in excess. The man, notwithstanding, died a few days 
afterwards of phthisis. In general, by giving opium, and by increas- 
ing the doses, you lessen the quantity of urine, and also that of the 
sugar. Of course, the opium may be increased in diabetes as mm any 
other disease; and one man, who began with half a grain three 
times a day, took at last two scruples three times a day, without 
confining his bowels. The urine became natural, when by some 
mistake he had forty grains of blue bill, which he took three times 
a day. 

Thus, there was an absence of the opium and a presence of the blue 
pill, a strong purgative—a strong mineral poison, and instantly the 
sugar was brought back into the urine in the original quantity, and 
the urine also was increased as before. The opium was renewed, but 
I never made any impression on the disease afterwards. I do not 
know if the benefit from the opium would have been permanent, but 
I never succeeded with the same doses of opium in making any im- 
pression. 

It is said that other narcotics answer as well as opium, but I do 
not know how this is. However, I do not know that I ever cured 
it, even by opium; for they may appear cured, but perhaps you do 
not see them afterwards. By opium, by animal diet, or by any other 
means, I do not know that I ever cured a single case. Of course, | 
am speaking of saccharine diabetes, for diabetes insipidus may be 
effectually removed. . 

The steam and hot baths have been strongly recommended, but | 
have not derived any natural benefit from them. Iron, particularly 
the phosphate, has been recommended. I have employed the car- 
bonate, and it appeared useful, but I never saw it cure the disease. 
I have not had sufficient experience of the disease in children, to say 
whether it can be cured. I saw a child about two years ago, making 
an excessive quantity of urine, which was said to be saccharine ; but 
this only lasted a few days. I will not assert that the disease is 
never cured in children. Alum, catechu, and astringents, are said 


EXCESS OF UREA IN THE URINE. 711 


to have cured the disease. But what I would recommend, if the 
patient’s strength would bear it, would be venesection, and a con- 
finement as much as possible to animal diet; and there is no reason 
why you should not give opium and phosphate of iron. These all 
act in a way that we do not understand; and we are not sufficiently 
acquainted with the disease to say that they will not do good; and 
if I found a remedy serviceable, I would advise a patient to use it. 
It is right always to wear plenty of clothes, and to keep the surface 
as warm as possible. Sweating has been recommended, but I have 
known persons perspire profusely in the disease without any good 
being done. Lately, I have treated this disease with creosote ; but 
after repeated trials, I am compelled to say, without success. 
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THERE is an affection very similar to diabetes, and which is some- 
times mistaken for it; and that is, where the urea is in excess. I 
do no not know that the disease has been noticed by anyone except 
Dr. Prout; but I have seen several cases of it, all of which have 
done well. There is debility, lowness of spirits, pain in the loins, 
thirst, an excessive quantity of urme, a loss and diminution fre- 
quently of sexual power, frequently irritation at the neck of the 
bladder, a frequent desire to make water.: The urine is pale, and 
also heavy ; perhaps the specific gravity is from 1.025 to 1.030; but 
it is acid, and soon grows alkalescent. On evaporating the urine, 
there is no sweet extract; and if you add strong nitric acid to the 
fluid, you have a precipitation of urea. This state of the urine is fre- 
quently seen when the phosphates are in excess. Equal quantities 
of nitric and muriatic acid must be added to produce crystals. The 
remedy for this state, as in diabetes, is opium, and also iron. I have 
seen these cases yield to the exhibition of one or both these reme- 
dies. Dr. Prout has cured many cases which were thought to be 
diabetes, till he examined the urine, and found no sugar in it. The 
patient complains of the symptoms I have just narrated; and if you 
find it to be this disease, it may yield to the remedies I have named. 
If the patient’s health be improved, the disease may cease spontane- 
ously. It is by no means a formidable disease, like the formation of 
sugar. Just as with respect to the solids, we have an excess of 
developement, an alteration of natural structure, so the source is 
observed occasionally in the fluids; the natural constituents become 
changed in their proportions, that just as in one part of the body we 
have cartilage, or bone, where it ought not to exist, so in regard to 
the fluids we find them containing something which ought not to be 
there ; but still something natural to the body, or containing some- 
thing in excess. Again, as in regard to structure, we sometimes 
have a new structure altogether, a structure that ought not to be in 
the body at all, such as melanosis, if you choose to call it structure, 
and scrofulous disease, which is a foreign substance ; so occasionally 
in the fluids, we find things that ought not to be there at all, of 
which sugar in the urine is an instance. We have changes in the 
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fluids analogous to transformations; and we have further changes 
which are analogous to new formations in the solids. 

Before speaking of that disease, in which there is sugar in the 
urine, which is a new formation altogether, and not found in any 
part of the body, I ought, for the sake of uniformity and consistency 
of plan, to have said a word or two upon some other affections, those 
in which there is merely a transformation, if 1 may so say—in which 
things exist in the urine, which are found naturally in the body, 
although they ought not to be present in the urine. One of these 
articles is serum; the pressure of which is easily ascertained by the 
application of heat. It coagulates, as you know albumen does, at 150 
degrees, or by adding a small portion of acetic acid, and then prus- 
siate of potash. I spoke of this as sometimes occurring in inflamma- 
tory dropsy, sometimes where there is no inflammation to be dis- 
covered, and sometimes where there is no disease of the kidney to be 
ascertained. When serum exists in the urime, the urine may be of 
its natural quantity, or it may be below it, or it may be in excess. Ge- 
nerally, the urine when made is pale: sometimes when first made it 
is a little opaque. Febrin sometimes exists in the urine, not as a 
deposit from the ureters or bladder, but really as a produce of the 
kidneys, at least it was so in a case which I saw. I have seen only 
one case, but that I repeatedly examined, and I found it was the 
fibrin of chyle. There is the fibrin of chyle, as well as the fibrin of 
the blood; and as it is sometimes found in the urine; we may say 
that it exists in the urine. The case 1 saw was very remarkable. 
The woman was otherwise in very good health, but soon after she 
made urine, a coagulation took place, and there was a quantity 
of something exactly like blanc mange, as much as a teacup-full. 
Occasionally it coagulated so much, that she could not make water. 
I showed the discharge to Dr. Prout, who examined it, and ascer- 
tained that it was chyle. She went on in this way for two or three 
years, and in the midst of it all, she gave birth toa child; it seemed 
to make no difference in that way. I have every reason to believe 
she is now alive. Dr. Prout has seen six or seven cases since that 
time. I wished to make observations upon her, and begged her not 
to take food for twenty four hours, in order that I might see if it 
would check the formation. There was this change produced, the 
coagulum approached nearer to blood, it had a fine pink colour, and. 
the more she fasted the more it approached to red—it was more and 
more converted into blood. There was a very serous fluid around 
this, which contained a good deal of albumen in solution, and of 
course there was urine, init, the fluid scarcely smelt of it till it was con- 
centrated. One hundred grains, on evaporation, gave only half a 
grain of urea. 

' Nothing was done in this case; but Dr. Prout told me that by 
giving opium continually, two or three times a day, he had been suc- 
cessful in curing this disease. The quantity of substance was alto- 
gether deceptive to the eye, for on evaporating this large coagulum, 
and examining it, there was very little solid matter, and therefore the 
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loss to the system was by. no means so great as at first sight we must 
have imagined. 

Occasionally fat has been found in the urine. I vite vied 
speaking of a discharge of fat from the intestines, that in some cases, 
fat was formed in the urine, and in one case, in a lady, a large 
quantity of fat was discharged together with the urine. 


may 
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Concretions are of a. mixed nature; they may consist merely of the 
natural constituents of the urine, and therefore be analogous to, those 
diseases of the solids called transformations, in which things found 
naturally in the body are present ; or they may be new substances; 
such as ought not to exist at all in the body, being analogous to new 
formations, or non- analogous changes of structure. 

Healthy urine, when it is first made, is acid ; it will stain litmus 
paper ; and if the bladder be not very retentive—if persons be not 
very particular, as is sometimes the case with old gentlemen, their 
breeches will be stained; you observe they are red from the acid of 
the urine. Chemists in general say that the urine is ucid when it is 
first made; but Dr. Prout contends that it is not pure aric acid, but 
lithate of ammonia that stains litmus paper red. But the urine some- 
times contains nitric acid, and you know that if nitric acid be added to 
lithic acid, erythric acid is produced. It is of a very fine scarlet hue, 
and does not naturally exist in the urine. If you add to this erythric 
acid, pure ammonia, you have then another change, a purpurate of 
ammonia is produced, and if you heat this purpurate with potass, and 
then again with sulphuric acid, you have purpuric acid formed; so 
that erythric and purpuric acid do not exist naturally in the urine, but 
are the result of other changes. Thus you perceive, that if nitric acid 
be formed by disease in the urinary secretion, it may give rise to the 
presence of the purpurates; purpuric acid may be formed; and then 
as there are soda, potash, and ammonia, in the urine, you may have 
the purpurates of these substances; and if these are added to the 
lithate of ammonia, then the lithate of ammonia, which may exist in 
the urine, becomes of a fine pink or red colour, and you have a pink 
or red sediment, and therefore you see that pink and red sediments 
are essentially lithate of ammonia, which is formed in excess, so as 
to be insoluble at a common temperature, and they are deposited in 
the urine, because they are in excess, or the acid is in excess ; they 
are super-lithates. You know, of course, that the lithate of ammo- 
nia, and the other lithates, are white of themselves; but from the 
presence of the purpurates, they acquire a red or pink colour, and if 
the yellow matter be absent, as in hectic, then, instead of being red, 
they become pink. Now, in pyrexia, nitric acid appears to be formed 
in the urine, and the lithates, particularly the lithate of ammonia, are 
in excess; and in consequence of the excess of lithic acid, or of 
lithate of ammonia, and the formation of the purpurates by nitric acid, 
you have a copious red sediment produced; and though it is ori- 
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ginally owing to the nitric acid, yet it is some of the lithates, gene- 
rally the lithate of ammonia, which has been rendered red, by the 
presence of the purpurates. All this may be produced by the sym- 
pathy of the kidney with any other organ that is affected. From 
mere catarrh you will have this produced, in fever and in inflamma- 
tion the same occurrence takes place. If there be organic disease, 
especially of the liver, it has a tendency to produce pink sediment— 
that is, it causes an absence of the yellow matter, and consequently it 
is pink. Very trifling things will produce this state in some people. 
A little pie-crust or pastry in some, may cause a red or yellow sedi- 
ment. Anxiety or strong exercise will cause it. Hence Dr. Prour 
has called this “‘The sediment of health,” though it is seen in disease, 
by which he means, that it occurs from such slight causes, that it is 
hardly worth while to consider it as an indication of disease. All is 
not right, but still it will happen every day, and indeed by far the 
most frequently, when the person is in a state which you cannot de- 
nominate indisposition. Generally the redder or pinker the urine is, 
the more scanty is the quantity. , 

This sediment does not appear till the urine cools. The tempera- 
ture of the urine, when in the body, is sufficient to keep these mat- 
ters suspended, and therefore it is generally made clear, and the 
sediment does not appear till the urine cools; and then, if the person 
a short time afterwards make water, the heat of the fresh quantity of 
urine causes it to be dissolved again ; but of course a second cooling 
occurs. For this reason we observe this sediment far more frequently 
in cold than in warm and hot weather, though the urine perhaps con- 
tains everything necessary for such a deposition, yet it does not pro- 
duce it; but in cold weather, if it so happen that the urine is not in 
excess—as it frequently is—if we are not chilled; if we are in a 
warm room; if we do not diminish the perspiration, the quantity of 
urine remains as before, and then on making water in a cold room, 
you are almost sure to have this sediment, although under the same 
circumstances, in summer, you would not, the external heat being 
quite sufficient to keep these ingredients in a state of solution. 

The sediment when red, runs by gradual approaches through 
a slight brown, the colour of hazel nuts, to absolute white. There is 
the greatest variety in the shade of colour; sometimes it is red, 
sometimes it is reddish, sometimes it is hazel coloured, and so on up 
to white. When you see red and pink sediment, the urine is more 
acid in general than in health, and when it approaches more to yellow, 
it is less acid. It shows that there has been less nitric acid, less of 
the purpurates have been formed; a less change therefore has passed 
on the lithate of ammonia by the purpurates, and therefore there is a 
lighter colour. In those states of the body in which there happens 
to be nitric acid formed in excess, you have the purpurates, and the 
purpurates being present, and united with lithates, you have a red or 
pink colour just as it may be, and therefore you find the urine, 
in the case of red or pink sediment, acid; but if it so happen that 
nitric acid is not formed in abundance, then of course the purpurates 
are not produced in so much abundance, and therefore they cannot 
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change the naturally white colour of the lithates, to a red or pink 
hue. Hence, whenever this sediment is red and high-coloured, you 
generally find the urine very acid, and generally it grows less acid, 
and even alkalescent, in proportion as itis paler. Acid urine is ge- 
nerally high-coloured; but when the sediments are pale, and the 
urine is not acid, then the urine is pale also. Besides nitric acid, 
oxalic has been found both in the urine, and to form a sediment ; but 
it is not powdery, but chrystallized, and in union with oxalate of 
lime. Dr. Prout once saw a powdery sediment, which he calls an 
amorphous uncrystallized sediment of oxalate of lime, and then it 
was in union with ammonia. One calculus, we shall see, consists 
entirely of this oxalate of lime, and the tendency to produce oxalic 
acid, has sometimes been induced by eating sorrel, which contains it. 
If the sediments are quite white, they are the phosphates of lime, 
magnesia, or ammonia. The urine is then not acid, but absolutely 
alkaline, or it becomes so, soon after it is made. It is certainly rare 
for the urine to be quite alkaline, but often it is all lent, and emits 
a strong smell of ammonia, immediately after it is made. Turmeric 
paper is not so good a test for alkalies, as reddened litmus paper, as 
the smallest quantity of alkali will restore the purple hue. But the 
urine differs, in phosphatic deposition, in other respects, from when 
lithate of ammonia forms the sediment. It is not high-coloured, but 
pale, and of a faint greenish hue. It is not scanty, but plentiful ; 
and it is soon decomposed, becoming very offensive, and giving off 
ammonia. lLithate of soda, however, is an execption to this. I had 
a case in which the urine was white, but it did not depend on the 
phosphates, and therefore the quality of the urine was like that which 
is seen when there is no red sediment. The lithate of soda, if not 
coloured by the purpurates, is perfectly white. The urine, in my 
case, was scanty; it was acid soon after it was made, and tinged lit- 
mus paper red; so that you see it differed in several respects from 
the phosphates. 

One set of sediments consists of lithates in abundance, generally 
tinged with the purpurates ; another set are always white, and they 
are the phosphates. One set has all the acid properties; the other 
all the alkalme. You may have, remember, the lithate of ammonia 
pure and quite white, if no purpurates tinge it. 

Now this opposite state of the urine, where the phosphates are de- 
posited—where the urine is abundant and disposed to alkalescency— 
does not show an inflammatory state. The other secretion of urine 
shows an inflammatory condition; but this is connected with an irri- 
table state of the system—a state of debility. However, if these 
states run into each other, you will have persons making alternately 
one description, and then the other; and you will have, persons verg- 
ing from one to the other, so that there is no certainty. Persons are 
in a sort of mixed transition state, where matters are much confused. 
Most probably they begin with acid urine, and the lithic deposits ; 
and yet they are actually passing into the other condition, which 
is the worst state of the two. The sediments are sometimes seen to 
be mixed. You have occasionally lithic acid, and the lithates in the 
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sediment, and the phosphates also at the same time, so that the 
whole state of the patient may be one of transition. You will some- 
times find that these conditions alternate, so that you may be very 
much puzzled, perhaps, in the treatment of the case. | 

Where the urine is abundant, pale, green, and alkalescent, and the 
phosphates are deposited, it is observed also, that urea is in great 
abundance; but Dr. Prov considers that it is imperfectly formed— 
that it is the urea which gives rise to the abundance of ammonia, and 
the way in which this operates, he conceives to be the following :-— 
In these cases, the urea is secreted in abundance; urea is a com- 
pound, and being badly formed, it undergoes some change, and 
affords ammonia, as there is not a corresponding quantity of phos- 
phoric acid. This ammonia precipitates the urine, and then, by 
uniting with the phosphate of magnesia, a tripie salt is formed, 
which is called ammoniaco magnesian phosphate. This is of course a 
phosphatic sediment, and you may easily know this triple sediment, 
by the white glistening particles. You see why the urine, in these 
cases, is alkalescent ; it is because there is such an abundance of im- 
perfect urea, giving rise to so much ammonia. However, though 
the abundance of ammonia from the diseased urea may be the cause 
of the deposition of this phosphatic sediment, yet the same effect will 
be produced from a deficiency of acid in the urine. If there be not 
sufficient phosphoric and sulphuric acid, the urine will be precipitated, 
and not only the lime, but the ammonia and magnesia; so that you 
have ammoniaco magnesian phosphate. Sometimes it is said that an 
excess of lime is the cause of the mischief; that however is rare. 
Thus the urine may err through an excess of acid, of one kind 
or other; but generally it is from the presence of nitric acid, or it 
may err from a deficiency of the acids. The sediments are some- 
times mere powders, called amorphous; but sometimes the matters 
deposited are in a. crystallizing state, and in the latter case, they may 
in the first place be red. 

Now these red, granular, crystallizing sediments (to distinguish 
them from the powdered ones), are spiculated crystal. You may see 
them in the urine. There will be red crystals, frequently with 
numerous -spiculz at the bottom of the vessels; some of them by 
chance may be swimming, and some may be sticking at the sides. 
These are very nearly pure lithic acid, which is precipitated most 
probably from the great quantity of nitric acid. Sometimes the lithic 
acid is absolutely in excess, so that it is not held in solution, and 
therefore crystals are deposited ; but this is not necessarily the case. 
If you take urine, and.add acid to it, the lithic acid will be precipitated, 
and therefore when you see a red sediment crystallized with spicule, 
you know that it is nearly pure lithic acid; but it may arise either 
from the lithic acid beg too abundant, or from some acid being 
present in the urine, which causes precipitation. The phosphoric 
acid will sometimes do this, and sometimes the sulphuric ; but fre- 
quently it is muriatic acid, and sometimes it is said to be even car- 
bonic acid. It must be a weak acid, or.of weak strength to precipi- 
sate the lithic acid; because any strong acid will produce decompo- 
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sition. The urine, when you see this spiculated red sediment, is 
usually very transparent, and of a fine reddish colour. 

- If the crystallized sediment be white, it is usually the triple phos~ 
phate of magnesia and ammonia—the ‘‘ ammoniaco magnesian phos- 
phate.” The urine here is just the same as if the sediment had been in 
powder: itis alkalescent, abundant, pale, and greenish, and soon 
becomes ammoniacal, and decomposes. You may have crystals con- 
sisting of oxalate of lime, and then the crystals are of a dark green 
colour, and the urine is found to be acid; -but this is rare. “The 
crystallized deposits are said never to be found together; the 
powdery amorphous concretions sometimes are. 
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Now if these crystals, or the solid amorphous matter, becomes 
heaped together, we call them concretions. It is merely the same 
thing on a large scale,—deposit over deposit. You are prepared to 
understand these concretions, from what I have said about the vari- 
ous sediments, both powdery, amorphous, and crystalline. In the 
first place we have a concretion of a brownish red, or fawn colour, 
and consisting entirely of lithic acid. Sometimes they are smooth— 
sometimes rather knobby. They consist, on making a section, of 
concenteric lamine. On breaking them, the fracture is imperfectly 
crystallized, and brownish red, like the rest.. Sometimes they are 
not in lamine, but in an amorphous, irregular, pale mass. But when 
they are pale, they are generally mixed with a little phosphate, 
or even alittle oxalate of lime. On applying heat to one of these 
calculi, it becomes white, and burns away, leaving a minute quantity 
of white ash, which is generally alkaline. It is quite soluble in 
potash, and may be precipitated by any acid in the form of a white 
powder. If you add nitric acid with the heat, you have the calculus 
dissolved, and on drying, you have a fine carmine colour, which is 
erythric acid. You know already, that nitric acid added to lithic, 
produces a deep scarlet colour, and this is the case in these calculi. 
But this calculus is rarely found pure; it is usually found combined 
with the lithate of ammonia; and then it is clay-coloured—rather 
paler than the other. The other characters of smoothness, or knob- 
biness, &c. &c. it has like the first kind. But the most common 
calculus of this kind, consists of a combination of the pure acid with 
the lithate of ammonia. You cannot exactly say what is the precise 
nature of the calculus, but nine times in ten, it will turn out to be a 
mixture. If it contain lithate of ammonia, either pure, or in combi- 
nation, it will decrepitate by heat, and the addition of potash gives 
off ammonia. It is soluble in the alkaline subcarbonates ; whereas, 
pure lithic acid is not. The lithate of ammoniate occurs generally 
before puberty, is small, and rather uncommon. The usual thing is 
to have lithic acid and lithate of ammonia. The lithate of ammonia 
is often mixed with the oxalate of lime, as well as with lithic acid. 
The next form of calculus in acid urine is, the oxalate of lime, which 
is easily known from its rough, hard, and exceeding rugged appear- 
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ance. It is called the mulberry calculus from its irregularity on the 
surface. Sometimes it is nearly black. If you apply heat to it, a 
white efflorescence appears on it, and from this circumstance you de- 
compose the acid, and oxalate of lime no longer remains, but pure 
lime, and it will stain litmus paper—being alkaline. Sometimes it 
has been found smooth, but then it must be exceedingly small. Ge- 
nerally it is a very formidable looking calculus, and makes one shud- 
der to think of its being in the human bladder. The next, with acid 
urine, is the cystic oxide. It is very rare. It is of a yellowish white, 
and smooth externally. Internally, it is a confused crystalline, glit- 
tering mass. It is small. Heat sends out a peculiar smell, and it is 
soluble both in alkalies and acids. Next we come to urine deficient 
in acid, and sometimes bordering very closely on alkalescency. The 
first are the phosphates, and first of lime. It is of a pale brown, or 
white colour; it is very smooth and polished; has regular plaits, 
widely separated; is rare and small; and is thought by Dr. Prour 
to be formed in the prostate, and not to be a blue urinary calculus. 
It is not fusible by the blow-pipe; and when dissolved, may be pre- 
cipitated again. It may be dissolved by muriatic acid. However, 
we have, unfortunately, a very common form, which you may know 
ina minute. It is the triple phosphate, consisting of lime, ammonia, 
and magnesia. It is white, has no laminz, and is easily pulverised, 
or broken. It consists of the same materials as the white sand | 
mentioned; it glistens, and consists of a number of small, white, 
sparkling crystals ; its surface is uneven, and covered with minute 
asperities. Heat or potash allows ammonia to escape, and therefore 
you can say what it is. Intense heat will, at last, melt it; but this 
is difficult. It is more soluble in acids than the phosphate of lime, 
and you may precipitate it again in minute shining crystals. In 
consequence of the ammonia being added, it is called the triple 
phosphate. 

The next is very common, but not so common as the first. It is 
compounded of the last, and the last but one: it consists of the 
phosphate of lime, and of the phosphates of magnesia, and ammonia ; 
it easily melts under the blowpipe, and is called the fuszble calculus. 
You know it in an instant; it breaks under your fingers like so much - 
chalk. If you rub it on your sleeve, the coat will be immediately 
dirtied, like it would be from chalk. It is exceedingly white, and 
very friable. Generally, it is not laminated; but if it be laminated, 
you generally find the triple phosphates between the laminz, in the 
form of shining crystals. When it is not laminated at all, but isa 
mass, like chalk, it sometimes attains a very large size. It is very 
soluble in the acids, particularly diluted muriatic acid ; and it often 
gives the surgeon a great deal of trouble, breaking under the forceps 
like so much chalk. You may easily separate the lime from this cal- 
culus, by adding oxalate of ammonia; the lime goes to the botto 
and then again the magnesia may be separated by adding pure am- 
monia. However, we do not have this calculus in a form so simple as 
this, but very frequently we have what is called an alternating calculus ; 
that is one consisting of these various substances in different layers. 
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In by far the majority of instances, you find the layers arranged in 
this order ; lithic acid, or more properly speaking, a compound of 
lithic acid and ammonia, oxalate of lime, and then the phosphate ex- 
ternally. The layers may be very various, but generally the nucleus 
consists of lithic acid er oxalate of lime; in mulberry calculus, nature 
at length throws phosphates around it, it becomes white externally, 
and loses a great portion of its roughness, so that the patient does 
not suffer nearly so much as before. The external crust generally 
consists ‘of a friable calculus. Sometimes you have lamine of all the 
three ingredients; but still the external crust generally consists 
of phosphates. When calculi are thickened in this way, they are 
often very large. Then again, we have another compound calculus,’ 
in which the materials are not in layers, but mixed together. Gene- 
rally, however, when you see a mass of this kind, it does not consist 
of a mixture of oxalate of lime, and other things, but of lithate of 
ammonia, and the phosphates; and then of course the colours vary 
with the composition. Accordingly, as lithic acid, or the phosphates 
predominate, so will the calculus to a clay or white colour, and the 
proportions are quite indeterminable. A mixed calculus of this de- 
scription, is generally hard, seldom laminated, and seldom large. 
There is another calculus consisting of pure carbonate of lime. It is 
very rare and very friable. It has all the characters of chalk, and 
effervesces with the acids, There is an eleventh calculus, which is 
so very rare, that it has only been seen once; it is called zanthic 
ovtde. The substance of this is very peculiar, and by the addition 
of nitric acid, it becomes yellow. There are also some concretions 
of the bladder, which are nothing more than fibrin. : 

Then, besides these urinary calculi, we have prostatic calculi, and 
these are formed in two situations: first, in the natural cavities of the 
gland, and then they are of a yellowish brown, more or less round 
and small. Sometimes, I believe, these come from the kidney. 
{ have passed thousands of them at different times, about the size of 
pins’ heads. I have shown some of them to Dr. Prout, who says 
they come from the prostate. But they are sometimes found in 
an abscess of the prostate, and then they are much larger, and highly 
polished, and chiefly phosphate of lime; and Dr. Prout believes that 
the phosphate of lime calculus found in the bladder, is really a 
prostatic calculus. 

It appears that there are four elementary kinds of calculi, and four 
distinct calculus dispositions, to-which Dr. Provur gives the name 
of diathesis. Firstly, there is the diathesis to form lithic acid, and 
its compound lithate of ammonia, a mixture of the two, and soda. 
Now this is the commonest calculus we have; nearly all the calculi 
taken from children, if they have not been allowed to remain long, 
consists of lithic acid or its compounds, or a mixture of the two 3; and 
in the majority of calculi taken from people, of whatever age, you 
find that it forms the nucleus within. Then there is a disposition to 
produce oxalate of lime,,and that appears to be a distinct diathesis. 
Then there is a disposition to form cystic oxyde; but this is very 
rare. Then there is a disposition to form the various phosphates. 
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This last’ succeeds to the others; it is usually after the three first 
diathesis have ceased, that the disposition to form the phosphates 
comes on. So common is the disposition to produce lithic acid cal- 
culus, that it is said to predominate in rather more than one-third of 
all the calculi that are examined, and it is far the most frequent 
nucleus of all caluli; at least, two-thirds originate from it in the 
first instance. Those which are of a deep fawn colour, well lamin- 
ated, and have quite a crystalline fracture, are merely pure lithic 
acid; in fact, it is a red crystalline gravel. If, with this diathesis, 
the calculus is of a pale brown, or clay colour,’ with an earthy frac- 
ture, then it is a compound of lithic acid and ammonia; and gene- 
rally, there is a little mixture of the. phosphates, and even a little 
oxalate of lime; and the more there is of the phosphates, and the 
lithate of ammonia, instead of lithic acid, the paler it becomes. he 
rarest of these calculi is the pure lithate of ammonia. Now, the 
mulberry calculus is found to constitute rather less than one-seventh 
of all the calculi which are examined, but it is contained in about 
one-fourth of all the calculi which occur. The cystic oxyde cal- 
culus is so rare, that of 274 calculi which were examined, only one 
was found to be of this description; and in three collections out of 
five, none were found. The phosphates constitute about one-fourth 
of the calculi, and one-half of this one-fourth are the mixed phos- 
phates—that is to say, a mixture of the different phosphates. But 
this estimate of one-fourth is not very accurate, because it has been 
taken from the external appearance of the calculi; whereas, if these 
had all been sawn through, it is most likely that within a number of 
other ingredients would have appeared. The alternating calculi form 
a very large proportion, We sometimes see in these alternating 
calculi, lithic acid and its compounds without; and for a nucleus, 
perhaps a foreign body. ‘We see alternations of lithic acid within, 
and its compounds, and a mulberry calculus without; that is very 
common. We see alternations of lithic acid within, and the phos- 
phates without. We see alternations of the lithic acid calculus 
within, and the mulberry and the phosphates without. When, how- 
ever, these alternating calculi are found, the phosphates exist ex- 
ternally ; and, therefore, it appears that the disposition to form 
phosphatic calculi, does not precede the disposition to form lithic 
acid calculi, or oxalate of lime.- It appears, that the disposition to 
form the phosphates, either takes place originally, or it follows the 
disposition to form the oxalate of lime, or lithic acid calculus; but it 
is not succeeded by any other diathesis. This fact was noticed by 
Sir Ginpert Biane, in 1811. He states, that lithic acid is gene- 
rally the nucleus in calculi, and that the other dispositions are merely 
the result of irritation. I am not aware that this statement of Sir 
G. BLanr’s was attended to for some time, but it has now, by very 
extensive observations, been proved to be correct. Dr. Prout says, 
that he never met with one patient in whom the phosphatic disposi- 
tion was decidedly followed by any other; it usually occurs when 
irritation takes place. 

Now, the disposition to form lithic acid, evidently appears to re- 
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side in the kidney ; for these calculi are seen in that organ. Indeed, 
there is no reason whatever for supposing that this description of 
calculus is formed in the bladder; it appears to be truly a renal 
calculus. If this diathesis be not very intense, you have merely an 
amorphous sediment; such as we have at all times ; and if it be not 
very abundant, there is no danger, especially if the sediment does 
not appear when the urine is first made. If it be so abundant as to 
be deposited before the urine cools—if it come from the bladder in 
the form of powder—then, of course, there may be danger; and if 
it not only occur when the urine is first made, and is warm, but takes 
place constantly, then I believe the individual is almost sure at least 
to have gravel or stone; that is to say, he will pass concretion, or 
have a concretion so large that it will not pass. 

With respect to the lithic acid sediment, there is more danger 
in proportion as it becomes paler. When it is of a bright red 
colour, there is not much occasion for alarm ; but when it is white, 
there is some degree of danger, because it shows a disposition to 
deposit the phosphates. I do not say that it always shows danger ; 
because, occasionally, when it is white, it is merely lithate of ammo- 
nia; and- it is white, because it is not tinged with the colourmg 
matter in the way I mentioned before. Very frequently, however, 
its intensity arises from the phosphates being deposited; and when 
that is the case, there is considerable danger. Some people pass 
merely a powdery sediment by a mixture of amorphous and crystal- 
lized sediment ; others will pass even crystals with very little irrita- 
tion; but if irritation be produced by the sediment, then there is 
generally a mixture of amorphous and crystallised sediment; and 
when the irritation is very great, it is generally because a large quan- 
tity is passed in both these forms. Under these circumstances, there 
is generally more or less pain in the kidney, and irritation about the 
neck of the bladder ; a frequent desire to make water; the urine is 
acid and scanty, it has a high specific gravity, and there is more or 
less feverishness. You will find persons complain of these symp- 
toms from time to time, and then they will discharge a large quan- 
tity of red or reddish sediment. The urine is very acid, and you 
should always test it, This state frequently comes on in persons 
who have a calculus already in the bladder. 

But sometimes a calculus is formed, and it may remain in the kid- 
ney, and the patient may not even be aware of it. Sometimes it will 
only cause an aching pain in the loins, and not shorten life. But 
occasionally, of course, these calculi produce very great mischief; 
occasionally, they pass from the kidney so large as to give great 
pain. No doubt, they continually pass in the form of minute’ con- 
cretions, and the patient is not at all aware of it ; and they will lodge 
in the bladder, and there grow to the size they are found. Some- 
times, when they pass through the ureter, they are of such size as to 
give great pain on leaving the kidney. From their attempt to leave 
the kidney, there is pain in the back, attended with vomiting ; per- 
haps you have a great degree of feverishness; perhaps inflammation 
may be set up, or it may not; and then, after a time, perhaps sud- 
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denly, all these symptoms cease; and if the stone be very large, 
then in a day or two there are signs of calculus in the bladder. The 
infundibule are sometimes filled with these calculi: you will see 
them sticking there ; and sometimes the kidney will become blocked 
up with them. The pelvis is sometimes filled with them, the infun- 
dibulz become greatly distended, and sometimes the ureter is blocked 
up with them, so that the pelvis is distended into a mere bag. It is 
said, that in the Couusce or Surcsons there is a calculus weighing 
seven ounces and a half, which was taken from a kidney, and which 
caused no symptoms during life. This is analogous to what I stated 
with regard to the gall bladder. These lithic acid calculi are con- 
tinually found in the kidney, and they are of all sizes. It is proba- 
ble, that in all instances where they are found in the bladder, they 
have descended from the kidney. 

Lithic acid calculi, using the term generally, sometimes occur 
in great numbers; no fewer than 2000 haye been voided by one 
individual in the space of two years, and 120 have been known to 
come away in three days. It gives the least irritation of all others. 

Children and dyspeptic persons are most subject to that state of 
body in which there is disposition to join these calculi: the disposi- 
tion appears to be less between puberty and forty years of age, than 
before. There is certainly sometimes an hereditary tendency to it. 
It is said to have occurred frequently in those who have cutaneous 
complaints ; but cutaneous diseases are so very common, that I do 
not know whether the number of. examples are sufficient to autho- 
rise us in supposing that there is any connection between the two. 
Something appears to depend upon local situation, for some places 
are remarkable for the abundance of persons with this sort of calcu- 
lus. There is some connexion, undoubtedly, with a gouty disposi- 
tion; persons that are disposed to gout, frequently become subject 
to this sort of calculus and this kind of deposition in the urine. Ex- 
cess in eating or drinking is always mentioned among the causes, 
and also indolence. 


TREATMENT. 


The treatment of the disposition to form this calculus, and this 
kind of sediment, consists-in antiphlogistic measures, because this 
state of the body is certainly for the most part inflammatory. An 
individual so circumstanced, should take very little, or no ani- 
mal food at all. In many cases, the latter restriction may be neces- 
sary ; at any rate, it should be taken in great moderation; and equal 
moderation is required in eating altogether. Generally, it is neces- 
sary to abstain from wine, spirits, and strong malt liquors ; though 
mild malt liquors may be admissible. It is not merely necessary to 
abstain from Rhenish or Claret wine, but all strong wines, and every- 
thing that is acid. It is likewise necessary that the patient should 
be moderate in the exercise that he takes; and that he should keep 
an open state of the bowels. ; 

Colchicum is beneficial, together with mercury, in a moderate 
quantity, so as not to debilitate the frame, but to keep down as 
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much as possible an inflammatory condition. Neutral salts will be 
very proper in connection with colchicum and mercury. Alkalies, 
particularly magnesia, from its being both an alkali and aperient; are 
advisable. A saline draught is an excellent mode of giving an alkali, 
because, although you are giving a neutral salt, yet you are giving a 
vegetable acid, and that is always decomposed within, so that you 
have the benefit of the alkali. Sir G. Bian was the first who 
pointed out the impropriety of giving saline draughts where an alkali 
was not required, and the advantage attendant upon their exhibition 
when it was. Dr. Prout and others, declare that this is the case; 
and they frequently give a saline draught for the purpose of adminis-. 
tering an alkali. It is judged advisable in these cases, to take care 
that the water which the patient drinks be not hard—does not con- 
tain salts or lime, although water, for the most part, is one of the 
best beverages which people under these circumstances can take. 
Neutral salts should be given from time to time, such as tartrate of 
. potash, &c. 

Patients in this condition, sometimes find great relief from the 
abundant discharge of lithic acid. You will sometimes hear 
patients say that they have discharged a quantity of powder, like 
fullers’ earth. It is certainly true, that in this state a vast secretion 
of lithic acid, or lithate of ammonia, occasionally takes place in the 
kidney, and then the irritation is altogether relieved. It comes on 
in fits just like the gout. Now, some have attempted to bring on a 
secretion of this earth, by artificial means. Some give turpentine 
and opium for this purpose, in small doses; and some give onions 
and leeks, steeped in gin, wild carrot, and other herbs, and some give 
opium itself. Dr. Prout says, that he has seen great benefit pro- 
duced by these substances. Opium possesses the power of increasing 
the quantity of lithic acid, and therefore it has been employed where 
a copious discharge of lithic acid was required all at once—a libera- 
tion, if I may so say, of the sediment. But a purgative should be 
given with the opium, because the latter may do harm by confining 
the bowels, to which they are much disposed, although it may do 
partial good by exciting a discharge of lithic acid. However, in such 
a case as this, if the patient be very bad indeed—if he have violent 
pain in the kidney, great feverishness, pain down the ureter, and 
about the neck of the bladder—you must treat it as nephritis and 
cystitis, particularly by cupping him on the loins. You will find it 
serviceable to put him in a hot bath, to purge him well, and give 
bim colchicum, alkalies, and opium. Fe 

In cases, where the disposition is to form oxalate of lime and mul- 
berry calculi, the urine is also acid; a similar state of the system 
takes place, and a similar mode of treatment is required. The mul- 
berry calculus, like the lithic acid, occurs in both sexes, and at all 
ages up to fifty. It is most frequently seen about fifty, but it is, I 
believe, never formed after sixty. * The lithic acid calculus and its 
compounds, occur in very dyspeptic persons, and who are disposed 
to be feverish and irritable ; but the oxalate of lime, and the mulberry 
calculus, is continually produced in persons who have nothing else 
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the matter with them; and when it is produced, it may be dis- 
charged. The lithic acid calculus and its compounds, have been 
formed to the amount of 200 in one person; but the oxalate of 
time, or mulberry calculus, seldom occurs more than once in a pa- 
tient’s life; or if it does return—if another be produced, it is generally 
after a very long interval. The urine in this state is pretty good, 
and remarkably clear.. The amorphous sediment of the oxalate of 
lime is very rare, and the crystallised sparkling sediment of oxalate 
of lime is still more so. This description of calculus often acquires 
an immense size in the bladder, and it does not appear to be pro- 
duced accidentally. The lithic acid, or phosphatic calculus, will be 
produced accidentally, when there is a clot of blood, or a foreign 
substance has been introduced into the bladder; but this depends on 
a peculiar state of the system which is not understood,—a peculiar 
diathesis which appears unconnected with external circumstances. 
It sometimes follows, and is sometimes succeeded by, the deposit of a 
lithic acid calculus, but nothing is more common than to find it . 
alone. Sometimes oxalic ceases to be formed; and lithic acid is 

produced in abundance, and then the deposition externally is lithate 

of ammonia. I have myself, known several persons discharge a cal- 

culus of this kind. They have been perfectly well, but suddenly 

have been seized with violent pain in the kidney, which has conti- 

nued some days, perhaps only some hours, or even minutes; the pain 

has shot down towards the bladder, and then ceased, and after a few 

days, in passing their urine, they have been surprised by something 

making a noise in the pot de chambre. Sometimes there has been 
violent irritation, and all the ordinary symptoms of a stone in the 

bladder; the stone has escaped, and then they have been perfectly 

well, and have had no return. 

The treatment here, as the urine is acid, is exactly the same as for 
the lithic acid diathesis. You must use the antiphlogistic plan, whe- 
ther you can discover an inflammatory state or not. Dr. Prout sug- 
gests the propriety of changing the oxalic acid diathesis, for that of 
the lithic acid, by exhibiting muriatic acid. If you give acids, lithic 
acid is produced. As to the cystic oxide diathesis, the calculus 
itself is very peculiar, and the state of the body in which it is formed, 
is not known. It is generally supposed to originate in the kidney. 
The treatment would depend upon the circumstance of the urine being 
acid or alkaline. Dr. Prout thinks that, in this diathesis, the pro- 
gnosis is unfavourable ; for in most instances the kidney has been 
found diseased, and in others, has been an inveterate hereditary ten- 
dency to disease of the urinary organs. It appears to be a very 
exclusive diathesis, for it is found with no other deposition in the 
ure; there is no other calculus matter for a nucleus, and none on 
the outside, except the phosphates, which are the effect of irritation, 
and not of disease. There is a far worse state of the symptoms—. 
that in which the phosphates are deposited, and which. has been. 
called the phosphatic or earthy diathesis. Now, here everything is 
the reverse of what I stated to be the case, where the tendency is to © 
a lithic acid, or oxalate of lime calculus ; the urine is not scanty and . 
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high-coloured, but copious and: pale; and often it is greenish. On 
looking at the urine, you may often tell what is the state of the parts, 
you may say that the individual has a phosphatic calculus in the 
bladder, or is depositing phosphatic sediment. The urine is of a 
lower specific gravity than in the cases I have already ionsidered, 
and lower than it is naturally. The urine very soon purifies in these 
cases ; sometimes you cannot keep it a day before it is quite putrid— 
smelling strongly of ammonia. Frequently there is an iridiscent 
and white follicle at the top of it, which consists of the phosphates, 
with, I presume, a little mucus. ‘The sediment may be either pulve- 
rulent, or amorphous, being a mixture of the phosphate of lime and 
triple phosphates; or it is crystallized, and then you have the triple 
phosphates only—white glistening crystals. You know that the two 
chief calculi, found in the bladder, are the triple phosphate—the am- 
moniaco magnesran phosphate, or that anda mixture of the phos- 
phate of lime, and in that case it is white (not at all crystallized), 
friable, leaving a white mark on anything it is rubbed against, and very 
fusible. Now these depositions are very rarely original ; they gene- 
rally occur subsequently to the formation of other calculi, usually to 
the lithic acid,-or oxalate of lime diathesis. The red sediment | 
becomes of a fainter red, and from the phosphates being more and 
more formed, it becomes paler and ‘paler, till it becomes a clay 
colour, and then at last the phosphates only are formed, the lithic 
acid, or lithate of ammonia, being no longer deposited. The urine 
then becomes more abundant, does not show such strong signs of 
acidity, which gradually disappears, the urine even becoming alka- 
lescent. after it it has been made some time. When it putrefies, 
(which it does ultimately, soon after being voided), it becomes very 
alkalescent, depositing spicule of the phosphates.. The two sedi- 
ments of the phosphates, viz. the crystallized and: the uncrystallized, 
the latter mixed with phosphate of lime, sometimes alternate ; the 
same individual depositing, for perhaps some days, ‘the glittering 
crystals, then those which do not glisten, and perhaps even the lithic 
acid, alternately with the latter; but the acid is then very pale, and 
before it gives way to the phosphates, it sometimes alternates with 
them. | | 

If there be a great deal of crystallized phosphate, the urine is very 
alkalescent, the urea is very copious, and crystals are sometimes 
formed in the bladder. Generally this takes place after the urine is 
voided ; but in bad cases, you will see the crystals subside instantly, 
to the bottom of the vessel. In the phosphatic sediment, in which 
there is a mixture of the triple phosphates, and the phosphate of lime, 
all the symptoms, though similar, are far worse. In this diathesis, 
there is. no inflammation, but a morbid irritability. There is a bad 
distressed expression of countenance, showing there is something: 
wrong in the system. - The patient is generally sallow, languid, and 
has pain in the loins, with more or less dyspepsia, and abdominal de- 
rangement ; often there is a want of sexual power and desire, and 
then it is always right to examine the urine: often you will find dia- 
betes ; often too an excess of urea, and in others, this joined with a 
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deposition .of the triple phosphates::\ of course,the urine will vary 
on. different. days, and at different times of the same day, being at 
times copious, and at others less so. Many cases arise from injury 
of the lois, and many from the depressing passions—from anything 
that exhausts the vital powers. Sometimes it arises from masturba- 
tion, or from excessive venery. Any local irritation will produce it, 
whether in the bladder or urethra, and therefore this diathesis is 
rarely found.in the kidneys themselves. . When a lithic acid calculus 
descends to the bladder, it produces irritation, and then the phos- 
phates follow. The bladder is often diseased, from various causes, 
and frequently it is inflamed, so that these calculi appear to be formed 
in the bladder, far more frequently than anywhere else. They have 
been formed from an irritation in the urethra, reaching to the blad- 
der; but generally they arise from an irritation of the bladder itself. 
This. deposition instantly occurs .after injury to the spine, or m 
disease of the spine, and we generally expect to find it. Stricture of 
the urethra induces it, not only by irritating the bladder, but by 
affecting the kidney, and causing it to give origin to urine, imper- 
fectly acidified, and then the phosphates are usually deposited from 
the decomposition of the urea, and the production of other things. 


TREATMENT. 


In these cases you must not bleed and starve the patient, but give 
him meat if he can bear it, and even allow malt liquors. Although 
perhaps. urine in general may be too irritating, acescent wines are 
good if they do not disagree with the stomach and intestines. Acids 
themselves are proper, especially the citric and muriatic. Mercury 
acts as a poison. By giving it nine times out of ten, the patient’s 
pulse becomes irritable, and all the urinary symptoms aggravated. 
Opium is required freely to lessen irritation. The sulphate of qui- 
nine, or a decoction of bark, is occasionally very advantageous, and 
iron also; but sometimes this is too stimulating. You must act with 
regard to individual cases, as well as on general principles. Salines of 
all kinds are bad, producing great irritation, such as cannot be borne. 
It is best to give such aperients as confection, senna, and castor oil, 
in moderate doses, so as not to irritate, but merely to prevent an 
accumulation in the intestines. Five drops of the muriatic acid will 
produce an action on the urme; but sometimes ten or twenty drops 
may be required. Opium here is the great remedy, instead of bleed- 
ing and mercury. . The state of the urine will readily determine the 
proper treatment. It is always right to employ stained litmus paper, 
for as the urine becomes alkalescent, it will restore the original 
colour, and it is a far more delicate test than turmeric paper. Whe- 
ther there are signs of a calculus in the kidney or not, or in the blad- 
der or not; whether there are any of the sediments which I have 
now mentioned or not; whether the patient is going to be lithoto- 
mized, or has been, the urine should always be carefully examined ; 
for you have to treat the case under all these circumstances. After 
lithotomy, you have still to remedy the condition of. the system, 
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which’ gave rise to the calculus, because that does not cease on the 
extraction of the stone. You should examine the urine which is 
made first in the morning, because that is most likely to show the 
actual state of the system. It should be put away for twenty-four 
hours, in order that you may make a perfect examination. Often you 
may ascertain the point immediately, but the urine should be allowed 
to remain and cool, and the sediment, if there be any, will then be 
deposited. This sort of treatment is continually required after litho- 
tomy and lithotrity, and from the want of not making careful distinc- 
tion, from the habit of giving alkalies, when there is anything the 
matter with the urinary organs, infinite mischief is done. Such mis- 
takes, till very lately, were made every day, almost every hour, in 
the treatment of these cases. 


* LITHIASIS—SYMPTOMS. 


Supposing that there is a stone in the bladder, the symptoms 
produced are, usually a pain at the end of the penis, a benumbing 
pain, which is increased upon exertion. This pain makes the patient 
pinch the penis as hard as he can, and if he feel a sudden call 
to make water, he usually puts his hand to the end of the penis; and 
children are in the habit of pulling the prepuce. There is a frequent 
desire to make water, and the stream suddenly stops; the desire, 
however, to make water being still urgent. Sometimes a change of 
posture will cause the urine to flow again. Sometimes the urine, 
instead of suddenly stopping, will come away drop by drop, the dis- 
charge being attended with great pain; and perhaps with blood. 
There is pain in the bladder itself, especially on motion, and pain also 
on evacuating the intestines—and tenesmus. If the calculus be 
large or very rough, there is pain in the neck of the bladder, pain and 
numbness of the testis of the same side, pain of the inner part of the 
thigh along the course of the anterior crural nerve, and sometimes 
down even to the sole of the foot; and all these symptoms are made 
worse by exercise. Now, almost all these symptoms may occur, 
when there is no stone whatever. I have had them two or three 
times from mere inflammation, about the neck of the bladder. The 
sudden stoppage of the stream is the sign most to be depended upon. 
Disease of the prostate, and inflammation at the neck of the bladder, 
will cause many of the other symptoms. Dr. Hzserp=n says, that 
the pain on voiding the urine, is felt after making water, in the case 
of stone in the bladder; and worse before passing it, in the case of 
diseased prostate: and that in the latter case, it is not increased on 
motion; and I believe this is a general fact. The obvious reason 
why the pain is increased on motion in lithiasis is this: the stone is 
moveable, and therefore it may come forcibly in contact with differ- 
ent parts of the organ by motion, whereas the prostate is fixed. 
However, the prostate is rarely diseased, except in old men. Dr. 
Heserpven says, that even pain and swelling of the testis, are 
observed sometimes in diseases of the prostate. But you may 
always ascertain whether the prostate is diseased, by passing your 
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finger up the rectum, and observing whether it is enlarged; and the 
certain way of ascertaining whether there is lithiasis, is, of course, to 
sound the patient. There is frequently in the latter case, a large 
quantity of ropy mucus secreted, which you may draw out to a con- 
siderable length, and which subsides in the pot:to the bottom, in the 
form of a white tenacious mass. a 
Occasionally a small fragment of a calculus comes away, and when 
all the symptoms have become violent, whatever was the diathesis 
before, it now becomes phosphatic ; the urine becomes pale and co- 
pious ; it loses its acidity, and has great alkalescency ; and if there 
be any deposition at all, it consists of the phosphates.’ The agony 
now becomes constant; the patient becomes emaciated, and death 
ensues. The phosphatic diathesis and the sufferings are proportion- 
ate. The bladder, after death, is found to be diseased ; the mucous 
membrane becomes diseased, the muscular fibres enlarged, and per- 
haps the kidneys themselves diseased. This state may generally be 
prevented, by the removal of the stone, by surgical operation ; and 
‘sometimes it fortunately ceases through a sac being formed in the 
bladder. The muscular fibres give way, and the inner coat pro- 
trudes between them: not that.the muscular fibres rupture, but the 
inner coats gets between the bundle of fibres, and you see externally 
a small protuberance on one part of the bladder, consisting simply of 
mucous ‘membrane ‘internally, and peritoneum externally.. Some- 
times, if the calculus be rough, the symptoms diminish by the depo- 
sition of the phosphates. Although the phosphates are in general 
produced by irritation, yet they fill up the interstices between the 
roughness of the calculus, and so render it smoother than it was 
before, and thus the symptoms are sometimes alleviated. . However, 
though a stone may give rise to all these symptoms, yet it does not 
necessarily produce them. If the calculus consist of lithic acid, it 
may be small and quite smooth, and then it may give very little 
trouble ; indeed, such a calculus has been found after death, when its 
' presence:was not at all suspected: The health is sometimes very 
good in such cases, and if the health be fair, and the patient: does 
nothing calculated to injure him, a calculus of that kind may not in- 
crease. When a person, by sounding, is known to have a calculus 
in the bladder, yet it may go on for many years without any increase, 
provided he does nothing unfavourable. Dr. Prour knew a case in 
which the presence of a stone in the bladder, was ascertained by 
sounding, and five or six years afterwards, at the time he mentioned 
it to me, the patient experienced little or no trouble from it, and fre- 
quently, for weeks together, he forgot that he had anything the 
matter with him. But the case had been well managed, and the 
patient had been put on a moderate antiphlogisti¢c regimen. Dr. 
Prout also knew a case where four renal calculi existed in the blad- 
der five months, without producing any severe symptoms, and then 
a little. irritation occurred at the neck of the bladder, which led to 
their removal, and yet one of them was nearly an inch long. These, 
however, were lithic acid calculi. » The oxalate of lime calculus 
causes. extreme suffering, if it be of any size, atid so also does the 
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phosphatic, and an operation is indispensable, (no regimen here will - 
answer the purpose), provided things have not gone so far, that 
a surgeon would not listen to the operation: In the case of the male, 
calculi of considerable size are discharged sometimes, and instruments 
have been formed to dilate the urethra, so as to bring them away 
without any incision; but these have been lithic acid calculi. But 
nature very frequently discharges them herself. However, ‘these 
occurrences take place far more frequently in the female, of course, 
than in the male, and much larger calculi have been brought away, 
both by nature and by artificial dilatation. One has been discharged 
weighing as much as twelve ounces, ina female. These are very 
extreme cases. It is very common for females to pass calculi by an 
effort of nature, on account of the shortness of the urethra, and 
it does not appear that females are by any means subject to the com- 
plaint as males. When the suffering has been very great, and an 
operation has at last been performed, it is generally found that the 
calculus externally is of a phosphatic kind; but an entire phosphatic 
calculus is rarely seen. In this state, when the phosphatic diathesis 
exists, the kidney is at first affected only functionally, it secretes mor- 
bid urine, through an irritation of the urinary organs, with an excess 
of urea; with a tendency to:a phosphatic disposition ; but at last 
actual structural disease of the kidney takes place.: If the kidney 
could be preserved in a state of functional health—if it could be made 
to secrete proper urine, although a stone exists in the bladder, yet it 
is probable that it would not increase, even around: an accidental 
nucleus ; but the accidental nucleus produces irritation ; that irrita- 
tion is communicated to the kidney—the kidney secretes: morbid 
urine—from the morbid urine, deposition takes place, and so the cal- 
culus increases. | Frequently the origin of the disease does’ not 
depend upon any external circumstance, but there is a real disposition 
to these morbid deposits, which gives rise to it, and it goes on 
increasing, till a calculus is formed; but if by chance anything gets 
into the bladder, so as to form a nucleus, this, by inducing irritation, 
will.cause an increase of it. If by art we could keep the urine 
healthy, it is supposed that a calculus would not be formed—that the 
nucleus would not serve for anything to collect:around. — — x 

It does not appear that a calculus goes on regularly increasing ; 
the urime is not always equally morbid, and external circumstances 
are not always equally unfavourable. The patient neglects: himself 
from time: to time, or some unfortunate occurrence takes place ; 
in short, the urine is not always equally morbid, and» therefore 
the calculus does not go on increasing regularly at the same rate. 
Sometimes a calculus has been known to increase very much; and the 
urine has become more and more morbid, and then the process has 
been exceedingly slow again. And there is another-reason why this 
deposition is not constant: many calculi have a laminated structure, 
and between the laminz, they seem to have suffered some diminution, 
as if a space had been made by water washing around:them. The 
occurrence, indeed, of separate lamine, is thought to prove that cir- 
cumstance. Now, the patient’s being below puberty, is a great rea- 
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son why the calculus should be removed, even though the urine has 
no phosphatic sediment ; but deposits lithic acid, and lithate of am- 
monia. There are, below puberty, five thousand chances to one that 
the calculus will increase, therefore it is best, generally, to extract it, 
even if the patient suffer but little pain. Lithotomy, too, is less dan- . 
gerous in children than in adults ; at Norwich it is four times less so. 
Generally speaking, the mortality from lithotomy is one in seven and 
three quarters; but in Norwich it is less than anywhere else. Dr. 
Maxzcer found it one in eleven and three quarters ;—before puberty, 
one in eighteen ; after, one in four and three quarters. Nearly one 
half of the cases occur before puberty, and then the number increases 
up to forty years of age; and but one female is affected for twenty- 
three males. Some think this is owing to the quiet occupations of 
females; others refer it to the shortness of their urethra. This cer- 
tainly must have great influence, but in all probability there is much 
less disposition in them to the disease. 


CYSTITIS. 


Inflammation of the bladder is characterized by a burning and 
throbbing pain in the hypogastrium; tenderness .on pressure; a 
constant desire to make water; a most horrid pain at the neck of 
the bladder while the urime is passing, so that perhaps the patient 
can only void it on his knees. The urine is made in very small 
quantity, very often, and is frequently high-coloured and bloody, 
Perhaps, also, there is great tenesmus: This affection is induced by 
boils, turpentine, cantharides, and other things which irritate the 
urinary organs. Gonorrhcea, from the inflammation spreading to 
the bladder is‘a frequent cause. The treatment is, of course, simple 
enough, but it requires to be put into practice rigorously. 

The bladder, however, is subject to chronic inflammation, and also 
to a discharge of ropy mucus, as in calculus, attended with much 
suffering. The mucous membrane also becomes hypertrophied. As 
much as several pints of this ropy mucus have been discharged in 
one day; but ‘it is very common for a pint to be discharged. It sub- 
sides to the bottom of the vessel and is quite white. It sometimes 
blocks up the urethra so that a little difficulty is experienced from 
time to time in making water, and at last it is very purulent. After 
death there is frequently a thickening of the mucous membrane ; the 
muscular fibres are seen distinctly, and in some parts of the bladder 
are very much developed. Indeed it would seem that those muscular 
fibres described by Sir Charles Bell, which run from the extremities 
of the ureters become hypertrophied, and the mucous membrane 
suffers, so that at the opening of the bladder you see a triangle run- 
ning from the mouth of one ureter to the other. You sometimes 
may pass four fingers down half an inch, so great is the develop- 
ment. 

The treatment of this kind of case must be antiphlogistic, so far as 
the patient’s strength will allow of it. The application of leeches is 
proper; and if there be no excessive irritation but more discharge 
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than anything else, turpentine has been occasionally used in a small 
quantity and uva ursi: you may put an ounce of the latter to a pint and 
a half of water, and boil it down to a pint. Cubebs have been like- 
wise occasionally serviceable. These cases, however, taken altogether, 
are very bad, and in a large number of instances a stone exists in the 
bladder, or there is a stricture which gives rise to this irritation to 
hypertrophy or diseased prostate. If the urine be alkalescent it 
may be well to give acids and narcotics, in order to lessen the irrita- 
tion, and for this purpose you may give conium, opium, and hyoscy- 
amus. But when the mucous membrane becomes hypertrophied, and 
there is secretion to such an amount as this, you can do little more 
than afford {temporary relief. So great is the disposition to hyper- 
trophy of the muscles of this part, that it is said, that no other mus- 
cles of the body are so increased by exercise as the muscular portion 
of the bladder ; that is to say, if any difficulty exist in the passage of 
the urine, or there be any irritation about this part so as to make the 
bladder contract frequently, no other muscles grow so much.  In- 
deed in some cases the inner part of the bladder looks like the inner 
part of the heart; the muscular fibres and the mucous membrane are 
so developed that you would think at first sight, it was the right 
ventricle of the heart. 


GENERAL MORBID ANATOMY OF THE BLADDER.—HYPERTROPHY. 


THE mucous membrane is often softened when it is hypertrophied 
and when it is not. Sometimes the villi and follicles are so apparent 
that you perceive them instantly, naturally they are so minute that 
you cannot see them. The cellular membrane is frequently hypertro- 
phied, so that the bladder will become hard, and if a sound be passed 
into it the hardness is discovered. The mucous membrane is some- 
times enlarged so that you have the appearance of a polypus. Some- 
times fungous excrescences of a canceroid or encephaloid nature occur, 
I mentioned a case of this kind formerly where encephaloid deposit 
gave rise to hemorrhage which destroyed the patient. 

Seirrhous tumours are found in the bladder which are sometimes 
original and sometimes connected with disease of other parts with a 
diseased rectum or uterus. A cyst has sometimes been found in the 
organ, and it is almost always connected with its internal surface, 
and in this case it is most probably a mere sacculus. A: sacculus, 
however, may be formed originally, The bladder has sometimes been 
divided into two chambers by adhesions across; or a sacculus may 
become so very large as to be of the same size as the bladder itself. The 
bladder is continually subject to palsy. When a person labours under 
paraplegia, he is generally unable to retain his urine. At first he is 
unable to make water, so that it continually requires to be drawn off, 
(this you see in paraplegia from accidents) and then, after a time, the 
detrusor urine and sphincter lose their power, and the patient cannot 
retain his urme. But these parts are much diseased in old men, 
just as the uterus and ovaria are disposed to become diseased in old 
women. When the prostate and the parts of generation have done 
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their duty they fall into a diseased condition, and the bladder among 
the rest; so that old men are continually unable to sit like young 
ones. | But sometimes'this will occur from accidental circumstances. 
I have known paralysis of the bladder occur from an opiate injection ; 
from having a suppository or an injection of opium, the bladder has 
become paralysed so that it has been necessary to draw the water off, 
and it has occasioned much alarm. Ona repetition of the injection, 
the bladder has become so torpid that retention of the urine has 
actually occurred. Sometimes it is produced by a torpid state of the 
system where the head is oppressed; it occurs frequently in fever, 
and sometimes, without any obvious reason, the bladder loses its 
power. 
TREATMENT. 


If there be no disease of the spine, no organic disease of the 
organ, no inflammation, nothing more than the simple fact itself, 
without your being able to trace it to anything more than torpidity, 
then cantharides is one of the best remedies, and perhaps ae ey 
anything that is stimulating. - 


STILLICIDIUM URINA. 


The bladder may be in this state while the urine is dribbling 
away, for when it is distended to a certain amount the urine will 
pass involuntarily, the patient will say he cannot -hold his urine, 
when in fact his-bladder is full, and can hold no more. You 
must, therefore, ascertain the condition of the bladder. Very often 
it happens that this form of paralysis occurs temporarily. If a 
person do not make water in proper time, he loses the power of void- 
ing it, and distension is no longer felt: the muscles have no longer 
power to empty the bladder, and it remains greatly distended, 
although the urine is constantly coming away. Therefore examine 

into the real state of the case. 


DISEASE OF THE PROSTATE. 


This gland is frequently enlarged, particularly in old men. From 
the pressure, there is frequently great difficulty in- making water, 
and sometimes the gland becomes so large as to cause difficulty in 
going to stool. There is pain there, and the abdomen at last. becomes 
diseased, and death is frequently the consequence. The prostate 
will, on examination, be found full of large cells, and much hardened 
and enlarged. This enlargement may be felt during life by intro- 
ducing the fingers into the rectum. Calculi frequently comes from 
the prostate, and they sometimes exist in large numbers in the cells. 
Sometimes they will grate against a sound when being passed into 
the bladder. They are generally exceedingly small; and_ pete 3 I 
believe, found to consist of the phosphate of hme. — 

Now, to treat diseased prostate, the chief thing is to draw the 
water off regularly. To allay pain; however, you must sometimes 
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employ narcotics; and I think it would be worth while to give 
iodine a fair trial, by the internal and external exhibition of iodine 
and the hydriodate of potash. Such cases usually come under the 
surgeon’s care, so that I have only been able to try this treatment 
in a few instances, but I have derived temporary benefit from it, and 
if anything is likely to relieve in these cases it is iodine. 


GOUT.—ARTHRITIS. 


. I come to a disease very much connected with urinary affections, I 
mean gout; for I am never surprised when gouty patients have stone. 
They frequently go together, though gout in the first instance affects 
the jomts. In French it. is called goutte, in Latin gutta, because it 
was thought to arise from a deposition of some morbid drops in the 
jomts. It is called podagra, when in the feet ; chiragra, when in the 
hands; and gonagra, when in the knees; but these are all included 
under arthritis. | eels 
_ Although arthritis means inflammation of a joint from any cause, 
yet it is now appropriated solely to gout. This affection usually 
makes its first attack, just like asthma and some other diseases, at 
about two or three o’clock in the morning. Usually it first attacks 
the ball of the great toe. The patient wakes in the most excru- 
ciating pain ; he. then becomes feverish, and continues so till the next 
midnight when the pain remits, and the next morning he finds his 
toe swollen and reddish : and this kind of attack is repeated for several 
days and nights. . The disease then frequently declines, the patient 
perspires freely, and the part itself loses its cuticle: the cuticle des- 
quamates (which is not the case in most diseases), and there is vio- 
lent itching for some days. After some time the same thing occurs 
again: perhaps attacking both toes, perhaps, first one and then the 
other, or perhaps seizing the hands; knees, or wrists, and it will, 
perhaps, in the same attack, run about amongst these joints, being 
seated in first one, and then another. The more frequently it comes, 
the greater the chance of it attacking the larger joints, perhaps even 
the elbow or shoulder. But it begins in the smaller joints, and 
continues in them to the last, affecting the others only occasionally, 
Generally, the intervals of the attacks are shorter, and the duration 
.of the attacks themselves become longer, as the disease advances. 
The joints at last may become stiff, rigid, and deposits take place 
under the skin, so that the joints look larger and harder than natural. 
Occasionally, a solid deposition of white stuff occurs, and sometimes it 
is fluid, and you can, with a needle, let it out, looking like soft mortar. 
Often there is an inflammatory attack of the kidney, and a deposition 
of lithic acid, or of some compound of it. This may occur during 
or between the fits of gout, but they are often closely connected. 
Now, after a fit of gout, the general health is often better than 
before. Before the attack, there is often general indisposition— 
some disorder of the digestive organs, or languor, loss of spirits, or 
perhaps pain of the head, sometimes palpitations ; in fact there may 
be functional derangement of every part of the body. Now if these 
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symptoms continue for any time, so that the patient becomes ill, it is 
called atonic gout, that is, gout without power to bring it to a regu- 
lar fit. Sometimes when a regular fit has come on in a satisfactory 
manner, you will find it suddenly cease,—not retire to any joint, and 
then the patient’ will have some violent internal affection—perhaps 
apoplexy, perhaps violent vomiting, gastrodynia, or perhaps violent 
colic, and this is called retrocedent gout. When the internal affection 
is inflammatory, it is called misplaced gout. But very often the first 
class of symptoms arise from an inflammatory action, for the old 
writers often called inflammatory processes nervous, or something 
else. Now, sometimes gout will cure many extraordinary symptoms. 
I knew a gentleman cured by it of a violent and long standing gas- 
trodynia. He had had the gastrodynia indeed for years. Palpitation 
is often cured by it. Strangury, cystorrheea, piles, and almost every 
disease you can mention—has ceased on the appearance of gout, and 
sometimes they alternate with gout; and if such affections be very 
violent, indeed they may be called misplaced gout, for they have 
come when it should have appeared. 

The disease at first most frequently commences about the end of 
January or beginning of February. There is a universal rule. It 
occurs in males much more frequent than in females. It occurs too, 
it is said, in robust males far more frequently than in weak ones. It 
never has been known in a eunuch. If such were the’case, gouty old 
gentlemen have an easy remedy. It is one of the great hereditary 
affections. If it occur in females, it is generally in masculine females 
—robust hearty looking women. It occurs in men, particularly who 
have circular chests, short necks, and broad heads; not those who 
have large foreheads. It occurs chiefly in those who eat a great 
quantity of flesh meat, and drink a good quantity of wine. Among 
those who are predisposed to it, it seldom occurs before thirty-five 
years of age. TI have seen it in persons below puberty, and it is said 
to have occurred in infants. 


Tux pain in gout is not only very severe, but of a very peculiar 
kind; so that SypENHAM, in writing of his own suffermgs, compares 
it to the gnawing of a dog; and patients who have suffered from it 
exceedingly, say they can distinguish between the pain of gout, and 
that of rheumatism. Occasionally you will see gout in persons who 
are extremely thin, spare, and emaciated. The disease, though gene- 
rally connected with a certain developement or form of the body, yet 
certainly does arise, in many instances, independently of any exter- 
nal appearances whatever. Sometimes very delicate women are. 
subject to it, persons whom you would imagine the least likely in the 
world. In these cases, there is usually a strong hereditary predispo- 
sition; but when there is such a predisposition, it matters not whe- 
ther it is hereditary. You will meet with cases, not only where the 
external appearances are such as would lead you to suppose that the 
person would suffer the disease, but it will occur in the most tem- 
perate individuals. The disposition to it may be exceedingly strong, 
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and persons may become the victims of it, independent of the exter- 
nal appearance of the body, and independent of any of those exces- 
ses which so frequently produce it. The disease generally begins in.one 
great toe; that on the second attack, it perhaps occurs in both, and so it 
spreads to the other joints, till at last, after several paroxysms, many 
joints will be affected. And the disease also becomes more frequent, 
so that persons first perhaps have a paroxysm every year or two, and 
then every year; then two or three paroxysms in a year, till at last 
they have it on the least exciting cause. _ I know an instance of an 
individual who, when about thirty-five, had an attack of the gout, and 
though he is now upwards of seventy, he has never had an attack 
since, without having done anything particularly to avoid it. These 
are exceptions to general rules. As gout attacks the rich more. than 
the poor, it was altogether a fashionable complaint; it was thought 
a creditable disease ; and at one time everybody longed for it, or 
declared that they had had it. 

The disease I mentioned, is particularly favoured by excess in 
wine. All fermented liquors do not appear to give the same tendency 
to it; and as to spirits, I am inclined to believe that they have a ten- 
dency to prevent the disease; at least I hardly know an instance of a 


person, who has committed a great excess in spirits, labouring under 


the disease, although wine drinkers have it every day. It is a very 
rare complaint among the poor; now and then you will see it among 
them, from a peculiar predisposition, or from its ‘being hereditary, 
and then it will occur in spite of the absence of all the ordinary 
causes. I have seen persons who, from their make of -body,. from 
the occurrence of the disease in their progenitors—many members of 
the family having had it—were the most likely persons in the world 


to experience it; but, from indulging in spirits to a great excess, have 


not suffered from it, although before hand one would have said that 
they were most likely to have it by the time they were forty or 
fifty. When a person is liable to gout, a paroxysm may be induced 
by the very slightest cause. If he indulges in eating and drinking 
too much on any particular occasion, a fit of the gout is very likely 
to be the consequence ; it will occasionally occur from mental anxi- 
ety. An exposure to cold, which in another individual would induce 
an inflammatory complaint, will, in those predisposed to gout, pro- | 
duce a paroxysm. Even accidents, a sprain of a joint, will become 
local causes, and the patient will have an attack of the gout in that 
particular part. When persons have the disease for a length: of 
time, it is very common for internal organs to become seriously dis- 


eased. Persons who. have: been the victims of gout, frequently 


become asthmatic, have disease of the kidneys, organic diseases. of 
the stomach and intestines, chronic bronchitis ; very frequently dis- 
ease of the heart supervenes, and disease of the head occurs, so that 
they die apoplectic.. The gout is not confined at last to the extremi- 
ties; neither are the internal symptoms. merely functional, but the 
organs in the three great cavities of the body become diseased. 

The prognosis must depend on the degree of the original disposi- - 

+ 
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tion on the part of the patient to the disease ; and it must depend, 
of course, in a great measure, also upon the resolution which he has 
to follow up our advice. A great number of persons who have the 
gout are very disobedient in this particular. | 


TREATMENT. 


In general, it is necessary that the patient should be very abstemi- 
ous—live as low as he can, to be in good health, and take as much 
exercise as he can bear, taking care that his health is not impaired 
by its violence. It is impossible to lay down any specific rule; 
and to say that a man disposed to gout should not drink wine, should 
not drink beer, should not eat meat, would be wrong. ‘There are 
some gouty patients who would be better if they cut off fermented 
liquors; others would be better if they went farther, and ate no meat, 
but confined themselves to vegetable diet and milk. There are 
other cases again where this would be absurd; the patient could not 
live without meat ;:and there are other cases where it is necessary to 
allow a certain quantity of wine. The rule should be, to let patients 
live as low as they can to be in good health, and that must vary in 
different individuals. The stomach of many persons labouring under 
gout is so weak, that they cannot digest their food without a certain 
allowance of wine; but, generally speaking, the diet I have recom- 
mended, and as much pleasant exercise as possible, without weaken- 
ing the patient, is advisable. There should, however, no doubt, be 
extreme temperance; the patient should not take more wine, or eat 
more meat, than is necessary. No doubt, many persons will thus 
get rid of the gout altogether with the most perfect ease; and, no 
doubt, others who will not get rid of it (and these are by far the 
larger number), will have it very much mitigated. They must be 
particular in their food, that if they eat any food they should take 
that which is the most digestible, such as fresh mutton, fresh beef 
without any sauce. They should take simply sherry, or madeira, not 
mixed wines; and above all, they should not take acescent wines, nor 
take champagne, and perhaps they had better take brandy and water. 
Many persons’ cannot take Rhenish wines, or Claret, or Champagne, 
without having a fit of the gout directly.. Generally, Sherry agrees 
best, and therefore you should recommend it, unless the person 
knows that same other wine is better for his constitution, or weak 
brandy and water. I am supposing that the stomach of the patient 
requires that such a plan should be adopted. It would be well for 
many persons who are lame in the feet, to be rubbed down once or 
twice a day, like a horse; it: would be very beneficial. in a great 
number of cases, and they would find it.to be a very great luxury. 
In a regular fit of the gout, the best thing that can be given, is col- 
chichum.. The wine—mixed with some other purgative because you 
want it to act speedily—should be given in half-drachm doses eyery 
six hours. ‘The sulphate of magnesia is a good combination. You 
. may- produce purging in twenty-four hours, or sooner; and when 
that takes place, the patient is generally relieved at once. Any active 
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purgatives will do good, but colchicum appears to be the best : unless it 
purges, however, it will seldom have any influence. Now and then the 
symptoms will all cease after two or three doses; but most commonly 
this does not occur till purging takes place. It is better to quicken 
the purgative effect, in order to prevent griping, and the sulphate of 
magnesia will excite its action so much the sooner,- Venesection, in 
young persons, may be advisable, but generally it is out of the ques- 
tion. -Leeches, applied to the part, are frequently productive of very 
great alleviation; and it is a great comfort, generally, to apply a 
tepid evaporating lotion. A tepid spirituous lotion, so as not to chill, is 
generally serviceable. When these things are being employed, the 
diet should; be’scanty. When the paroxysm is over (and it need 
never last long if you treat it in this way), friction of the parts is always 
found useful, rubbing them with a flesh-brush or the hand, and some 
salt and water, and similar stimulants. Sometimes it is necessary to 
give wine or mild tonics, to relieve the languor that is left; but it is 
by no means always necessary. Occasionally, from the great severity 
of the pain, opiates may be required; but it is necessary to use anti- 
phlogistic measures. If all this be done, and the patient’s life con- 
tinued, the disease becomes comparatively trifling; I say compara- 
- twely because it is always painful; but it is nothing like so painful as 
it would be, if they wrapped up their limbs in flannel, took no colchi- 
cum, and in the intervals of the disease, indulged in every absurd way 
they could. 

It is dangerous to apply cold to the parts during gout ; some have 
done it; and Harvey was accustomed, when an attack came, to 
plunge his feet into a pail of cold water. I know persons that do 
this, but no medical man is justified in recommending it, for it has 
frequently happened that some disease has ‘suddenly begun within ; 
there has been apoplexy produced, or violent gastrodynia, or an 
affection of the heart, and the patient has died very shortly. It 
is not easy to eradicate this disease, but by the employment of col-. 
chicum, the disease is rendered much less violent than it was a few 
years ago. Formerly, colchicum was employed with great success, 
and then it was entirely forgotten till within a very few years ago. 
When I was a student, no one thought of exhibiting colchicum in 
any form; it was only spoken of. as a thing once used as an -uncer- 
tain diuretic, and a violent purgative; and it was thought it would 
be better if it were expunged from the Materia Medica. I spoke of 
the wine of colchicum, but the powder and other preparations are 
very good. Ihave used the wine, and it has answered very well. 
Some give the powder in doses of five grains every four or six 
hours, and some give the acetum. It generally, certainly, does no 
good till it purges, but sometimes the opposite is the case. 


RHEUMATISM. — 


This word comes from the Greek pevparudw,' and both in its 
derivation and real nature, much resembles gout. Indeed, they were 
3B 


738 RHEUMATISM. 


not distinguished till 1662, both having been called arthritis. Bgt- 
LONIUS, a physician, who suffered much from rheumatism, ‘is. said to 
have first made an accurate distinction. Now, rheumatism may be 
active or passive, and these require a very opposite treatment. In the 
active or acute form, there is heat and pain, and usually swelling of 
the joints,—not as in gout of the smaller joints, but of the wrists, 
elbows, hips, &c. &c.. The pain is severe, but not of the violent, 
horrid kind, like a dog knawing the joint, experienced in gout. The 
joints are red and inflamed, and often when the inflammation has 
been seated in the theca of the tendons, I have seen red streaks run- 
ning along their course. There is generally swelling and puffiness of 
the parts. Usually, too, you have feverishness, pyrexia, and a quick 
pulse, the pulse is soft and full; the tongue is generally very white, 
not hard and dry; and the urine is high-coloured, depositing a 
lateritious sediment. 

Now this disease does not begin, like gout, in the night particu- 
larly, but at any time. It is not confined to one joint, but will 
attack several, either simultaneously, or in turns, shifting quickly 
from one to another in the most singular manner. Any increased 
temperature generally makes the patient worse ; there is usually, too, 
profuse sweating, and the sweats are often very sour to the smell. 
When the disease declines, the parts do not, as in gout, itch, and 
desquamate, but merely cease to pain, swell, and so on. But these 
symptoms are seen also in the chronic form, when the affection has 
lasted a twelvemonth, you will find the parts still hot, swollen, and 
painful, and the pain is still increased by heat—in fact the symptoms, 
except the sweating, which does not generally continue, are the same 
as in the acute form, only less violent. Sometimes a little trouble is 
required to make an accurate diagnosis, and you will often find the 
presence or absence of the sweating of much use. But the joints, 
though the usual, are not the only seats of the disease. It occurs in 
the back, and is then termed Jumbago. Often you see it in the neck, 
when it is called a crick in the neck. It may affect every part of the 
body where there is fibrous membrane, aponeuroses, ligaments, ten- 
dons, or perhaps muscles. There is no danger whatever from this 
disease, unless the membranes within the chest are inflamed, that is 
to say, the pleura and pericardium. They are sometimes attacked 
during the disease, but when it has suddenly ceased, or has gone off 
gradually, inflammation sometimes occurs. This translation will 
occur in every possible set of circumstances, but perhaps most fre- 
quently in young adults, so that you should, in acute rheumatism, 
regularly examine the chest, just as you would in constipation of the 
bowels, inquire if there were hernia. Now and then inflammation 
occurs within the head, but this is rare, whereas pericarditis and 
pleuritis, particularly the former, are very common. 

The active form, then, may be acute or chronic; the chronic 
form may have active symptoms, but very often it has not ; the parts 
are not hotter than natural, but on the contrary are relieved by heat. 
This is sometimes the case in the acute form, that is to say, that no 
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heat exists, but the parts are relieved by heat. It is usually, how- 
ever, in the chronic form that the parts fall into this state of atony. 
Sometimes the disease seems to consist of little more than violent 
pain. It seems to be seated in the muscles, but is really in the apo- 
neuroses over the muscles. This pain is increased by motion, but 
not by pressure, and there is no swelling. This state is called rhew- 
matalogia. Sometimes, however, rheumatism really affects the mus- 
cular fibres, and sometimes the nerves or their covering, so that it will 
distinctly run down the sciatic, though it is most seen in the nerves 
of the face. I mentioned, when speaking of tic-douloureux, that 
sometimes, besides the genuine form of the disease, you have another 
affection, called neuralgia, which is easily cured. Sometimes, par- 
ticularly in the head, this nervous rheumatism is intermittent, and it 
is often intermittent also, when attacking the aponeuroses. This too 
occurs most in the head. In this case it usually attacks one half of 
the organ, the pain generally coming on about six in the evening, and 
continuing very violent for some hours. Occasionally, the parts 
throb, are hot and swollen, and the eyes water; but at other times, 
the patient is all the better for wrapping up his head in flannel. 
Occasionally the parts, when affected with the disease, become 
thickened ; and the patient becomes crippled in his joints as in gout. 
When rheumatism affects the small joints like gout, it is termed rheu- 
matic gout ; not that it is a combination of the two, though it some- 
times may be. You may have the same appearances both from gout 
and rheumatism. There is, I believe, only one exciting cause of the 
disease—I never saw any other—and that is the application of cold; 
or cold and wet, more especially if the patient be fatigued. 1 men- 
tioned before, when speaking of inflammation generally, that rheu- 
matism does not terminate in suppuration, and if suppuration occur, 
it must arise from another inflammation being accidentally present, 
or excited by it. Neither does it terminate in mortification. There 
is effusion sometimes in the joints, a considerable seeretion of syno- 
via or of fluid in the burs, and sometimes in the tendons; but the 
parts may become rigid; you may have this effect of inflammation, 
and then sometimes mortification has been the consequence. 

Rheumatism will occur in infants’ as well as old people. I have 
seen many cases of the disease in the youngest children—a circum- 
stance very likely to be passed over; and I have seen disease of the 
heart in the youngest children, as a consequence’ of pericarditis, 
excited by this disease. 

The treatment of this affection, whether acute or chronic, would be 
exactly the same. You have only to make two distinctions to ascer- 
tain whether it is the inflammatory form of the disease—whether 
the parts are hotter than they should be—whether heat does harm, 
or whether the parts are cooler than they should be, and heat does 
good. In the one case antiphlogistic measures will be.required, and 
in the other stimulants. Sometimes where the patient is plethoric, 
it is advisable to take away blood from the arm, and you will find it 
buffed and cupped, but there is no danger whatever from that circum- 
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stance, for if you go on bleeding, you may find the blood buffed and 
cupped, till you have got nearly all the blood out of the body. . But 
venesection is not always required; free local bleeding generally 
answers better; but there is no objection to general bleeding if the 
strength will allow it, and if several large joints be affected, it will 
then be better than local bleeding. Whether you apply leeches, or 
cupping, or not, to the parts themselves, it will be very useful to apply 
cold water or lotions, as long as the temperature is higher than 
it ought to be, and it feels comfortable to the patient. There is no 
danger in applying cold under these limitations. If the patient 
should be timid, and yet long for cold evaporating lotions, as in the 
case of gout, they may be applied tepid; but I never saw injury 
arise from applying cold in rheumatism, where the parts were hotter 
than they should be, and the patient felt hot. 

The two best internal medicines are, without doubt, colchicum and 
mercury. Colchicum here, as in the case of the gout, generally does 
no good till it purges, and when it once purges the patient thoroughly, 
the disease usually gives way. It should be given the same way as 
in gout—that is to say, with magnesia, that it may produce its effect 
as speedily as possible. As soon as it purges, it is right to desist ; 
and also as soon as its effect ceases. If you give adose of hydrocy- 
anic acid with the colchicum, it sits better on the stomach, you may 
exhibit one, two, or three minims. But you will, every now and 
then, find obstinate cases which will not easily give way, although 
the greater part of them do, and then it is a pity to go on with the 
colchicum ; you had better exhibit mercury and get the mouth ten- 
der. If you do this in the first instance, instead of giving colchicum, 
the success is about the same. Colchicum may gripe, and mercury 
may make the mouth sore,*so that you may not be able to continue 
them, and you may then leave off the one, whichever it may be, and 
exhibit the other ; or if you begin with one of them first, and find it 
does no good, then you may exhibit the other. , 

As soon as the inflammatory symptoms are gone down, and the 
patient has been properly evacuated, many give bark and quinine, 
and it is said that bark is a good and safe remedy in active inflam- 
matory rheumatism; but Haycarru does not give any authority for 
such practice. He gives accounts of the successful treatment of 
rheumatism by bark; but then it was not till he had evacuated the 
patient upwards and downwards, and employed the antiphlogistic 
plan. After that, it is said that it prevented the disease from recur- 
ring. Ihave not had occasion to use bark, for I have found the dis- 
ease give way under the treatment I have mentioned. It may be 
right to give narcotics, in order to produce ease, and a full dose of 
opium may be proper at night. There is no harm in it provided you 
adopt antiphlogistic measures, and provided you bleed as far as 
bleeding is indicated, and purge well and apply cold. Exactly the 
same treatment is proper in the chronic form of the disease, if there 
be inflammatory symptoms; but whether the disease be recent or 
chronic, if the parts are not in this condition, an opposite plan should 
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be adopted, and it is right to stimulate the parts. In this case, fric- 
tion is an excellent remedy ; and the hot bath, particularly the vapour 
bath, is very useful. If the patient find alleviation from warmth and 
stimulants of all kinds, or the parts are colder than natural, then this 
plan ought to be put into practice. Use the hot bath every day, and 
when the cold and pain are very great, even twice a day. It is here 
that electricity and friction, together with stimulating washes, lini- 
ments, &c. are of use. Croton oil too is a good stimulant when 
used externally, and does not then purge. Tartar emetic, and the 
moxa have sometimes been employed, but only in severe cases. 
Acupuncturation is of great use. Introduce the needle into the 
fleshy parts, but never into tendons and joints, though I have seen | 
such things done. The biceps, deltoid, gastrocnemius, the rectus, or 
gluteus muscles, are the proper seats for acupuncturation. The best 
mode is to roll them in pressing them between your fingers, and they 
will soon pass to the desired length. You may insert them an inch 
and a half in depth, and if the bone is in the way, there is no harm 
in the needle coming upon it, though there is no use in it; but they 
may goas far. The success of the operation does not depend on the 
number of needles, but on the time they remain in. If it be com- 
fortable to the patient, you may let them remain in a couple of hours; 
that is as long as the patient can bear to be kept still. There is no 
pain worth notice when they are introduced, and none at all when 
they are in. It should be done every day, and occasionally you will 
find relief as soon as they are taken out the first time, but in other 
instances, not till they have been employed two or three times, or 
perhaps more than that. It is only where the parts are not hotter 
than they should be, that acupuncturation is of any use: I never saw 
it do good when heat increased the pain. Acupuncturation is not an 
absurd remedy, it is a strong one; but I am quite satisfied it is 
a real remedy if it be properly applied. 

In chronic rheumatism, mercury is as useful as in the acute form. 
Whether the parts are hotter than they should be or not, ‘obstinate 
cases will give way to mercury, when they will not yield to anything 
else. Nothing is more common than for persons who have chronic 
rheumatism, whether it be inflammatory or not, but who are suffering 
great pain, and more especially if the pain be worse at night, to re- 
ceive no benefit whatever till they have had a course of mercury, and 
as soon as the mouth is sore, they will lose all the pain. Mercury 
appears equally useful in both kinds of rheumatism. You will find 
that one of the best internal stimulants in this sort of case is, the 
ammoniated tincture of guaiacum. Guaiacum isa stimulating dia- 
phoretic, and is very useful in this form of rheumatism, though it is 
of no service in the active form of the complaint. If you give the 
tincture from the spirits and ammonia, you produce great warmth, 
and the patient remains warm for a longer or shorter time. You 
may give this in various doses; some persons are made hot with 
thirty drops, but others will take a drachm; and I have seen some 
who have taken six drachms, three or four times a day. There is no 
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rule for it; but you should begin with half a drachm, and as long as 
the patient is not warmed by it, and does not find it irritate him, you 
may increase it. You will sometimes find the warmth last one, two, 
or three hours; and from a proper course you will find great allevia- 
tion from it, Sometimes it purges—sometimes it irritates the skin 
and produces the nettle rash; but when internal stimulants are 
necessary in rheumatism, I think this is one of the best. In the 
chronic form of this complaint, it is often necessary to support the 
patient well—to give him wine and nourish him exceedingly. Arse- 
nic has an excellent effect in chronic’ rheumatism, where the joints 
become cold. It frequently requires to be well persevered in, and 
you will find it borne by the stomach, just like colchicum; infinitely 
better if you give prussic acid a little before it, or at the same time. 
Arsenic is much disposed to irritate the stomach and intestines, to 
produce gastritis, and short of that, it frequently produces nausea and 
vomiting ; put that may generally be prevented by prussic acid. 
The moment you find heat in the stomach and bowels, and pain on 
pressure, it should be omitted. You should ascertain this point 
every day, and when it occurs, the medicine should not be resumed 
till the symptoms have gone off. Arsenic also produces soreness of 
the eyes, and redness of the throat, and when any of these symptoms 
arise, you must desist from exhibiting the medicine, and not resume 
it till they are gone off. There is no particular rule for the dose, but 
it is best to begin with two or three minims, and_as long as it is 
borne without doing the patient any harm, you may increase weed 
have known cases where thirteen or fourteen minims were borne, 
but that is a large dose; generally seven or eight minims are as 
much as can be given. I do not know that there is any danger 
in the cedema, induced by the medicine; but it shows that it acts on 
the body, and therefore it is better to desist. With regard to the 
gastritic affection, that would be dangerous if the arsenic were con- 
tinued; but with a careful practitioner, no danger can arise from 
this remedy. In the chronic form of the disease, blisters, setons, 
and moxz may be of use, just as in any other chronic inflammation. 
If the disease assume an intermittent form, you must treat it 
in some measure as intermittent fever; give a large dose of quinine 
or bark, either just before a paroxysm is expected, or afterwards, and 
smaller doses in the intervals, or you may employ arsenic. A large 
dose of a narcotic, given just when the paroxysm is about to begin, 
often acts like a charm, when rheumatism affects the face. It is an 
excellent plan to give stramonium at the time the pain is coming on, 
and repeat it in two or three hours. A large dose is generally 
required, and therefore it is better to give a grain to an adult, and in 
two or three hours, if there be no alleviation of the pain, and no 
affection of the head, then repeat it. Sometimes the pain will not 
cease till you have exhibited two or three doses ; but I do not know 
above one or two cases in which this plan has failed: it is certainly 
one of the best you can adopt. The ill effects of stramonium 4re, 
dimness of sight, great thirst and dryness of the throat ; but these: 
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are not at all dangerous symptoms; the most unpleasant symptom 
is, an affection of the head, drowsiness, giddiness, or delirium. I 
have frequently seen these induced, and then go away after a few 
hours; but if there be any hazard, an emetic may be had recourse 
to; if, however, you increase the dose slowly, this effect need hardly 
ever occur. 


CONCLUDING ADDRESS. 


I have endeavoured to speak of all those diseases which usually ~ 


come under the care of the medical practitioner. I have not digressed 
in order to speak of other diseases, and to mention a number of other 
subjects, because I knew I had so much on hand, that the time would 
scarcely be sufficient to do justice to those which came particularly in 
my own province, It may be that there are some other diseases 
which I ought to have spoken of; but I do not think that there are 
any that are not fully treated of in other courses; 1 allude to surgi- 
cal diseases, and diseases of the female organs of generation; a few 
of which, although they may come under the treatment of the phy- 
sician, yet they must be particularly spoken of by the professors of 
surgery and midwifery. I have taken advantage of that circum- 
stance to pass over some affections which I am in the habit of treating 
in private practice every day. I hope I have not wasted any time in 
displaying my knowledge on topics foreign to this course of lectures, 
because I had too many of my own to be desirous of saying anything 
more than was strictly necessary in my particular department. You 


-. are aware that all the instructions given can be of no avail, unless 


you see the facts which are stated verified. I have advanced nothing 
marvellous in order to produce an effect; but I have been anxious 
simply to inculcate real truth, so far as I am aware that it is truth. 

There are two things which I am particularly anxious to impress 
upon you, and these are—that in your profession you will never lose 
sight of its real delight—that you will never become mere practitioners, 
going about to see your patients and ordering medicines, just as a 
baker goes distributing loaves round a parish; but that you will con- 
sider it a source of true intellectual delight. There is hardly a case 
that occurs that may not afford you an intellectual exercise, and ena- 
ble you to advance your own knowledge a little. Very few prac- 
titioners, I am sure, pass six months in the year without having an 
opportunity of advancing not only their own knowledge, but adding 
to the general stock. Itrust you will always consider, that although 
you enter the profession for the purpose of gaining a livelihood, yet 
happily in our pursuits there is an infinitely greater delight than this 
—that we have the means of leading the lives of philosophers—of 
using our intellect and improving science. 

The other point to which I wish to direct your attention is, to 
avoid everything that can bring the profession into disgrace. We all 
witness medical squabbles, and I think nothing can be more contempt- 
ible than personal jealousies, carried on so unfortunately as we often 
see them. When you are in-practice, never give an opinion upon 
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any case, unless it is in your own hands. If you see a man treating 
a patient in a disgraceful manner, then it is much better to see the 
individual than to make any disturbance about it. When you are 
attending with another practitioner, nothing should be done to lower 
him in the opinion of the patient. It is right if you can, always to 
express your coincidence of sentiment with a brother practitioner ; 
and if you differ from him, you should not let the patient know it, 
but argue the point in private. Never say anything to make 
a patient thmk you would. If it so happen that a medical man 
should ill-treat you (and we must all expect to meet with that), it is best 
to keep the matter quiet, because if you complain of being wronged, 
the world will only shake their heads, and significantly say “two of a 
trade—two of a trade,” and you will gain nothing by it. When your 
conscience satisfies you that you are the injured person, it is best to learn 
to pass things over, and avoid as much as possible any appearance of a 
medical squabble to the world. 

I feel the greatest obligation to you for the kindness with which 
you have listened to me. In fine, I can only say, that on any occa- 
sion on which I can be of service to you, it will afford me the greatest 
pleasure. ; 

We have now arrived at what I intend to be the conclusion of the 
course. I have spoken of an immense number of diseases to which 
flesh is heir, and I have endeavoured to tell you all I myself know 
about them. 


FINIS. 


Lonpon :—W. BRACE, PRINTER, 
52 Britannia Terrace, City Road. 
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